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IDEALS OF MEDICAL EDUCATION. 
BY JOHN 8S. BILLINGS, M.D., 
Surgeon in the United States Army. 
(Continued from Vol. CXXIV, No. 26, page 623.) 


Havine thus roughly sketched what is wanted in 
the way of medical education by different classes of 
students — the article for which there is a market, 
let us next consider briefly what an university may 
wisely attempt to provide in this direction. Some 
suggestions on this point may perhaps be obtained 
from an examination of the condition of affairs as 
regards medical education in the University of Oxford. 

The Corporation of Oxford has a little more than 
half the number of inhabitants possessed by the city 
of New Haven, and its relations to London are, in 
many respects, similar to those of New Haven with 
the cities of New York and Boston. For a number 
of years it has been urged by some physicians in Eng- 
land, that the University of Oxford with her great 
resources, has not been doing as much for medical 
education as she should have done, and that it is her 
duty to establish and maintain a completely organized 
medical school of the usual pattern, using the small 
local hospital and dispensary facilities for the clinical 
side of the work. 

On the other hand, other physicians, of whom my 
friend Sir Henry Acland may be taken as the repre- 
Sentative, maintain that it is much better that Oxford 
should use her resources in giving a broad foundation 
of literary and scientific culture, including, for those 
who propose to study medicine, the means of special 
instruction in general biology —and in comparative 
and human anatomy, physiology and pathology — and 
that the men thus prepared should go to the great 
Hospital Medical Schools of London to obtain their 
clinical training, after which, they may return and 
pass their final examinations and obtain the coveted 
degree of Doctor of Medicine from the University. 

There is no doubt that this can be done, and that a 
great part of the scientific foundation of a complete 
medical training can be furnished by a well-equipped 
university, with little or no reference to clinical in- 
struction at the same time and place. This, for 
example, is the course followed by many of the stu- 
dents in the Medical Department of the University of 
Virginia, and it seems to me that there is also no 
doubt that the men who go through such a course of 
training, followed by clinical training in a great city, 
will have a better course of instruction, a wider ex- 
perience, and a better chance of seeing and appreciat- 
ing the methods of great clinical teachers, than would 
those who obtained their clinical as well as their scien- 
tific training, in the small town, or than those who 
obtain all their instruction in a school devoted exclu- 
sively to medical studies. Upon this last point I need 
not dwell, for Dr. Welch, in his address before you in 
1888, has clearly pointed out the advantages of Siving 
to a medical school an university atmosphere, and of 
making the union of the school and the university 
close and intimate. It should be noted, however, 
that the more true this is, the more it is the duty of 
an university to maintain such a school, because edu- 
cational work which cannot be, or is not, done so well 
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elsewhere, has superior claims upon university aid. 
The chief thing which can be said in favor of the 
attempt to attract a large number of medical students 
of average qualifications to an institution having the 
means to give the higher education are, first, that it 
brings in more money, and, second, that it enables 
those professors who desire advanced workers, to se- 
lect these from a somewhat wider field. 

It must be confessed that nearly all our great Amer- 
ican universities are unwilling to apply their funds to 
the creation and maintenance of a well-equipped med- 
ical department. They are willing to have such a 
department no doubt, but they want the money for 
establishing and maintaining it to be provided in addi- 
tion to money which has been, or is to be, provided 
for the general purposes of the university. The ideal 
university culture of the present day appears to be 
designed to fit a man to take pleasure in his own thoughts 
and musings and in mental exercise in languages, 
literature, the higher mathematics, and the problems 
of physics and natural history. Incidentally his 
knowledge of these things may not only give him 
pleasure, but enable him to help others, but the stud- 
ies are not to be pursued on account of any practical 
utility which they possees, but for the love of learn- 
ing and pure science, that is, for personal gratification 
of a particular kind. ‘Those who hold these views 
are apt to consider medicine as a technological mat- 
ter, which should be left altogether to special schools, 
because, being practically useful in a commercial 
sense, the means of teaching it are sure to be provided 
through commercial interests, just as they are sure to 
be provided for the teaching of practical engineering. 
This is far from the old university idea as embodied 
in the three faculties and four nations of the Univer- 
sity of Paris. So far as the interests of the public 
are concerned, it is only the possession and control of 
a large amount and variety of clinical material, or of 
unusually qualified clinical teachers, which makes it 
the positive duty to use it, or them, for purposes of 
medical instruction in order to train ordinary general 
practitioners of medicine. There is no present defi- 
ciency in the number of such practitioners, and we 
certainly have plenty of schools for producing them, 
so that there is no fear of failure in the supply. 

But in medicine as in every other profession, art or 
trade, the supply of the best is never too great, and 
the demand for something better than that which al- 
ready exists never ceases. 

What then does an university, or its medical school, 
need in order that it may be able to supply the de- 
mand for this higher medical education? First, com- 
petent teachers. Second, suitable buildings, collec- 
tiorls, books and apparatus. ‘Third, clinical material. 
To secure and retain these things requires money, 
and brains to use it. First, as to the competent teach- 
ers. There are many teachers available, but the 
number of these who have shown that they are com- 
petent for, and suited to positions in a medical school 
which is to supply the best and something better, is 
limited — much more so than one who has not tried 
to find them would suppose, and these few are not 
seeking engagements. How many anatomists, or 
physiologists, or pathologists, of the first class, thor- 
oughly trained, authorities in their special fields, cap- 
able of increasing knowledge, and with the peculiar 
gift of ability to teach —do you suppose there are in 
this country? It is a liberal estimate to say that a 
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dozen of each have thus far given evidence that 
they exist. And the great clinical teachers in 
medicine and surgery, the men who are up to the 
times ‘in matters of diagnosis, pathology and therapeu- 
tics, and who are also successful teachers both by the 
spoken and written word —how many such have we 
—and especially how many such have we who are 
not fixed and established, so that they may be induced 
to go to a school which needs them? Such men are 
either men of genius, and even this boasted nineteenth 
century has produced them rarely, or they are men of 
talent made the most of by unflagging industry with 
special opportunities, and these are also rare. Yet 
these are the men whom a great university should 
seek to obtain and retain for her faculties. To do 
this, and to get the best work from such men, is by 
no Means a mere matter of salary, although sufficient 
salaries must be paid. We have also to consider the 
buildings, collections, books and apparatus required, 
and this is largely a question of money. How much 
money? What would be the cost of establishing and 
maintaining a first-class medical school in this country 
at the present time? Let us suppose that one hun- 
dred and fifty students are to be provided for — that 
the course of instruction for those coming with a good 
high-school education is to occupy four years, and for 
those coming with the degree of Bachelor of Arts, 
and having done at least one year’s work in a chemi- 
cal laboratory and one year’s work in a biological 
laboratory, the course shall occupy three years, that 
the last year’s studies shall be almost exclusively 
clinical, and that provision is to be made for advanced 
post-graduate work. 

We shall want, then, practical anatomy rooms for 
fifty students, a physiological laboratory, a pathologi- 
cal laboratory, a pharmacological laboratory, a labora- 
tory of hygiene, and the means of clinical teaching, a 
library and a museum. ‘The days have long gone by 
when one or two amphitheatres or lecture-rooms and a 
small museum were all the outfit required for medical 
teaching. The little amphitheatre of the University of 
Bologna was sufficient for almost every purpose of med- 
ical teaching, as that was carried on three hundred years 
ago, but now the lecture-room is the smallest part of 
the outfit required. In his evidence before the Royal 
Commission, Professor Lankester stated that to estab- 
lish such a medical school at Oxford as he thought de- 
sirable, about $225,000 would be required for build- 
ings, in addition to those already existing, and that 
about $100,000 a year would be required for running 
expenses. Professor Billroth estimates that about 
$400,000 would be required for buildings for the med- 
ical department of a university, exclusive of the build- 
ings for clinical teaching, which he thinks would cost 
about as much more; and that the annual expense 
would be about $105,000. He says that these esti- 
mates are based on an average standard of efficiency 
— not the highest — and concludes by saying: ‘ Let 
us hope that a rich man may some day give three mil- 
lions of dollars to found a school to be devoted to 
medicine and natural science.” 

Perhaps these figures may seem high to you. Yet 
building is cheaper and salaries lower in England and 
in Germany than with us, if only first-class work and 
first-class men are accepted. To build and equip a 
laboratory which shall give work-room for seventy- 
five men, will cost here between $75,000 and $100,- 
000. At least four such laboratories are needed by 





the ideal medical department, besides a building for 
general lectures, library, etc., which would cost about 
$50,000. 

It is, of course, possible to consolidate all these into 
a single three- or four-story building, and thus save 
money, especially in cost of ground, but the results 
are not so good. I am not speaking now of tempo- 
rary, makeshift buildings, but of permanent structures, 
which though plain should not be hideous, and should 
be thoroughly well built. Where land is abundant and 
not too dear, it is usually better to construct these lab- 
oratories one at a time, and endeavor to secure for 
each a proper endowment and equipment. ‘The aver- 
age expenses of each laboratory may be put at $15,000 
per annum. In other words, it requires about $400,- 
000 to build, equip and endow a physiological, patho- 
logical or hygienic laboratory such as is suited to the 
needs of a first-class university in this country. By 
paring down in various directions, this sum can be re- 
duced to $300,000, but not lower without seriously 
impairing the efficiency of the plan. And in all this I 
have said nothing of the cost of the means for clinical 
instruction, which should be borne, in part at least, by 
the school, for the simple reason that only by doing 
this can the school have that control of hospital ap- 
pointments which is so necessary for its proper work. 

Of course, every professor who is skilled and ener- 
getic, and who is imbued with the true university 
spirit, has innumerable wants and suggestions which 
require money to supply and carry out. He wants the 
new books and journals relating to his specialty, speci- 
mens, apparatus, models and illustrations; and if he is 
at the head of one of the laboratories which I have 
named, the sum of $15,000 per annum will be re- 
quired to pay him and his assistants, and to provide 
for their needs, All this means that the educating of 
physicians on this plan will cost the medical depart- 
ment between four and five thousand dollars for each 
graduate. It will receive from them eight hundred to 
one thousand dollars each, and the balance must be 
made up from subscriptions, appropriations or endow- 
ments. Practically, endowment is the only resource. 

The student himself has to give four or five years’ 
time and labor, and four or five thousand dollars, to 
obtain his medical education. For some, this expen- 
diture of time and money will be an excellent invest- 
ment; for others, not, even if they have enough of 
both to spare for this purpose. After all, the most 
that the university can do is to afford opportunities 
for learning, and a certain kind and amount of stimu- 
lus to mental work. The professor may declare that 
he will teach certain branches; but there are some sent 
to him for instruction who are not teachable, and the 
only thing he can do is to return them as little dam- 
aged as possible. 

The number of men for whom it is specially desira- 
ble to provide laboratory and other special facilities 
for original work in physiology, pathology, pharma- 
cology and hygiene is limited. ‘There are not a great 
number of men who have the desire and the qualifica- 
tions necessary for this sort of work, and the number 
of positions in which they can find remunerative em- 
ployment in devoting themselves to such investiga- 
tions, is still more limited. 

The laboratory facilities in Germany are, as a whole, 
at present in excess of the number of properly quali- 
fied men who can be found to make use of them, al- 
though a few are overcrowded. 
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Advanced work and original investigations cannot, 
as a rule, be made by undergraduates, if for no other 
reason than that of lack of time. , 

Is it advisable that the same medical school shall 
undertake to furnish such different courses as to pro- 
vide for all wants — to offer to meet the minimum re- 
quirements for the degree of Doctor of Medicine, as 
well as the wants of those who demand more advanced 
and detailed instruction? The answer to this depends 
largely on the location of the school, and on the means 
which it can command, especially as regards facilities 
for hospital and clinical instruction. In any case, its 
diploma of Doctor of Medicine should have an uniform 
value, and if it does undertake the double function, 
the higher education must be largely post-graduate 
work. It must also be, to a great extent, a voluntary 
matter on the part of both schools and students. 

As indicated at the beginning, this address is not in- 
tended to criticise existing medical institutions, or to 
give specific advice to any college or university. I 
have simply tried to formulate roughiy what seems to 
be the present ideal of a course of medical education 
in the minds of many physicians, and then to show 
what the carrying out of this ideal involves to the 
schools and to the students. 

I believe in ideals, that is, in their beauty and in 
their utility when they do not dominate a man so as to 
make him a visionary, or a dangerous crank or fanatic: 
but one ideal is often more or less incompatible with 
another, and all of them must be held subject to the 
possibilities afforded by surrounding circumstances. 
But we must not be too sceptical about these possibili- 
ties. And we are all directly interested in this matter, 
every one of us. Every one of this audience will 
probably see the time when the knowledge and skill 
of the physician called in to advise in the calamity 
which has fallen on him or his wife or child will seem 
to him of vast importance. 

Sometimes he can select his physician, often he can- 
not, but must rely on the first one who can be found. 
Hence these discussions about medical education, 
although chiefly carried on by physicians, because 
they are most familiar with the difficulties of the sub- 
ject, should be considered by those who are not physi- 
cians quite as much as by those who are, or intend to 
be. It is a dangerous business, however, for a doctor 
to discuss other doctors in public. He can make more 
trouble for himself in less time in this way than by 
almost any other method that I know of. Neverthe- 
less, it is my duty to tell you that there is little proba- 
bility that the ideal facilities for higher medical educa- 
tion, either here or elsewhere, will be furnished by the 
doctors themselves. There are several reasons for 
this, but one is sufficient, and that is, they have not 
got the money, which I have shown you is necessary 9 
to provide and maintain these facilities. Hence, if 
these ideals are to be realized, the means must be fur- 
nished by those who are not members of the medical 
profession, and it seems to me that this is what will be 
done. 

What is the best way for a university, a real uni- 
versity, to begin this line of work? In most cases I} 
should say by establishing one department at a time | 
ou a proper basis. Which departments should be the | 
first to be thus established? Just here is where many | 
of the doctors will begin to differ. | 

I should say that the first of these departments to | 
be provided for are two which will form the main, 








links in the university bond between the medical and 
other departments, — covering two branches of knowl- 
edge which every university graduate should study 
somewhat, namely, biology and hygiene. For the 
clergyman, the teacher, the journalist, and the socio- 
logist, systematic instruction in these two branches is 
as desirable as it is for the physician — for the lawyer 
it will be useful — only the philologist would I excuse 
entirely from these departments. 

Of course, in specifying that they are to teach, and 
to teach under-graduates, I do not mean that teaching 
is to be their sole function. This is not the modern 
idea of a scientific department of a true university. It 
is to increase knowledge as well, to provide for the 
needs of special investigators and seekers who have 
obtained their elementary training elsewhere. 

Let the plans for such a department be well thought 
out, the expenses carefully estimated, and then bring 
the matter to the attention of those who have the 
means to realize this ideal, and sooner or later it cer- 
tainly will be realized. I have elsewhere ventured to 
express my sympathy for two classes of men who have 
in all ages and in all countries received much disap- 
probation from philosophers, essayists and reformers, 
namely, rich men and those who want to be rich. 

So far as the wealthy are concerned, there seem to 
be a good many of them in these latter days who use 
their stored force to endow universities and professor- 
ships, to build libraries and laboratories, and to such 
let us give due praise and honor. 

They may not be scientific men, but they make 
scientific men possible. The unscientific mind has 
been defined as one which is willing to accept and 
give opinions without subjecting them to rigid tests. 
“This is the kind of mind which most of us share 
with our neighbors. It is because we give and ac- 
cept opinions without subjecting them to rigid tests” 
that the sermons of clergymen, the advice of lawyers, 
and the prescriptions of physicians have a market 
value. The unscientific public has its uses,® and one 
of its characteristics is a liking for ideals, some of 
which it occasionally helps to realize. I can only 
hope that whenever an American university approves 
the ideal which I have roughly sketched, this public 
will see that the means are provided for carrying it 
out. It may be objected by some that it would be 
better to help to raise the average standard by endow- 
ing chairs in the medical schools in large cities, than 
to provide special facilities for the use of a limited 
number. It is quite true that all medical schools 
should be endowed; and this is coming, for voluntary 
associations of physicians, who are not a wealthy class, 
cannot afford to compete with endowed schools when 
State laws shall come to enforce a high standard of 
acquirements. Nevertheless, we need universities 
properly so called, as well as colleges and higher 
schools, and we need university men in the medical 
profession as well as elsewhere. 

I have no fears as to the creation of a medical aris- 
tocracy by giving facilities for higher education to 
those who have the means to avail themselves of them. 
It is quite true that only a fraction of those who have 
the means will use these facilities properly, and that 
there will be a number who have not the means who 
would make good use of such facilities if they could 


‘get them; but these last will not be helped by the 


‘ 8 Scientific Men and their Duties, by J. S. Billings, Washington, 
886. 
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total absence of such facilities for anybody. Let us 
try to give the best minds a chance to obtain the best 
training, let us try to discover these best minds wher- 
ever they may be, and if their owners have not the 
means to avail themselves of training, let us try to 
furnish the means. But to do this, one of the first 
and most essential steps is to provide somewhere the 
teachers, and the buildings and apparatus, necessary for 
giving such instruction, and where is a better place to 
do this than in connection with an university? or, if 
you please, in connection with this University ? 


——_—~>-—_— 


PHYSICAL EDUCATION.! 


BY WALTER CHANNING, M.D. 


I suppose there is no one who is more conscious 
that some terrible mistake has been made in our sys- 
tem of civilization than the physician engaged in the 
treatment of the insane. 

Whenever he looks at the noble men and women, 
and the children of other noble men and women, who 
are hopeless mental wrecks, never to be any better, 
and destined to descend into a state, essentially animal 
in character, he is startled and shocked, and feels 
almost impelled to say: ‘ Here is the real fall of man, 
here is man become beast! ” 

To me the cause of this degeneracy never became 
fully apparent, until my attention was directed toward 
* physical education.” Then the scales fell from my 
eyes, and I found the explanation wide and deep to be 
sure, but still a fairly satisfactory explanation, resting 
on a perfectly rational basis. 

In the first place, 1 found the doctrine of evolution 
was of great assistance in solving the problem. This 
showed me man, beginning as the slightest possible 
sentient unit, slowly and by almost imperceptible 
steps, developing from a creature with a simple uni- 
form structure, to one with a complex, multiple struc- 
ture. First, with a nervous system like that of very 
low animals, then by slow stages, after thousands of 
years, reaching the highest point of development, so far. 

I also saw further, which impressed me with the 
nearness of man to the animals, that each human be- 
ing before birth possesses a fundamental likeness to 
different animal forms. 

Here I was brought face to face with the fact that 
man is physically essentially animal and equally de- 
pendent for further growth on physical laws. Obey 
these laws, and growth would continue; disobey them 
and it would be interfered with, and finally stopped. 

And what has happened? Is it not true that the 
body has been treated like a watch or a special piece 
of mechanism, to use an illustration of Fiske, created 
for a special purpose and not like a flower, a plastic 
organism of slow growth, slowly adapting itself to its 
surroundings ? 

Nature works slowly and thinks little of centuries, 
but is inexorable in the end. Is it not true that the 
nervous mechanism, the mental side of man, has been 
subjected to a process of forcing, perhaps for centuries, 
which is only just beginning to be felt ? 

The body, the plastic organism, has been neglected 
during all these centuries, and at last, as an incident, 
in what I believe to be a pushing or reaching upward 
to a still higher state of existence, a temporary break- 


1 Address to the Graduating Class, Boston Normal School of Gym- 
nastics, June 4, 1891, 


down, a lack of harmony with, a want of adjustment 
to, the environment, asserts itself. 

Just here it is well to remember the immense im- 
portance of heredity. An English writer? has well 
said: “ The stability or instability of a person’s highest 
nervous arrangements, depends primarily and chiefly 
on inheritance. Every man isthe outcome and product 
of his ancestry . . . the small amount of new charac- 
ter that circumstances can produce in any individual 
in comparison with the character transmitted to him by 
his ancestry, may be gathered from the length of time 
that circumstances can act on him, in comparison with 
the aggregate length of time during which the long 
line of his ancestry have been subject to modification 
by circnmstances.” 

We are suffering now from the effects of mistakes 
made by our ancestors for unknown centuries. Phys- 
ical instability of certain kinds has resulted. Correct 
these mistakes along properly indicated lines, and in 
the end we shall see healthy growth, where now we 
see threatened decay. ' 

What is the brain? An immense double organ of 
nervous centres made up of millions of cells, receiving 
primarily their whole knowledge of existence through 
the muscular structure, and retaining this knowledge, 
not only for its own use, but for that of succeeding 
generations. Systems of education, forms of govern- 
ment, social institutions, are the outgrowth of tempo- 
rary needs, and can be both established and destroyed 
arbitrarily, they are not a vital, organic part of /ife. 
But every movement of a muscle, every tremor of a 
nerve fibre, every shock of a brain cell, has a fixed, 
definite, organic value, which has a bearing on the 
health and growth of the human organism. 

We cannot afford to forget or lose sight of the fact 
that through muscular movement and effort man has 
struggled to his present preéminence. But we also 
cannot afford to forget that this preéminence has been 
reached by a sacrifice, through ignorance of a certain 
amount of the vitality and strength of the organism 
itself. 

Our steps must be retraced or turned in a new direc- 
tion, until the external impression, and the internal 
expression are mutually adjustible and convertible. 

Finally, it is to the cumulative and transmitted effects 
of physical education on future generations that we 
are to look, in applying methods now. The more 
nearly adapted naturally to the organism, the more in 
keeping with the laws of its growth and development, 
the more valuable will be the final results. 








Honors to Mepicat Men.— When they want 
to honor medical men in the monarchies of Europe, 
they present them with different orders, generally of 
rsome bird. We notice, for instance, that the practis- 
ing physician and health counsellor Schmidtborn, of 
Saarbriicken has been given the red eagle order of the 
fourth class. But imagine the feelings of a doctor on 
receiving such honors as this: ‘ His Majesty, the 
King, has been most graciously pleased to give his 
most august permission that the staff surgeon, Dr. 
Bruuhoff, shall wear the Mecklenburg grand ducal 
house order of the Vandal crown, the Medschidje 
order of the third class of the Turkish grand-signior, 
and the commander cross of the royal Portuguese mil- 
itary order of the conception of our beloved lady of 
Villa Vigosa.” 





= Charles Mercier, 
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Priginal Articles, 


PRELIMINARY REPORT ON THE CLINICAL 
USE OF TUBERCULIN.? 
BY HAROLD C. ERNST, M.D., 
Instructor in Bacteriology at the Harvard Medical School. 


I sHALL endeavor to give a short review of the 
cases that I have had under treatment with Koch’s 
material during the last four months, without in any 
way feeling that the conclusions that may be reached 
this evening are final. 

For the opportunity to make the observations here 
recorded, and the cases upon which they are based, I 
am indebted to the staff of the Massachusetts General 
Hospital, of the Boston City Hospital, and of the 
Children’s Hospital. And for the records, both of the 
cases and the microscopic examinations, my most 
hearty thanks are due to the various gentlemen who 
have assisted me all the time that the work has been 
going on. ‘To attempt to name every one who has 
helped, would make too long a catalogue of names; 
and I hope that these gentlemen, even though not 
specifically mentioned, will feel that any success that 
may be given to this preliminary report is in large 
part due to their efforts, 

The cases that have been treated or examined at 
least once, number fifty-two, and include all varieties 
of tuberculosis, from the simple and uncomplicated 
form of pulmonary disease, to extensive affections of 
the skin and joints. As they will be published, they 
will be divided into: (1) Pulmonary, either uncom- 
plicated or with minor affections of the other parts of 
the body (this class numbering twelve); (2) surgical, 
—including, for convenience sake, the two cases of 
‘lupus that have been under my care, as well as all 
other forms of this class of tuberculosis (these number 
twenty-two) ; (3) those cases that have been treated in 
the first place for diagnosis (which number eight) ; (4) 
the cases that have been under observation for too 
short a time to make the record of value as regards 
the point we are trying to establish. This last class 
also includes the records of three cases that were re- 
fused treatment for various reasons; for it would seem 
to be a matter of interest to show why this treatment 
should be refused, as well as why it should be given. 

In every case the observations have been made as 
carefully as possible, and the records are as full as cir- 
cumstances would allow. There is not absolute uni- 
formity in this respect, for the reason that it was not 
possible to obtain force enough for the complete daily 
carrying out of all of the observations. At the Massa- 
chusetts Hospital I had the assistance of Dr. A. K. 
Stone, for a part of the time; and at the City Hospital, 
Drs. Arnold and Fay did as much as their other duties 
would allow in helping on the work. Throughout the 
whole time, Dr. Henry Jackson has looked after the 
microscopic work with the most untiring energy and 
faithfulness. 

Except where especially stated, no other treatment 
has been employed whilst the injections have been go- 
ing on. Where it was possible, fresh sputum-cups 
were employed; new ones being supplied twice a day, 
and the old ones (of paper) being.burnt after the speci- 
mens were obtained for the microscope. In all cases 
of microscopic observation, absolutely new and unused 


- ae before the Boston Society for Medical Improvement, May 
» 1SUl, 


cover-glasses and slides were used; and all the micro- 
scopic work was done at my laboratory at the Harvard 
Medical School. In cases of any doubt as to the ap- 
pearances, the specimens were submitted to me, but 
the record will show who was responsible for the actual 
examination. 

The object has been throughout, to obtain as accu- 
rate an observation of what the material will do as 
could be reached with the cases at command. 

Before going any further in the account of what 
has been accomplished, it would seem to be as well 
now as any time to speak of the possible dangers that 
may arise from the employment of tuberculin, the fear 
of which has taken such a hold upon many minds. 
And first, as coming from the greatest pathologist of 
the age, the utterances of Virchow. Dr. Jackson has 
been good enough to collate this author’s published 
statements for me, and they are given as follows, in- 
cluding also the remarks of one or two others: (1) 
Israel? inoculated a rabbit in the eye with pus and a 
bit of tissue removed by operation from a case that 
had been treated with tuberculin for five weeks. 
Bacilli were found in the tissue under the microscope, 
and tubercle developed in the eye; thus showing that 
the treatment does not destroy the bacilli. (2) Virchow * 
gives the result of twenty-one autopsies on cases sub- 
jected to the treatment up to January 1, 1891, as well 
as six afterwards, and also speaks of a number of simi- 
lar cases examined by his assistants, of which he had 
seen the principal organs. Of the twenty-one cases, 
sixteen were phthisis in the narrow sense; that is to 
say, the principal lesion was in the lung. In all six- 
teen cases, ulcerative processes of greater or less ex- 
tent were found; in fact, these cases belonged to true 
consumption (Schwindsucht.) ‘I give no details of 
the vases, only general remarks. As in external parts 
the chief manifestations of the injectious are represented 
by acute inflammation with marked reduess and swell- 
ing, so I find the same thing in the internal organs.” 

Virchow demonstrated one specimen as a perfect 
example, — the brain and membranes from a case of 
acute tubercular meningitis. In the lungs were found 
old tubercular processes, which furnished the starting- 
point for the acute processes. ‘There had been four 
injections, the last sixteen hours before death ; in all, 
there was used .002 of the material. There was an 
enormous {kolossale) hyperemia of the pia, as well as 
of the brain substance itself, “such as I do not re 
member ever to have seen before.” Virchow himself 
examined the tubercles, and did not find any change 
suggestive of a retrograde process; the tubercles pre- 
sented the characteristics usually observed. 

Similar acute hyperamias and swellings were ob- 
served in other internal organs; several times hemor- 
rhagic infiltration of the walls of the cavities, and 
even fresh hemorrhages in the cavities. ‘These pro- 
cesses were not simple hyperemic swelling; but it was 
easily demonstrated that inflammatory processes, with 
actual tissue growth, had taken place. The lymph 
glands were swollen to an unusual degree. Such 
swellings as these may at times assume a dangerous 
character, as in ulcerations about the throat. in the 
cases of ulcerative phthisis, the larger number showed 
fresh processes of considerable size, especially in the 
lungs; usually also, pleurisy at the same time, simple 
or tuberculous, and not seldom double. 


2 Berl. Klin. Woch., January 5, 1891. 








® Berl. Klin, Woch., January 12, 1891, 
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The changes in the lungs may be divided into two 
classes; (1) Cheesy pneumonia, or, anatomically, 
cheesy hepatization. “In these cases, doubt may be 
felt whether the cheesy hepatization had anything to 
do with the injection. I myself should throw out any 
such connection, except that a few of these cases have 
a special significance. Example: A lung was demon- 
strated with very numerous cheesy masses all through 
the lower lobes. The lung substance between the 
cheesy masses was infiltrated with blood and leucocytes. 
The specimen came from a man thirty-three years of 
age; there had been six injections, the last four weeks 
before death. The injections were stopped on account 
of continuous fever and infiltration of both lower lobes, 
which did not clear up. The infiltration came on 
after the injections were begun, as at first there was 
only induration at one apex. Several cases were 
noted, but none so marked as this. (2) Pneumonia, 
similar to catarrhal. Virchow remarked that he could 
not precisely define how these cases of pneumonia dif- 
fered from the usua! catarrhal pneumonia, but the 
chief difference was that the material pressed out from 
the alveoli was watery and cloudy, suggesting rather 
a phlegmonous condition, 

“As to the other observations, a condition was 
found which must be tested by a number of clinical 
cases carefully studied; and that is the occurrence of 
fresh tubercles. I do not speak of small tubercles 
whose age we cannot estimate, but of submiliary 
nodules, of whose age we can speak with certainty. 
I can say that I have observed in internal organs and 
in those that 1 consider the most reliable for the ob- 
servation of these fresh forms, that is, serous mem- 
branes, the eruption of absolutely fresh submiliary 
tubercle under conditions which rendered it hardly 
likely that they were of any considerable age.” 
There was no evidence presented of any degeneration 
of fresh tubercle; and Virchow throughout his paper, 
lays especial emphasis upon the fact that small and 
submiliary tubercles — those not already degenerated 
—presented no change secondary to the injections 
with tuberculin. He goes on to say: “As to the 
origin of these new eruptions, the question must for 
the time be set aside. However, I would remark, 
that if we consider that all tubercles are produced by 
bacilli, we should pay especial attention to tubercles 
situated at a point remote from the original focus of 
the disease, as for instance the pleura.” A small 
tuberculous patch on the epicardium was shown, sit- 
uated at a distance from the affected part of the lung, 
where no contact was possible.” There was here no 
possibility of infection except by a metastatic process. 
Why should not we think of a metastatic process, and 
allow the expression of the suspicion as to whether 
the bacilli had not been rendered mobile, whether they 
had not been spread through the body in the path of 
infection (Auf dem Wege der Infection)? ... The 
bacilli are not destroyed by the treatment (as declared 
by Koch and demonstrated by Virchow), so that the 
possibility cannot be denied that when a softening 
occurs in any place, which renders the detritus (Zer- 
fallsproducte) more fluid, or at least more movable, 
these bodies (the bacilli) may also be swept along, 
and produce new patches in other places. ... An- 
other question arises when, under injection, a whole 
lower lobe becomes filled with patches of cheesy pneu- 
monia, whether the cheesy material in the upper lobe 
has not been loosened; very likely aspirated into the 





nia’ (Schluck-pneumonie).” 

Virchow seemed to be especially impressed with 
the absence of all change in submiliary tubercles, and 
often in those of a larger size. He also warned 
against the use of the injections in people who were 
so far reduced, that they were unahle to remove by 
cough and expectoration any cheesy and loosened 
masses. 

All of the results that are spoken of by Virchow, 
are those that would suggest themselves to one who 
was familiar with the subject, and indicate the caution 
with which the material should be used. ‘The neces- 
sity for this had impressed itself upon my mind before 
I had seen much of its action or many cases in Berlin ; 
and so much so, that from the first, I have pursued 
the plan of using smaller doses, and not in any 
case attempting to reach those of the excessive size 
that are sometimes quoted. ‘The choice seems to lie 
before us of securing a violent reaction and possible 
benefit in cases that are strong enough to bear it, or 
attempting to attain the same end, of benefit to the 
patients, with smaller doses, and these spread over a 
longer time. Pursuing this latter course, I have had 
no deaths that are in the least fairly attributed to the 
treatment; one of the two that are recorded being 
due to an intercurrent attack of pleurisy, and the 
other distinctly a death from exhaustion, the case 
being desperate from the first. On the other hand, 
although I have no case of cure to report (and any 
such case reported at present must be received with 
scepticism), the percentages of cases that seem more 
or less better after the treatment (whether simply 
after it or on account of it, is still an open question), 
are about the same as those reported from Germany. 

The next point that has aroused alarm, is the state- 
ment coming from Liebmann, of Trieste, that he had 
found bacilli of tuberculosis in the blood of many of 
his patients after treatment with tuberculin, and not 
at other times or in other cases. Of course, if this 
were true, it would be a most crushing piece of evi- 
dence against the safety of the method and the wisdom 
of those who employed it. There is fortunately an 
article * that is suggestive, to say the least, upon this 
point. I give, as nearly as possible, a literal transla- 
tion of it. It is a report of a meeting of the Berlin 
Medical Society : 

“Herr Kossel reports the result of the examination 
of a preparation of blood that was sent from Herr 
Liebmann (in Trieste) to Professor Ehrlich. The 
preparation contains, besides blood-corpuscles, bacilli 
of tuberculosis in such great numbers, that, if one 
should draw from these a conclusion as to the number 
circulating in the blood, it would be a question of 
millions. It may, therefore, be difficult to see why a 
report of severe illness was not made in regard to the 
patient of Herr Liebmann. Furthermore, masses of 
three and more bacilli are found in the preparation. 
Such formation occurs in masses of dead material and 
bacilli, when they stagnate for a long time; in the 
circulating blood a like occurrence is improbable. 
Finally, it seems as if the preparation was dirty, and 
the bacilli were always in proximity to such masses 
of dirt. As one is not justified in doubting the state- 
ments of Herr Liebmann upon a single preparation, 
he was asked to send more, which request he com- 
plied with. In seven other specimens, also, it was 

* Deut. Med, Woch., March 19, 1891. 


lungs; and so produced a form of ‘feeding pneumo- 
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conspicuous that the bacilli lay mostly near the edge 
of the cover-glass, and it was conjectured that these 
did not originate in the blood. The proof of this was 
manifest, since in one place, the remains of sputum 
containing bacilli were found. Also, in several other 
preparations places were found later, which were ab- 
solutely unmistakable as the remains of secretion. 
The statement was confirmed by Herren P. Guttmann, 
Ehrlich and Kitasato. Probably through an unfortu- 
nate accident, cover-glasses were used which had 
served before for sputum examinations, and which 
were not sufficiently cleaned. Herr Liebmann, to 
whom this report was communicated, insisted that he 
had found bacilli in new preparations which were 
made upon absolutely clean cover-glasses. In the 
City Hospital Moabit, nine cases further were exam- 
ined with precise following of the methods of Herr 
Liebmann, with uniformly negative results.” 

Comment upon this communication is hardly neces- 
sary, the more especially as no other observer has 
reported any results at all to confirm Liebmann’s 
assertions. 

Similar examinations were, however, made of the 
blood of sixteen of the cases I have had under obser- 
vation, and, after a very varying length of treatment, 
with absolutely negative results. All the examina- 
tions were made the day after an injection and in the 
following cases: No. 1, seven weeks after the begin- 
ning of treatment; No. 2, six weeks after; No. 3, 
the same; No. 4, the same; No. 8, five weeks after; 
No. 8, four weeks after; No. 12, three examinations, 
one week, four weeks and five weeks after; No. 22, 
four weeks after; No. 32, four weeks after; No. 25, 
seven weeks after; No. 30, five weeks after; No. 49, 
one week after; a case of Dr. Beach’s, seven weeks 
after, and one other. 

The results of such examinations seems to make it 
fairly certain that such an accident as that under con- 
sideration, has at any rate, never yet been actually 
traced. 

This exceedingly brief consideration of the dangers 
of the method brings us at once to the consideration 
of the cases I have to report. I wish to state as dis- 
tinetly as possible at the very outset, that the conclu- 
sions presented are but preliminary, as they must be 
at the best; and that I should feel at perfect liberty, 
cause being given, to change my opinion of any indi- 
vidual case tomorrow. I can only give the results as 
based upon the condition of the patient at the last 
time that he was seen. 

The classification of the cases is also imperfect. 1 
give them as cases treated with tuberculin; and the 
diagnosis of tuberculosis I do not consider settled in 
any of them in which the bacilli of that disease have 
not been demonstrated. This, of course, may at times 
bring up a conflict of opinion from the clinical point 
of view; but one of the lessons that we must learn 
from the sort of investigation of which this is a part, 
is a closer and more exact diagnosis, as based upon 
modern methods. 

(To be continued.) 








A TELEGRAM from Simla contains an announce- 
ment which points to a distinct advance in the bacteri- 
ology of leprosy, due to the researches of the members 
of the Leprosy Commission. It is to the effect that 
Drs, Rake and Buckmaster have succeeded in cultivat- 
ng the leprosy bacillus in serum. 








TWO CASES OF SYPHILIS.! 


BY W. F. TEMPLE, M.D. 


Kate M., age twenty-four, single. Family history 
good. Of her previous history could learn nothing 
with the exception of diseases of childhood. At the 
time of first consultation complained of dysmenorrhea, 
from which she had never suffered before last period. 

On March 11, 1885, was summoned to her house, 
when the following symptoms were noted: Consider- 
able prostration, pain in back, headache, difficulty of 
deglutition. These she had been suffering from for 
three or four days previously. On examination the 
tongue was found to be coated, and the whole pharynx 
red and swollen; externally the tonsils were noticed 
as much enlarged. Heart and lungs normal. Tem- 
perature 101°, pulse 90. 

March 18th. For past week has been growing 
steadily worse. ‘Tonsils very much swollen. Two 
cold-sores, size of little finger-nail, have been noticed 
for the past two days; one on upper lip to right of 
median line, the other on the lower lip to the left of 
median line. To-day, for the first time, left sub-max- 
illary gland enlarged. Cold-sores more carefully ex- 
amined. The one on the upper lip had the appear- 
ance of an ordinary herpes labialis. That on the 
lower lip had more of the characteristics of a small 
tumor; the base was not indurated; edges thin and 
irregular; the size that of a silver five-cent-piece ; 
covered with a thin pus. Just anterior and to the left 
of soft patch was a sharply defined ulcer, size of little 
finger-nail. Probe passed a quarter of an inch and 
came down upon denuded bone. (Jodoform and clean- 
liness.) 

March 20th. Much the same condition as at time 
of last visit. Anzmia increasing; sub-maxillary gland 
more swollen (tonics). ‘Temperature ranged from 99° 
to 101°, and pulse from 90 to 95, during past ten days. 

March 23d. Crust over both cold-sores. Ulcer of 
same character as that recorded on the 18th, noticed 
to right and anterior to soft palate, though not so 
deep. Throat very much swollen; mucous membrane 
dark red in color ; tonsils projecting markedly. Left 
sub-maxillary gland much enlarged, tense, reddened, 
indistinct fluctuation. (Cleanliness and iodoform.) 

March 26th. Condition unchanged with exception 
of sub-maxillary gland, which has become more swol- 
len; distinct fluctuation. Etherized and gland opened, 
discharging about one-half teaspoonful of thick pus. 
(Poulticed.) 

March 27th. Very uncomfortable, restless night. 
Throat less red; ulcers on hard palate healing. Gland 
opened yesterday discharged somewhat freely during 
night. 

April 1st. Throat better ; complains of headache ; 
cold-sores almost well; more appetite. (Tonics.) 

April 4th. Throat still improving. Temperature 
and pulse normal. Continued to improve for four or 
five days, but on April 12th the combination recorded 
is languor; muscular pain in back, arms, legs and 
thighs ; cold-sore orf lower lip healed, the one on upper 
lip still present, indurated ; throat still red. 

April 15th. Decidedly worse. ‘Temperature 102°, 
pulse 110. Complains of severe headache. 

April 18th. Occipital glands still enlarged. Few 
scattered papules over entire body, most numerous 
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over back. General condition unimproved. Corro- 
sive sublimate, one-thirtieth of a grain every four 
hours. 

April 21st. Still much headache. Febrile condi- 
tion continues. Dr. Post saw the case in consultation, 
and advised pushing treatment. 

April 23d. Saw case for last time to-day. Family 
dissatisfied. From the physician who superseded me, 
learned that the case under treatment gradually im- 
proved. 

My diagnosis was chancroids of lips and throat. 
Bubo of sub-maxillary gland and primary syphilis. 

The ethical questions arising from a case of syphilis 
may be very perplexing, in this case the mother form- 
ing an opinion, the family eagerly supporting her, the 
patient wholly unconscious of her dreadful malady ; 
their conclusion is formed at once as soon as the disease 
is made known to them, for the young lady is en- 
gaged, the only possible way for them to look at the 
case is that the disease is a gift of a lover’s kiss, they 
reject the possible chance of its being due to an entirely 
different source, and should you accuse or allow him 
to be accused by the family unjustly, nothing could 
atone for sucha step. ‘The plan was, when sure of 
the diagnosis, to have quietly told the patient, to have 
questioned the lover, and helped them keep their 
secret. My successor at once announced the source 
of the trouble and its probable cause to the family, 
thus gaining their esteem and possibly doing one man 
a great wrong. Review of our cases is always a useful 
study ; in this, my course was such as to cause no regret. 

From a medical point of view the case is instructive 
from the fact that the true initial lesion occurred on 
the same base as the chancroid, also that the eruption, 
which was papular, was not of the character which 
usually ushers in the syphilides; both of these condi- 
tions though occurring, are by no means common. 
The primary lesion showing itself in the location that 
it did in this case, made the diagnosis more cautious 
and difficult to make. 

One point in the treatment: we are not justified, 
according to my way of thinking, in beginning specific 
treatment until secondary symptoms appear: this we 
were taught, and mature consideration leads me to 
give perfect assent to the teaching. Keep the chancre 
clean and defer other than tonic treatment until per- 
fectly sure of the diagnosis. 

Case Il. M. E., age thirty-five, grass widow. 
Family history good. Previous history good. Has 
been sick for four or five weeks with what was called 
slow fever. At time of this visit, November 23, 
1885, the following record was made: Morning and 
evening temperature the same, 100°, pulse 94; dull 
aching pain in back and thighs. 

November 25th. Both knees and ankles red, swol- 
len and painful. (Five grains of salicylate of soda 
every hour.) ‘Temperature 102°, pulse 96. 

November 26th. Pain not so severe; otherwise 
record same as yesterday. 

December Ist. Joints not quite so painful; right 
eye painful; photophobia; slight*conjunctivitis ; pain 
also in supra-orbital and infra-orbital regions. A prom- 
inent oculist saw the case with me, and advised push- 
ing the salicylate of soda (ten grains every hour), so- 
lution of atropia (1-100), and dark room. 

December 3d. Very little change; pain in joints 
still continues; eye symptoms somewhat relieved. 
(Five grains of salicylate every hour.) 





December 11th. For past week has been at times 
more comfortable, though pain has still continued in 
joints. Last night very restless; severe pain, lancinat- 
ing in character, in back, thighs, and back of head ; 
urine normal. Salicylate discontinued. Treatment 
expectant. 

December 14th. Throat somewhat sore; other 
symptoms not much improved. Delirious during the 
night; has strange fancies this morning, though is not 
violent as she is said to have been during the night. 
Eye in much the same condition as a week ago, with 
exception of conjunctiva, which is much inflamed. 
Atropia has been continued. Pupil large, evenly 
dilated. Few small papules (rose-colored) noticed on 
face, hands and back. (One thirty-second of a grain of 
corrosive sublimate every two hours, ten grains of 
iodide of potassium t. i. d.) 

December 15th. Much worse; has been wholly 
without reason for the past twenty-four hours. Re- 
quires to be constantly watched to keep her in bed; 
has strange fancies; hears voices; continual mutter- 
ing. 
December 18th. Papules increasing in number 
and size. Condition of eye somewhat improved. Has 
Has been delirious for most of the time for past three 
days, occasionally wildly so, oftener of a dull, mutter- 
ing character, at times seems to know when spoken to, 
but imagines that she is away from home. 

December 20th. Somewhat improved; severe head- 
ache at nights noticed when conscious; eye much im- 
proved ; delirious most of the time, but not wildly so. 
Dr. George H. Tilden saw the case in consultation, 
and by his advice inunctions of mercurial ointment 
were given. Iodide of potassium rapidly pushed up 
to one and a half drachms t. i. d. 

December 24th. Very much improved; free from 
headache for past twelve hours; complains of sense 
of fulness in ear; tinnitus aurium; right drum dull 
red color (no bulging); course of vessels could be 
plainly seen ; gums red and tender. (Chlorate of pot- 
ash mouth wash, omitted mercury.) 

December 29th. Continues toimprove. Has been 
about the house for past two days. Eye very much 
improved; can stand the light; has been compara- 
tively free from headache. 

I would say, in closing the history of the case, that 
she was under my observation for three years; that 


‘when last seen she had been entirely free from any 


symptoms for six months, though she fully understood 
the value of iodide of potassium, and always kept it as 
a possible need in the house. 

Syphilis may simulate almost any disease so per- 
fectly as to mislead the most careful clinical observer. 

Dr. Duncan Bulkley, in an article read before the 
New York State Medical Society, reports observations 
on four hundred and fifty cases, with the following re- 
sults: Neuralgia was noted as a special symptom in 
nineteen cases; sciatica, apparently due to syphilis, in 
five cases; headache caused by syphilis in twenty 
cases; in one very striking case dementia was caused 
by this disease, which vielded very rapidly and per- 
fectly to anti-syphilitic treatment. Rheumatism was 
recorded as occurring thirty times; bursitis in five 
cases. ‘There were twenty-three cases of eye lesions 
due to syphilis, mostly iritis. Epilepsy is once re- 
corded. In twenty-nine cases alopecia formed a 
striking feature. Six deaths are recorded as due to 
syphilis. 
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In our case the symptoms were in the onset such as 
to justify one in making a diagnosis of acute rheuma- 
tism. 

During the past few years much attention has been 
paid to cerebral syphilis; for myself and the happy 
result in this case, the aid given by Dr. F. B. Green- 
ough is cheerfully acknowledged, as it was the help re- 
ceived from an article of his, published in the Boston 
Medical and Surgical Journal, June 11-18, 1885, that 
the case was made clear. He reports five cases of 
cerebral symptoms, with early syphilis. In these five 
cases headache was a prominent premonitory symp- 
tom, and moreover, headache having certain well- 
marked and definite characteristics, such as a decided 
tendency to exacerbations towards evening, its severity, 
and its very quick yielding to the administration of 
iodide of potash. Dr. Greenough says: *‘ I have seen 
many cases that Iam convinced would have resulted 
in cerebral trouble had they not been recognized and 
treated.” This would have been the result in the case 
reported. 

The rarity of cerebral symptoms with the early man- 
ifestation of syphilis is acknowledged by writers on 
this subject. In this respect our case is interesting, as 
well as from the fact that the severe headache with 
nocturnal exacerbations, together with the marked de- 
lirium, antedated the appearance of the eruption; and 
when the papules began to show themselves, in fact, 
throughout the course of the disease, they were very 
few in number, and might have been overlooked as 
syphilitic, had it not been for the severe cerebral 
symptoms. In this fact of being the indicator of 
syphilitic trouble, rather than indicated as of syphilitic 
origin by the eruption, the case is peculiar. 

Dr. Denslow reports, in the North-western Lancet 
for May 1, 1885, four cases of persistent headache in 
early syphilis, in all of which the phenomena were ob- 
served within six months from the appearance of the 
primary lesion. Of course, the diagnosis is very much 
easier in those cases where the symptoms of constitu- 
tional infection are present, or so shortly afterward 
that the fact of the patient’s having recently had 
syphilis cannot be ignored. One interesting point in 
Dr. Denslow’s paper was the fact that in one case 
where treatment had been neglected complete hemi- 
plegia, with aphasia, came on, which freely yielded to 
anti-syphilitic treatment. 

One word only on treatment. The advice of Stur- 
gis is very true. He says, in giving both mercury and 
iodide of potash, “* Watch your patient well, to obviate 
the occurrence of toxical symptoms, and do not hesi- 
tate to use either one or both remedies in sufficient 
amount to dispel the symptoms, no matter what the 
requisite dose may be.” ‘This is especially true in re- 
gard to the use of iodide in those cases with cerebral 
symptoms, where the small doses fail wholly, when by 
pushing the dose to sixty, to eighty or one hundred 
grains, happy results are obtained. 








INFLUENZA IN LonpoNn.— There seems to be a 
marked decline in the fatality of influenza in London. 
The deaths directly referred to this disease, which had 
been 319, 310, and 303 in the preceding three weeks, 
further declined to 249 during the week ending June 
13th. In addition to these 249 deaths, there were 49 


cases in which influenza was certified to haye occurred 


in the course of other diseases. 


CLINICAL ASPECTS OF INFLUENZA FROM A 
COMPARATIVE STANDPOINT. 


BY KENELM WINSLOW, M.D. 
Instructor in Materia Medica and Comparative Therapeutics, 
Harvard University, Veterinary Department. 

IN presenting this brief sketch the writer trusts that 
he is not trespassing upon the already tried patience 
of a long-suffering and much-enduring medical profes- 
sion. ‘The only excuse is the comparative point of 
view. 

A survey of the field as exhibited by the manifest- 
ations of la grippe in the lower animals, more especi- 
ally the horse, may throw some side-lights on the gen- 
eral clinical picture of this disease. 

Influenza is one of the common disorders to which 
the horse is subject, perhaps the most frequent, more 
particularly in the cities. ‘The reason for this great 
prevalence is that influenza in horses is both enzodtic 
and epizootic. ‘ 

Etiology. — The causation of the malady is as vague 
and uncertain as it is in man. Moreover, it is still 
unsettled as to whether the disease is contagious or in- 
fectious or both. On the one hand, cases have devel- 
oped on shipboard where a sufficient time had elapsed 
to apparently preclude the possibility of contagion ; 
on the other hand, it is a most patent fact that the 
germs of the affection hang about and infest certain 
localities, so much so, that when a young animal is 
introduced into such places, an invasion is well-nigh 
inevitable. It may be added that inoculation and 
transfusion of blood from the diseased animal to the 
healthy have thus far failed in reproducing influenza. 

Poorly ventilated and crowded city stables, where 
the disease has long had a foothold, are the favorite 
resorts in which horses most readily develop the dis- 
order. This is, indeed, so well recognized that many 
city dealers have an out-of-town establishment in con- 
nection with their business in which they place green 
horses, that is, young animals brought from the country. 

The constitutional disturbances which horses suffer 
on being transferred from one part of the country to 
another, and more especially from the vicinity in which 
they are bred to the city, known as acclimatization, is 
usually nothing but influenza, that is, where the trouble 
amounts to anything more than a slight cold. The 
period of incubation appears to be from five days to a 
week. 

It will, therefore, be seen that influepza in horses 
differs from that in human kind in being always with 
us. It is, however, particularly common during spring 
and autumn, and more often occurs in the uffavorable 
surroundings alluded to above, rather than in the bet- 
ter hygienic circumstances of well-ventilated quarters 
and in the purer air of the country. 

Young animals are the most frequent sufferers. 
Whether this is because they are the most susceptible, 
which seems probable, or because they are then for the 
first time made liable to the disease, through transport- 
ation for sale and subjection to the prejudical condi- 
tions heretofore noted, cannot be fully determined. 
But it is generally conceded that the older the animal 
the less likely is the disease to become contracted, not 
only because an earlier attack has perhaps secured a 
certain degree of immunity, but because the more aged 
become the less susceptible. In general the weak, 
overfed and overfat are rendered more sensitive to the 
disease. 

Influenza likewise occurs in the lower animals, as 
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we have said, in the epizodtic form, and its severity 
then is much increased. The earliest authenticated 
plague of this description took place at the beginning 
of the fourteenth century, and since then it has made 
its appearance in widespread and violent outbreaks at 
irregular intervals. 

The last epizoétic is fresh in the minds of our 
readers, when in 1870-72 it extended from Canada 
southward, and then spreading out, east and west, 
ravaged the entire country. In some of these epizodtics 
other animals than horses have been attacked, notably 
dogs, and even poultry have been reported to have 
suffered. 

It is rather curious, in this connection, that epidemics 
occurring synchronously among human beings have 
been rarely observed. It is related, nevertheless, that 
an epizoétic in England in 1776 was followed by an 
epidemic of a like nature among men. Apropos of 
this consideration, influenza among the lower animals 
has not been remarkably prevalent during the recent 
and prevailing scourge of la grippe in man. 

Clinical Features.— There is much resemblance 
between influenza as seen in human medicine and as 
observed in the horse, and yet some differences. 
In the latter animal the attack is often ushered in 
suddenly by visible rigors, loss of appetite, cough, 
and mucous discharge from the nostrils and eyes. 
The severe frontal headache of human beings is prob- 
ably absent in horses, as symptoms of head trouble 
manifested by “boring” the head, as rubbing the 
occiput against the sides of the stall is called, are not 
observed; neither is the presence of pain in the back 
noticed in horses, but Prof. C. P. Lyman, of the 
Harvard Veterinary Hospital, has frequently noted 
pain in the limbs as among the earlier symptoms. 
The absence of suffering may be explained from the 
fact that neuralgic affections are almost unknown in 
veterinary practice. The temperature (normally 100° 
in the horse) rises to 102°, 104°, or even 106°; the 
pulse (normally 36 to 40 pulsations per minute) 
becomes 60 to 80, and is weak and easily compres- 
sible. ‘The respirations (normally 12 to 18) reach 30 
to 40 to the minute. A peculiar feature of the dis- 
ease is the salmon color taken on by the visible buccal, 
Schneiderian and conjunctival mucous membranes 
which is almost pathognomonic. 

The disorder is as prostrating in character, and 
more apt to become complicated than in man. Espe- 
cially in epizoétics do many animals die from exhaus- 
tion and “heart-failure.” After the first invasion 
the symptoms usually increase in inteysity for two or 
three days. ‘The discharge from the nostrils and eyes 
becomes more profuse; the cough increases; the ani- 
mal is stupid and weak, stands with the head de- 
pressed in a listless way, and when moved sways 
about in an unsteady manner. The throat is often 
sore; swallowing is difficult, and causes coughing, and 


the patient regurgitates food and water through they 


nose; there is considerable thirst, anorexia and con- 
stipation. 

The period of maximum intensity, following that of 
invasion, is maintained for about four days, when the 
fever and other symptoms abate gradually, and conva- 
lescence sets in. Great prostration follows a decline 
of the acute attack, and is often accompanied by 
cedema of the tissue about the under surface of the 
belly, the sheath of the penis and the legs. 
Résumé. — Influenza, then, in the horse, resembles 








that affection in man, in that the local symptoms are 
out of proportion to the great systemic disturbance, or 
in other words, it is an essential fever with local man- 
ifestations. It is, however, enzodtic, and in that way 
differs materially from the affection among human 
subjects, where a case apparently influenza would be 
discountenanced as such if it should occur sporadically. 

The neuralgic symptoms in the horse, as we have 
seen, are much less prominent. The duration of an 
attack is about the same; but the liability of healthy 
young subjects to dangerous complications is consider- 
ably greater than is observed in the same description 
of human patients. 

Although there is a certain immunity established by 
a prior attack, yet if an animal be worn out and 
run down, especially during epizodtics, there is great 
likelihood of a recurrence. 

Good, strong animals rarely succumb, save by com- 
plications. 

Predisposition to other affections and permanent 
after-effects, so often following the human malady, 
rarely are seen in veterinary medicine. The compli- 
cations are numerous and dangerous in the horse. 
Briefly they are: Severe conjunctivitis, often puru- 
lent, where it is termed “ pink-eye”’; acute laryngitis, 
frequently demanding tracheotomy; swelling, and 
often suppuration of the sub-maxillary and parotid 
glands; bronchitis; pneumonia, the most common 
fatal complication, of an asthenic type; pleuritis; 
rheumatoid affections, attended with great swelling, 
difficulty of motion and pain in the joints ; digestive dis- 
turbances, evinced by constipation, jaundice, colicky 
pains; and not rarely, diarrhoea, which not infre- 
quently proves irremediable ; conjestion of the brain ; 
conjestion of the laminz of the feet; and not uncom- 
monly endo- aud peri-carditis, with ,its attendant 
results and fatality. 

There are other rarer complications and sequel, 
but the preceding are the more common. 

Treatment. —'The one remedy that is generally 
held in most esteem, and properly so, is quinine, given 
in doses of from fifteen to thirty grains, in conjunc- 
tion with stimulavts, diaphoretics, etc. One of the 
best of the latter is spirits wtheris nitrosi, adminis- 
tered in one-ounce to two-ounce doses, and is a very 
favorite medicament. Inhalations of acetous vapors 
and the addition of about one ounce of potassium 
nitrate, dissolved in the pail of drinking water, to- 
gether with the employment of a nutritious and 
rather laxative diet, and the protection of the body 
from currents of air and maintenance of its thermal 
equilibrium by means of good woollen coverings, con- 
stitute the more ordinary treatment. 

The administration of a brisk cathartic is prone to 
induce an apparent metastasis of the catarrhal affec- 
tion from the air-passages to the intestines, and a fatal 
enteritis may thus ensue in the horse. The treat- 
ment, then, seems to be pretty well in accord with 
that in vogue in medical practice, for, notwithstanding 
the use of the modern antipyretics and analgesics in 
the recent epidemic, there seems to be a strong con- 
sensus of opinion as to the value of quinine. The 
complications are, of course, treated according to their 
kind, as they arise. 
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AccorDING to the recent census the population of 
Liverpool, England, has decreased from 552,508 in 
1881 to 517,951 in 1891, 
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A FEW HINTS ON THE TREATMENT OF 
COLLAPSE. 


BY J. G. MUMFORD, M.D. 


SHOCK, even to extreme collapse, may be the result 
of a great variety of causes, so that different lines of 
treatment are often obviously suggested. Shock may 
be due, among other things, to violent mental emo- 
tion; physical exhaustion; some form of poisoning ; 
blows on the head, chest, abdomen or genitals (not 
giving rise to any obvious lesion) ; extensive lacera- 
tions; gun-shot wounds; surgical operations; hzmor- 
rhage, from any cause; prolonged etherization ; peri- 
toneal perforation from organic diseases; and the 
infinite variety of complications following disease acute 
or chronic. 

The effect of an overdose of cocaine is a species of 
shock which has become familiar; and the routine 
cardiac stimulants seem here to be of but slight advan- 
tage. As cocaine is itself a heart stimulant, the pre- 
sumption is that they act on an organ in a state of 
reaction from overstimulation. A most valuable anti- 
dote in these cases is strong coffee; and this would 
seem to be a case of paradoxical similia similibus 
curantur, as caffeine closely resembles cocaine in its 
action on the heart. 

In the large class of cases where collapse is due to 
excessive hemorrhage, the failing cardiac action can 
be stimulated in many different ways; yet the benefit 
from the ordinary drugs used is often transitory, from 
the fact that, though the heart’s action may improve, 
the great centres of the brain are still insufficiently 
nourished. ‘The organism has been deprived of what 
has been called its most important “ fluid tissue,” the 
composition of which, for the immediate purpose of 
stimulating its own circulation has often enough been 
proved of no particular importance. 

Patients under these circumstances naturally at- 
tempt to supply the deficiency by drinking large 
amounts of water; and so long as the stomach will 
bear this, it should not be withheld, popular tradition 
and the practice of many medical attendants to the 
contrary notwithstanding. A large draught of cool 
(not iced) water will often be well borne, and the 
patient will experience great relief; but the custom 
of giving ice to suck, though immediately grateful to 
the sufferer, is useless for supplying what the system 
demands ; and the constant dribbling of cold water 
into the stomach is very apt to bring on an attack of 
vomiting, as well as adding to the shock already 
existing. 

First and most important, therefore, the indication 
for an increased amount of fluid in the circulation in 
these cases is obvious and urgent. 

The method of its introduction is often a difficult 
one. ‘Transfusion of blood is now pretty generally 
looked upon as an obsolete procedure. Suitable ap- 
paratus and a willing victim are seldom at hand; and 
the fluid obtained is not superior in its effects to the 
saline aqueous solution commonly used —a one-half 
per cent. solution of common salt with a little bicar- 
bonate of soda added. The procedure of infusion, 
however, in spite of its advantages over transfusion in 
speed of technique, cannot be considered a rapid opera- 
tion, and often much valuable time may be lost and 
the patient sink beyond recovery before it can be com- 
pleted. In these cases of hemorrhage it has been 


solution as soon as possible; and if necessary, this 
may be supplemented by infusion. The effect of these 
enemata is usually immediate and striking. The solu- 
tion, in the exsanguined state of the patient, is ab- 
sorbed with astonishing rapidity from the lower bowel ; 
from the laws of endosmosis as well as from clinical 
observation, I should say much more rapidly than in 
a state of health. A quart may be given and repeated 
in half an hour without the slightest difficulty —the 
first injection being absorbed in that short space of 
time. 

As a corollary, I may add that this observation led 
me to try giving nutrient enemata, largely diluted, 
in other cases requiring that method of feeding; using 
the ordinary ingredients, — peptonized beef-juice, milk 
and eggs, up to four or five ounces, — and adding 
half a pint or more of warm water. This mixture is 
so quickly absorbed that it can in many cases be 
repeated every four to six hours for days, and the 
thirst which is often so excessively troublesome in 
these cases, is thus very readily controlled. 

In giving these injections the ordinary bulb syringe 
should never be employed. A large English web 
catheter attached to a short rubber tube with a funnel 
is the best apparatus. By this means the fluid can be 
introduced well up in the bowel, and can be given 
continuously, its force being readily controlled so as 
not to cause reflex expulsive movements. 

In collapse the hot water enemata also serve an 
additional purpose, in that increased heat is brought 
to the abdominal viscera. 

The ordinary methods of checking luss of the body’s 
heat must never be omitted. ‘The hot water mattress 
is an extremely useful apparatus, which is too seldom 
seen. In lieu of this, hot bottles, with light, warmed 
and thoroughly dry blankets should be employed lib- 
erally ; the patient being kept flat on his back. The 
familiar procedure of raising the bed’s foot so as to 
facilitate cerebral circulation is often useful. 

Of all cardiac stimulants, alcohol probably stands 
first in this connection; but in giving alcohol to a 
patient seen soon after the accident which led to ham- 
orrhage, one should remember that he has probably 
been already overdosed, or that his injury may itself 
be the result of intoxication. A frequently made 
error of treatment is the overloading of the stomach 
with brandy, which is then returned, much to the 
patient’s discomfort as well as subsequent depression. 
Champagne or brandy in soda are often well borne. 
It is a good plan, however, to add the brandy to the 
enema, or give it hypodermically in smaller amounts. 
In this way also, ether or the A, C. E. mixture may 
often be used to advantage. 

It must not be forgotten that the injury to the pa- 
tient may call for an operation, in which case the 
method of stimulation must be somewhat modified. - 
It was taught, at one time, that an operation on a 
patient in collapse did not call for an anesthetic, and 
that, therefore, stimulation should be pushed. The 
careful surgeon to-day, however, rarely operates upon 
a patient in profound collapse; preferring to wait for 
a rally, in which case, of course, an anesthetic must 
be employed. In these cases ether is par excellence 
the drug to use, as when properly administered it is 
itself a stimulant. A very small amount is usually 
sufficient, without bringing the patient to a profound 
anesthesia. 





my custom to give large hot enemata of a weak salt 





I have seen admirable results follow the exhibition 
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of liberal doses of digitalis — preferably by rectum or 
hypodermically as soon as the case is seen, before 
etherization; and this alone, or combined with opium 
in some form, will often steady and strengthen the 
pulse, quicken the mental faculties, and quiet the rest- 
lessness and pain, whether or not ether is given. In 
the former case opium is of great advantage in min- 
imizing the amount of the anesthetic required. 

After operation under ether it is bad practice to 
use the same liquid again as a stimulant; and theoret- 
ically, too, alcohol is here contraindicated. As a 
matter of clinical experience, however, alcohol given 
hypodermically in small and repeated doses is seen 
sometimes to be of great advantage after etherization. 

Of the various other drugs recommended in these 
cases, the value has seemed to me to be largely theo- 
retical. Atropia is unsatisfactory when there has 
been large hemorrhage, but I have found strychnia 
useful at times as a vaso-motor stimulant, especially in 
combination with digitalis. Nitro-glycerine, though 
throretically contraindicated, as being a vaso dilator, 
often strengthens a failing heart, and is a valuable 
adjunct. Greig Smith, among others, speaks highly 
of musk by enema in infusion. The great objection 

to it is its expense. 

I do not propose in a short paper of this kind to go 
into the detail of treatment for different varieties of 
shock, but it is well for the practical man, especially 
in his surgical work, to bear in mind two great classes : 
those cases due to, or accompanied by hemorrhage 
and those without it. Of the first class, as it occurs 
from accidents, I have spoken. Much the same line 
of treatment is applicable in case of hemorrhage from 
operation, except that it is well here to give digitalis 
and morphia previous to etherization. In such cases, 
too, even when there has been an inconsiderable loss 
of blood a warm water enema is of value, given before 
recovery from ether, as it allays the excessive thirst 
and restlessness and often seems to check the nausea. 

The collapse from post-partum hemorrhage is 
treated on much the same principles, after the bleed- 
ing has been checked; supplemented by frequently 
repeated doses of ergot or hydrastis canadensis. 
Excessive hemorrhage is not a common occurrence 
after a properly conducted case of labor; and it must 
be very seldom indeed that the practitioner is called 
upon to tampon the uterus. In case of persistent 
hemorrhage the application of a little acetic acid, five 
per cent., on a pledget of cotton acts promptly and 
effectively often, when other ordinary expedients have 
failed. ‘The acid has the advantage of being aseptic 
as well as a good hemostatic and stimulant to the 
relaxed uterine muscle. In these cases, too, the alter- 
nating injection of hot water into the rectum and 
uterus sometimes works very well. The intra-uterine 
douche both stimulates the uterine muscles, and by 
imparting increased heat to the abdominal viscera aids 
the general circulation; the hot enema supplements 
this and the fluid being left in the gut is quickly 
absorbed. ‘The temperature of the water should not 
exceed 112° F. 

In cases of shock not accompanied by hemorrhage 
it is often necessary to inquire into the special cause 
of the condition. Many of the cases rally spontane- 
ously without other assistance than rest and fresh air. 
Others require only mild counter-irritation. Very 
many, however, call for cardiac stimulants, though 
even their administration seems, at times, of little 


value. Among the most difficult cases to handle are 
those due to emotional causes, and the effect is pro- 
portionately enduring as the cause is impossible of 
removal. In many cases of shock without hemor- 
rhage the careful administration of atropia with nitro- 
glycerine acts admirably. The cardiac action is 
strengthened and the peripheral vessels are, at the 
same time dilated, with the increase of the circulation 
in the cerebral centres. 

It is in these cases, too, that counter-irritation acts 
to the greatest advantage — the hot bath supplemented 
by a mustard leaf on the epigastrium. Irritating local 
applications to the mucous membranes may accom- 
plish the same end. A man fainting from the dis- 
comfort of an overdistended bladder may be revived 
by the passage of a catheter even when the urine is 
not reached; but under ordinary circumstances the 
irritation of this mucous membrane is not desirable. 

Brandy, by the hypodermic syringe, is unfortunately 
the too frequent resource in all these cases. It usu- 
ally accomplishes its end, to be sure, but the not in- 
frequently resulting abscess is a serious drawback, and 
the operation is often a very shocking thing to the 
patient’s friends and most disagreeable to the patient 
himself if he is in a condition to appreciate the pro- 
cedure. 

A very useful method of getting stimulants into the 
stomach is to pass a small, soft catheter through the 
nares into the pharynx. Through this, fluids can be 
easily introduced into the cesophagus. The manceuvre 
is so simple that its performance can be entrusted to 
any tyro. This method is most useful in some cases 
of collapse from acute poisoning, and in certain cases 
of hysteria as a substitute for rectal feeding or by the 
ordinary stomach tube. 

In all cases of collapse the sustaining of what may 
prove but temporary reaction, by proper nourishment, 
must never be lost sight of. Few serious cases rally 
promptly and permanently, and the efforts of the sur- 
geon, however painstaking, will often prove valueless, 
unless supplemented by intelligent, watchful and con- 
stant nursing. 





Medical Progress. 
RECENT PROGRESS IN SURGERY. 


BY H. L. BURRELL, M.D. AND H. W. CUSHING, M.D, 
(Continued from Vol. CX XIV, No. 21, page 508.) 


FRACTURES OF THE BASE OF THE SKULL. 


In an extremely valuable series of lectures delivered 
before the Royal College of Surgeons of England, 
W. H. Battle,” has contributed an analysis of a large 
series of fractures at the base of the skull. He has 
taken all the cases that have occured at St. Thomas’s 
Hospital and at the Royal Free Hospital, and has 
tabulated and analyzed them, dividing them into non- 
fatal cases and fatal cases; into those involving the 
anterior fossa, middle fossa, posterior fossa, middle and 
anterior fosse, middle and posterior fosse, anterior, 
middle and posterior fosse. ‘The work, as presented 
by the author, is admirable, and may be of some avail 
in diagnosticating obscure cases. Regarding the diag- 
nosis of basal fractures, Mr. Battle says: 

‘*As a result of careful analysis of the cases con- 
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tained in these tables, I think we may say that, in 
fractures involving the anterior fossa of the base of 
the skull, the patient has usually received a blow in 
the frontal region, either from a weapon of some kind, 
or as the result of a fall; that the injury has produced 
bruising or wound of the part struck, and there is con- 
siderable epistaxis, and the appearance of ecchymosis 
under the conjunctiva, either immediately or at a later 
date. Sometimes the amount of blood effused into the 
orbit is sufficient to cause protrusion of the eye, and 
interference with the action of the muscles. Loss of 
vision may supervene in the eye of the injured side ; 
loss of smell is rarely noticed. There may be paraly- 
sis of the third or sixth nerve. In fracture of the 
middle fossa the patient has usually fallen froma height, 
from a vehicle, or been knocked down in the street; 
and there is a wound or contusion over the parietal or 
fronto-parietal region. As a rule, he bleeds profusely 
from the ear on the side injured; there may be, how- 
ever, a free, watery discharge from the first, or this 
may supervene on the cessation of the hemorrhage. 
Facial paralysis, with or without deafness, is occasion- 
ally met with, and is an important sign of fracture ; if 
it be present from the first, it will probably become 
permanent. ‘The supervention of suppuration in these 
cases, or the presence of middle ear disease at the time 
of the accident, is a most serious complication. Frac- 
tures of the base having their origin in the posterior 
part of the skull are most frequently met with in big, 
heavy people, and they result most commonly from a 
fall backwards on hard pavement from a vehicle, from 
a height, or down steps. ‘There may be a contusion or 
wound of the part struck. ‘The latter is seldom ex- 
tensive, rarely exposing the bone. The former is 
often very evident; it frequently overlies the com- 
mencement of the fracture. If the middle fossa be not 
involved, the only reliable sign of the fracture is the 
appearance of ecchymosis over the mastoid process ; 
and, as this does not usually appear for some days, 
great care must betaken with patients who come under 
notice after injuries of the occipital region, as fractures 
in that part of the base are very fatal. The fractures 
are not uncommonly followed by double optic neuritis.” 

Regarding the cause of death from fractures at the 
base of the skull, Mr. Battle says: 

“I have had a table constructed (not here repro- 
duced) showing the cause of death in 54 cases of frac- 
ture of the base. The shock of the injury proved 
fatal in four; that the shock of the injury, combined 
with that resulting from other injuries, such as frac- 
tured ribs, was fatal in six. One patient died in con- 
vulsions within the hour after admission; four with 
arachnoid hemorrhage at varying periods; 32 from 
cerebral contusion, with laceration and hemorrhage ; 
three from meningitis at the end of the second week ; 
one, aged four, from uncontrollable vomiting; while 
the impaction of partly digested food in the pharynx 
produced asphyxia in another; delirium tremens 
proved fatal in one case; and only one, a patient with 
compound comminuted fracture of the skull, died from 
septic disease. Thirty of the cases died within a day 
aiter admission to the hospital. The most striking 
fact shown by this table is the large proportion of 
cases dying as a result of injury to the brain, more 
than half of the total number; and it is of interest to 
observe that of the eleven cases in which the fracture 
of the base was strictly limited to the posterior fossa 

(if we include one accidentally omitted from the table) 





all presented a similar condition of contused brain, with 
hemorrhage as the cause of death. And I would ask 
you to give your attention to another fact, and that is 
the extreme fatality of these fractures in the posterior 
fossa, exactly one-half of the series of 22 proved fatal, 
a proportion far beyond that met with in other frac- 
tures of the base, which, as shown by these tables, is 
twenty-five per cent. for the anterior, and about the 
same for the middle fossa. In this series of cases, 
both fatal and non-fatal, the proportion of fractures in 
the posterior fossa, with regard to fractures in the 
other fosse of the base, is larger than that usually 
observed. 

“ When we regard the large number of patients 
who die from cerebral injury with hemorrhage from 
the part of the brain lacerated, the question presents 
itself most strongly for answer as to the advisability 
of using the trephine more often in an attempt to 
relieve them. ‘The improved methods of operating, 
the slight increase of risk that is caused by the opera- 
tion itself, and our enlarged knowledge as to the local 
condition in such cases, urge the performance of the 
operation, and at an early date. True, there are 
many factors against success, both in the condition of 
the brain and the general condition of the patient; 
but I would suggest that the cause of death is usually 
the presence of the blood-clot, and not the contusion 
of the brain. We are hardly in a position to state 
what extent of contusion and laceration of the frontal 
and temporo-sphenoidal lobes is incompatible with 
life. The operator must be guided by his knowledge 
of the effect of these injuries on the brain substance, 
and recollect that the fatal hemorrhage will usually 
be over that part of the brain directly opposite to the 
part struck, and not immediately underneath it.” 


STERILIZATION OF CATGUT. 


This important subject has been ably investigated 
by Larochette.“ 

“ According to Reverdin, sterilization of catgut is 
more difficult to accomplish than is the case with any 
of the other materials used for suturing or ligature. 
He states that it is comparatively easy to destroy all 
the germs in catgut, if the latter is entirely free from 
fat, and is then submitted to a temperature of 140° C. 
for four hours. When the fat is not removed from 
the gut, the latter is fried in its own grease. For the 
purpose of determining the accuracy of this observa- 
tion, Larochette introduced pieces of catgut into glass 
tubes, which were then hermetically sealed. ‘These 
tubes were placed in an oil bath, the temperature of 
which was gradually elevated. At 90° C. the smallest 
catgut was so markedly altered as to be untit for use. 
At 100° C. the largest size was similarly affected. 
For the purpose of entirely removing all fat, a quan- 
tity of catgut was then subjected to the action of ether 
and bisulphide of carbon. Precisely the same results 
followed as in the first series of experiments. Catgut 
deprived of its fat was then placed in a large oven, 
which was gradually heated. At a temperature of 
100° C. it suffered no change. It was then kept for 
three hours at a temperature of 145° C. On remov- 
ing it from the oven it was found to be slightly burned, 
but was still sufficiently strong to use in surgical prac- 
tice. Those strands, however, which had been freed 
from fat by the action of ether were entirely useless, 
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being rendered almost friable. Dynamometer tests 
applied to the catgut thus sterilized by heat showed 
that its resistance was but slightly lessened. This 
was particularly the case when the fat had not been 
removed. ‘The strands were much less supple than be- 
fore being sterilized by heat. Larochette considers that 
the sterilization of catgut by heat is perfectly practi- 
cable if the following points are carefully observed, 
namely, the gradual elevation of the temperature, and 
plenty of space for the evaporation of the water con- 
tained in the gut. After exposure for two hours to 
a temperature of 140° C. (284° F.) sterilization is 
complete. The catgut should then be placed by 
means of a pair of flamed forceps, in olive oil pre- 
viously boiled, and containing ten per cent. by weight 
of crystallized carbolic acid. 

A short article on this subject by George R. Fowler “ 
details the result of his experimentation in obtaining 
complete sterilization of catgut. After numerous 
trials he has decided that catgut treated in the follow- 
ing manner will resist the bacteriological test for 
sterilization : 

The catgut is wound upon ordinary, small wooden 
spools, such as are used for winding cotton or linen 
thread, these being previously boiled in a solution of 
soda for a time, in order to cleanse them and at the same 
time remove any coloring matter. The catgut wound 
upon the spools is then placed in a small fruit-jar, or 
ground-glass-stoppered bottle, the cover or stopper be- 
ing left loose, and the requisite amount of alcohol being 
poured over it. A pint, he states, is sufficient for 
sterilizing fifty metres of catgut. The small fruit-jar, or 
ground-glass-stoppered bottle is then placed in a water- 
bath, or one of the steam milk-sterilizers in common 
use, or any method of boiling the alcohol may be 
employed. ‘This is done for one hour. The alcohol 
he uses is ninety-five or ninety-seven per cent. This 
he considers a matter of a great deal of importance. 


STERILIZED SALT SOLUTION IRRIGATION. 


Fritsch ® again calls attention to the value of a 
sterilized hot six-tenths per cent. salt solution for irri- 
gation or cleansing purposes in operation where pre- 
vious infection of tissues is absent. This solution 
(temperature 38.5°) in abdominal operations, he claims 
strengthens the pulse in collapse. 


ZINC PASTE DRESSING FOR HARE-LIP. 


Von Noorden, Tubingen,“ has recommended the 
paste first introduced by Socin in 1883, as a dressing 
superior to others in simplicity, convenience, mechan- 
ical and antiseptic effect.” It has the quality of drying 
very quickly in a firm crust when exposed to the air. 
After completing the operation the suture line is dis- 
infected and carefully dried. ‘The paste then freshly 
prepared is applied over the whole upper lip with a 
brush or spatula with one or two very thin layers of 
cotton interspersed for support. If the wound extends 
into the nostril the paste should cover it throughout 
its extent but without blocking the nostril. It dries 
rapidly and forms an air-tight firmly adherent cover- 
ing over which the nasal secretions run without dis- 
solving it. It is non-irritating. The dressing is 
changed on the fourth to sixth day for removal of 
sutures. If not already loose it can be slowly cut 


42 New York Medical Record, August 16, 1890. 
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away peicemeal with scissors. A fresh dressing is 
then applied which is allowed to remain till separated 
spontaneously. ‘This dressing was satisfactorily tested 
by v. Noorden in ten cases. It was also used for 
small sutured wounds of the face, herniotomies, cancer 
of the lip, ete. 


METHOD OF CONTROLLING THE SUBCLAVIAN ARTERY. 


W. W. Keen,” suggests the following method of 
controlling the subclavian artery during an operation: 

A strong Esmarch bandage is selected, which is 
used to exert pressure on a suitable roller bandage 
two inches wide, that is placed above the clavicle 
over the position of the artery as ascertained by the 
touch. The elastic bandage is then passed over the 
roller bandage down the back between the thighs and 
up the front of the trunk. Every alternate turn is 
passed round through the opposite axilla, in order to 
prevent the roller bandage, which compresses the ves- 
sels, from slipping. By. this means, when properly 
applied, one has, Dr. Keen states, an effective method 
of controlling the subclavian artery. 
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MASSACHUSETTS MEDICAL SOCIETY. 
THE ONE HUNDRED AND TENTH ANNUAL 
MEETING. 

Boston, JUNE 9 AND 10, 1891. 

(Continued from Vol. CXXIV, No. 26, page 637.) 


SECTION IN MEDICINE. 


Dr. A. H. Jonnson, of Salem, Chairman. Dr. 
ITenry JACKSON, of Boston, Secretary. 
Dr. W. H. Pierce, of Bernardston, read a very 
interesting paper on 
TYPHOID FEVER. 


The poison of typhoid fever does not originate in cess- 
pools, but finds there the most favorable soil for its 
development. The germ must undergo further change 
after it leaves the intestine before it can produce the 
disease in another patient. Dr. Pierce referred to the 
many cases of typhoid fever where it was impossible 
to make a diagnosis in the early stages. The diet of 
a typhoid fever patient is very important, the digestive 
functions being impaired; the food should be simple. 
Milk and the various preparations of milk are by far 
the best. No solid food should be given till convales- 
cence is assured. Alcoholic stimulants are useful, but 
should be given only when required ; they are particu- 
larly called for in the latter stages of the disease, when 
there is danger from heart-failure. Dr. Pierce consi- 
ders the too general use of antipyretics uncalled for 
and tending to reduce the temperature at the expense 
of the heart. Cold, in the form of cold baths and 
sponging, he heartily recommended, and said he had 
experienced great success in this line. The stools of 
typhoid patients should always be thoroughly dis- 
infected, 









Dr. E. N. Wuirtier, of Boston, expressed great 
interest in Dr. Pierce’s paper, and he emphasized the 
importance of exercising extreme care in the employ- 
ment of drugs, especially those intended to reduce the 
temperature. ‘The cold bath for the reduction of the 
temperature in a case of typhoid fever is a most ex- 
cellent way. ‘The profession seem to be gradually 
acquiring the knowledge of the fact that it is not the 
abstraction of heat that does the work, but that it pro- 
duces its chief and beneficient effect by the influence on 
the nervous system. ‘The statistics brought forward by 
those who are in favor of the cold-bath treatment are 
incontestable ; the mortality of typhoid has been greatly 
reduced by its employment. Antiseptics are demanded 
in every case of typhoid, and a great deal depends 
upon their careful employment. Carbolic acid and 
corrosive sublimate, for the disinfection of the stools, 
are too dangerous to leave in the hands of the inex- 
perienced ; and in these cases chloride of lime should 
be substituted. We must render the contents of the 
small intestine as aseptic as possible, and to this end 
salicylin or salol can be used. ‘This is especially use- 
ful in those comparatively rare cases of typhoid which 
run their course in constipation. ‘The flushing of the 
colon is a good thing. It has not been Dr. Whittier’s 
practice, for the first four weeks of a case, to give any 
other kinds of food that those found in milk and pre- 
parations of milk, — milk whey, peptonized milk, the 
albuminoids, so-called, are neither needful nor safe, 
and we may regret using them, Nathan Smith well 
remarked, with reference to the treatment of infectious 
diseases, to give fresh air, fresh water, and few drugs ; 
and experience has demonstrated this to be good advice. 

Dr. C. C. Opiin, of Melrose, thought that typhoid 
fever has gradually become milder within the past 
twenty years. Its type has become considerably 
changed. He referred to the difficulty of differentiat- 
ing in some cases between typhoid and other diseases, 
particularly cerebro-spinal meningitis. Our forefathers 
thought they knew how to treat typhoid when they 
bled and purged and salivated their patients. We be- 
lieve typhoid fever is a self-limited disease, and that 
we can save our patient if we only can keep him alive 
long enough. It seemed to him that within the past 
few years many physicians had felt that temperature 
and typhoid fever were synonomous terms, and the 
main aim at treatment had been to pull down the tem- 
perature at all hazards. As a result, we had the treat- 
ment by cold baths, which had been alluded to; but 
with which the speaker had no experience. Then 
there were the many coal-tar preparations, antipyretic 
in their character, and the use of which, in his opinion, 
was not devoid of danger. Of course, when the tem- 
perature went very high, so as to make us fear heart 
paralysis, it might be necessary to occasionally give 
antipyretics ; and he thought, on the whole, that phen- 
acetin was the safest. The use of antiseptics in typhoid 
fever was called for. 

Dr. J. A. Gace, of Lowell, said he had a few re- 
marks to make regarding the prophylactic treatment 
of typhoid. He referred to the recent epidemic of 
typhoid in Lowell, and mainly attributed it to the lack 
of necessary antiseptic precautions on the part of the 
inhabitants of Lowell.’ Many of the houses have 
privies which do not connect with sewers, and into 
which the dejecta of typhoid patients are thrown, and 


1 See Professor Sedgwick’s analysis of water-supply of Lowell, 





with reference to this epidemic, Journal, p.397, 
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in many instances there is no pretence of making the 
stools aseptic. As a member of the Lowell Board of 
Health he worked hard to abolish these privies, but 
with poor success. Dr. Gage insisted upon the neces- 
sity of a thorough disinfection of the stools, and he 
gives to every family in whose midst is a case of typhoid 
fever which he is called to treat, antiseptics, and sees 
that the stools, linen, etc., are disinfected. 

Dr. J. A. Jerrries, of Boston, read a very instruc- 
tive paper on 
THE BACILLUS OF TYPHOID: ITS 


SIGNIFICANCE. 


OCCURRENCE AND 


THE PRODROMAL AND EARLY SYMPTOMS OF BRIGHT’S 
DISEASE 


was the title of a carefully prepared and able paper 
by Dr. C. F. Wirutncron, of Roxbury. . 

Dr. Withington collected and tabulated the early 
symptoms of a number of cases from the Boston City 
Hospital records. Overworked business men and such, 
as a rule, do not look for symptoms; they have other 
things to occupy their attention ; and this class of men 
do not often consult the physician in the early stage 
of their disease. Dr. Withington spoke of gout and 
rheumatism as probable causes for Bright’s disease. 
The early symptoms vary a good deal in different indi- 
viduals. Continuous or paroxysmal dyspnoea is one 
of the earliest and commonest symptoms of Bright’s 
disease. (&dema, palpitation of the heart, cough, 
delirium, and lumbar pain were present as early symp- 
toms in some cases. Sometimes there is constipation, 
and the head feels muggy, or the patient may be irrita- 
ble or morose. Insanity of Bright’s disease is recog- 
nized. 

Dr. Gro. B. Suarruck, of Boston, said: Dr. 
Withington has shown us very satisfactorily the results 
of carefully collected statistics from the records of our 
largest hospital. It is, however, from the private 
practitioner that we should expect to get the most in- 
struction with regard to the prodromal symptoms, at 
least, of Bright’s disease. There are very few private 
practitioners who are in a position to give us much 
personal instruction in regard to this question, and 
those few are apt to be such busy men that they do 
not keep their records of this class of cases always 
in a way to be available. ‘Then, again, in our time 
very few physicians take care of a family through 
a whole generation, and those physicians who take care 
of a family through more than one generation scarcely 
exist any more. Rheumatic arthritis and gout no 
doubt predispose to the disease, and a person who has 
inherited this rheumatic or gouty diathesis may, in 
turn, be said to be from birth, almost, subject to the 
prodromal symptoms of Bright’s disease, and in follow- 
ing such an one from his early years down through 
his adolescence into middle life we get at the real and 
best lessons upon this subject. ‘Then there are the in- 
dividuals who have been exposed to poisons, such as 
lead and arsenic; and those patients may be suspected 
of exhibiting at any time the prodromal symptoms of 

Bright’s disease. 

Of course, there is a great deal in the question of in- 
creased arterial tension ; it is a warning of a functional 
stage we ought to recognize clinically from the pulse 
by the finger, at least, as shown by length, persistence 
and incompressibility — and after having recognized it 
clinically, we ought to make use of it for the benefit 





mode of life. The spygmograph has not justified the 
confidence as an instrument of precision which some 
clinicians were disposed, twelve or fifteen years ago, 
to repose in it. 

Dr. E. G. Cuter, of Boston, said: Dr. Withington 
has placed rheumatism among the prodromal symptoms 
of Bright’s disease. So far as I recollect now, it has 
never been my experience to see many cases where 
that preceded Bright’s disease, outside of hospital pa- 
tients. In regard to gout, we all believe it to bea 
frequent cause of Bright’s disease. Cases of lead 
poisoning I have happened to see once or twice as pro- 
dromal symptoms in the production of the disease. I 
have also seen some cases of arsenical poisoning which 
were followed by chronic interstitial nephritis. In 
one of the cases the arsenic was administered by the 
cook in the family; and the case was followed up for 
some time. In regard to edema, one who has exam- 
ined a large number of cases for life insurance, I think, 
must be careful in accepting that without other symp- 
toms as an early symptom of kidney disease. I have 
seen cedema of the legs frequently, particularly in 
persons beyond middle life, where kidney trouble was 
not present. Cidema of the face I am inclined to lay 
more stress on. In regard to the question of heredity 
raised by Dr. Shattuck, the life insurance companies 
place much importance upon the presence of certain 
diseases in other members of a family. 


(To be continued.) 
——_~>—_ 
COLORADO STATE MEDICAL SOCIETY. 
MEETING JUNE 17, 1891. 


TUBERCULIN: THE 
ITS USE 


VALUE 
IN 


AND LIMITATIONS 
CONSUMPTION. 


Or 


Tue following are the conclusions given by Dr. 
Charles Denison, in summing up his investigations of 
the above subject embodied in his paper read before 
the Colorado State Medical Society, June 17, 1891: 

The cases under treatment numbered nineteen, and 
they are fairly classified about as follows: Five fin- 
ished cases much improved or cured; five yet under 
treatment, favorably progressing ; four favorable cases 
left off treatment for reasons given ; five not benefited, 
or unfavorable cases for this method of treatment. 

The following conclusions, however poorly elabo- 
rated in the body of this report, seem to me to be 
warranted at this stage of our investigations : 

(1) Tuberculin furnishes a natural method of cure 
to be classed with stimulants, hypho-phosphites, chlo- 
ride of gold hypodermically used, exercise, high alti- 
tudes and cold, dry air: yet it is too powerful to be 
indiscriminately used, and the proportion of consump- 
tives for whom its use would be advantageous, remains 
to be determined. 

(2) It is unreasonable to expect that tuberculin 
will be useful in sepsis, or any poisonous blood state 
other than tuberculosis. 

(3) Use tuberculin not as a substitute, but as an 
aid to climate, and other natural methods of cure; 
proper food, hygienic surroundings; mountain climb- 
ing, ete., especially are high altitudes and exercise 
indicated, if otherwise advisable, because they favor 
the ventilation of lung necessary in giving tuber- 
culin. 





of our patient, by careful regulation of diet, dress and 





(4) Seek only local reactions in the affected tissues, 
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A high or prolonged febrile reaction is to be avoided, 
if possible. Use the minimum dose that will accom- 
plish this purpose, and it is preferable to let at least 
a day elapse between a subsidence of one reaction and 
the possible creation of another. Remember that an 
increase from one-quarter to one-third of a milligramme 
may be as great for a case already reacting to the 
smaller dose, as an increase from thirty to forty milli- 
grammes in a case that far advanced in the treat- 
ment. 

(5) The lack of ventilation in a lung, whether 
caused by tuberculin already used or whether pre-ex- 
isting, is a decided contra-indication to pushing the 
treatment, that is, according to this deficiency and the 
febrile state. 

(6) The test for the proper ventilation of a tuber- 
cular or fibro-tubercular lung, is to be found in the 
comparison of the spirometrical record with the bilat- 
eral measurements of the chest and with available 
physical signs. A fair way to express this deficiency 
is to say, if the normal spirometical record for the 
height is abridged one-half and the movements of the 
two sides are as one to two, then there is sufficient 
lack of veutilation in the weakest lung for extra cau- 
tion as to using tuberculin at all. There is either too 
much elastic tissue already there, or the bacilli, if 
loosened by tuberculin, may not be expelled. 

(7) The stage of the lung-disease has not so much 
to do with the question of using tuberculin at all, as 
has its extent and locality, the febrile course and the 
ventilation of the affected lung. If possible have an 
average daily range of temperature of less than two 
degrees upon which to proceed, and the patient able 
to be much of the time in the open air. 

(8) The diagnostic value of small hypodermics of 
tuberculin is shown, with or without febrile reaction, 
in the appearance on auscultation, at suspected or 
affected spots in the lung substance, of a more or less 
decided roughening of a previously existing broncho- 
vesicular respiration, or a high-pitched rude breathing 
where before only a feeble respiration was noticed. 

(9) With the appearance of any unfavorable phy- 
sical signs during the course of tuberculin treatment, 
such as a clogged-up section of lung, or moist rales so 
located as to be suspicious of softening, I think it 
would be well to intermit injections of tuberculin and 
substitute those of iodine for a while, or to give tem- 
porarily syrup hydro-iodic acid compound, or to use 
inunctions of oliate of mercury over the affected lung, 
until a return to the use of tuberculin is quite safe. 

(10) As to permanence of effects produced by tu- 
berculin injections, there is to me no apparent reason 
for expecting any more lasting results than from any 
other agency which will accomplish as much. I do 
not see any reason why bacilli should not appear 
again in the sputum after their cessation under tuber- 
eulin treatment, as after their cessation under climatic 
treatment, or the double chloride of gold injection. 

It is quite probable that the effect of tuberculin is 
temporary. We need not look for a guaranteed im- 
munity from lung tuberculosis, except under such 
other conditions of healthful living as would insure it. 

In fine, tuberculin is not a remedy to be chosen for 
the great majority of pulmonary consumptives in pre- 
ference to a proper change of climate, for it does not 
equal the latter; but with such a change it is an im- 
portant adjuvant to the cure of a large selected class 
of tubercular lung diseases. 
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CEREBRAL HZ MORRHAGE. 


Ir was known to Morgagni and other of the older 
pathologists that cerebra: hemorrhage oftener takes 
place into the corpus striatum and optic thalamus than 
into any other part of the encephalon. Charcot’s 
statistics show that in 301 out of 386 cases, the hem- 
orrhage was seated in the above mentioned region. 
Evidently, then, the arteries in this situation must be 
weaker and less able to stand exaggerated tension 
than in the pons, cortex, and other parts. The nor- 
mal arterial wall does not readily rupture, as the ex- 
periments of Worm-Miiller show. Cruveilhier and 
Virchow many years ago described an ampullary di- 
latation consecutive to atrophy of the muscular tunic 
as characteristic of cerebral arteries that undergo rup- 
ture in apoplectic extravasations, and still later, Char- 
cot and Bouchard described similar lesions, under the 
name of miliary aneurisms, following diffuse peri- 
arteritis. ‘These aneurismal dilatations exist in all 
cases of cerebral hemorrhage, and are oftener than 
elsewhere seated in the arteries of the opto-striate 
bodies. 

In response to the question, Why this predisposition 
of these arteries to miliary aneurisms, Mendel at 
the recent meeting of the Medical Society at Berlin 
(May 27, 1891), referred to the anatomical relations 
of these arteries. ‘They are terminal arteries, having 
no anastomoses with the neighboring arteries. This, 
at least, applies to the basal ganglia; as for the arte- 
ries of the cortex, they present numerous anastomoses 
(Heubner and Mendel). 

As the result of numerous personal researches, 
Mendel finds that the blood-pressure as measured by 
the manometer, is the same in the carotid and in the 
artery of the corpus striatum, while it is lower in the 
arteries of the cortex; thus, if the tension measures 
thirty millimetres in the carotid, it is sixteen, seven- 
teen, or twenty-three in the arteries of the cortex. 
Hence, if the heart’s impulse raises the tension in the 
arteries, this is much greater in the arteries of the 





corpus striatum than in those of the cortex ; conse- 
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quently, if the arterial walls present any pathological 
alterations, the vessels of the corpus striatum give 
way much the more readily before a sudden rise of 
blood-pressure. 

Why such ruptures rarely occur in the pons where 
also the arteries are terminal and come from the ver- 
tebral is explained by anatomical reasons. The ver- 
tebral artery and the basilar artery have a flexuous 
course, and the augmentation of the blood-pressure 
has for effect to cause these flexuosities to disappear, 
which prevents the sudden variations of tension in 
these arteries. 

Some experiments of E. H. Weber give some light 
on the question why the arteries of the opto-striate 
bodies are the seat of miliary aneurisms. This exper- 
imenter has shown that in elastic tubes the sudden 
augmentation of pressure of the liquid which traverses 
these tubes has for effect not only to dilate, but also 
to elongate them. It may then be admitted that the 
augmentation of pressure in the arterial system has 
for its result to cause elongation of the artery of the 
corpus striatum, and to produce little lateral dilata- 
tions. Little by little, if these variations of pressure 
are repeated, the muscular tunic atrophies, the dilata- 
tions remain permanent, and the slightest exaggeration 
of pressure ends in causing their rupture. A certain 
number of hemorrhages result not from active pres- 
sure, but from venous stasis. ‘The artery of the cor- 
pus striatum with difficulty forces its blood-column 
through the very narrow veins which empty into the 
vena galeni, while the veins of the cortex which empty 
into the sinuses are relatively very large. 

How, asks Mendel, shall we explain the principal 
phenomena observed after an apoplectic ictus? We 
have in a certain focus an extravasation of blood, and 
the surrounding territory becomes the seat of a cor- 
relative anemia; this, in most cases of cerebral hem- 
orrhage, is the cortical region. ‘This anemia explains 
the loss of consciousness, the vomitings, and the con- 
vulsions. 

In their application to therapeutics, Mendel thinks 
these considerations fruitful in hints as to the ration- 
ality of ancient and modern modes of treatment. 

Bleeding can only be of use as a preventive of vas- 
cular rupture when tension is exaggerated, but how 
seldom is one forewarned of the favorable moment! 
In our day, for bleeding is substituted the ice-cap. 
Is this a rational mode of treatment? On the one 
hand, it is impossible that the action of the cold can 
penetrate the interior of the cranium to the source of 
the hemorrhage; on the other hand, if it exerts its 
influence on the cortex, it determines a contraction of 
the vessels which can only force the blood into the 
central parts and raise still more the blood-pressure 
there. The only rational treatment, Mendel thinks, 
is absolute rest of the body with the head elevated. 

In the discussion which followed, Senator remarked 
that Mendel had omitted an important factor in the 
pathogeny of apoplexy, namely, arterio-sclerosis, As 
regards treatment, clinical experience has proved the 








benefits of external cold. He (Senator) believes that 
the ice-cap reflexly excites contraction of the deep as 
well as superficial vessels ; certainly its sedative action 
cannot be denied. 
Virchow said that when the arteries receive an 
exaggerated blood-impulse, two orders of processes 
may develop in their walls: (1) a simple prolifera- 
tion of the constituent elements, so that the walls 
thicken at the same time that the vessel is dilated ; 
(2) an inflammation of the internal tunic followed by 
sclerosis. 
These two processes may be combined, but their 
application to the pathogeny of cerebral apoplexy is 
not as simple as one might think. In cases of collat- 
eral anastomoses we fiud serpentine dilatations about 
the inflections which receive the brunt of the blood- 
shock ; now in cerebral apoplexy, this serpentine form 
is rare, and we often find only one little saccular 
aneurism. This occurrence is with difficulty explained 
by the general conditions of the blood-pressure. 
Moreover, we sometimes find, on the surface of the 
cerebrum, in the pia-mater, an apoplectic focus, and, 
on close examination, we discover only one little mil- 
iary aneurism. ‘To this, we must add that the cere- 
bral hemorrhage is generally unilateral, while the 
blood-pressure is as great on one side as on the other. 
Mendel in reply to Senator, said that he had inten- 
tionally neglected to speak of arterio-sclerosis, which 
has nothing to do directly with apoplexy. Virchow 
showed this in 1856, and it is also the view of 


Charcot. 
—————. 


ALBUMINURIA IN PERSONS 


HEALTHY. 

Ar the last meeting of the American Medical Asso- 
ciation, “The Prevalence of Albuminuria among 
Healthy Persons” was one of the subjects discussed. 
Dr. William B. Davis, of Cincinnati, who took part 
in that discussion, has since read a paper upon this 
same question in its relation to life assurance, to 
which his position as medical director of an impor- 
tant life insurance company, and the fact that he 
addressed a meeting of the Association of Medical 
Directors of such companies, lend additional impor- 
tance and interest.! 

Dr. Davis considers at length the causes of fune- 
tional albuminuria —its diagnosis, its prognosis, and 
finally the relation of albuminuria to life assurance. 
He points out that scarcely fifteen years have elapsed 
since the attention of the profession has been called to 
the circumstance that albumen may be found in the 
urine of persons who do not exhibit any of the general 
symptoms of Bright’s disease, nor even any deteriora- 
tion of health; and that the evidence of those fifteen 
years goes far to prove that these cases of albuminuria 
do not all end in organic disease of the kidneys. 
From a careful study of the information which these 
years have given us, and of the testimony of the most 
trustworthy authorities on the subject, he concludes 

1 Advance sheets of the New York Medica] Examiner. 
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that the following general rules may be followed in 
the consideration of candidates for life assurance hav- 
ing albuminuria, namely: 

(1) There should be nothing in the family history indicative 
of heredity of Bright’s disease, and there should be no symp- 
tom of renal disease in the personal history except albuminuria. 

(2) The candidate should be under forty years of age, in 
good health, and there should be no history of gout, rheuma- 
tism, syphilis, lead poisoning, nephritis, intemperance, chronic 
dyspepsia, or dropsy. 

(3) There should be no indication of hypertrophy of heart or 
increased arterial tension, no accentuation of the aortic second 
sound, and no palpitation or dyspnoea. 

(4) There should be no retinal changes. 

(5) The color, density and quantity of the twenty-four 
hours’ urine should be normal, or it may be darker in color and 
heavier in density. 

(6) The specific gravity of the twenty-four hours’ urine 
should not be below 1.020. It may range from 1.015 to 1.030. 

(7) The precipitated albumen should not exceed one-eighth 
of the urine. 

(8) There should be a period of the twenty-four hours when 
the urine is free from albumen. 

(9) ‘The urine, as a rule, should contain no tube-casts. When, 
however, the specific gravity and quantity of urine are normal, 
the presence of a few hyaline casts have no serious import. 

When the above conditions have been met, he thinks 
it safe to approve the candidate for a short endow- 
ment policy, but adds: “ ‘Toa person who has passed 
the above gauntlet and been subjected to a rigid med- 
ical examination, this action will doubtless appear il- 
liberal ; but until the clinical significance of albumin- 
uria in persons apparently healthy has been finally 
determined by observations upon one full generation, 
we cannot, and probably ought not, to expect life as- 
surance companies to do any better for them.” 

The general sense of the discussion which followed, 
in which a number of examiners participated, seemed 
to coincide with the conclusions of the paper, and to 
be expressed in the statement of Dr. Frank Wells 
that while it cannot be affirmed that all albuminuriacs 
are uninsurable, it is only prudent to continue to con- 
sider them, as a class, impaired lives, until science has 
more clearly proved that albuminuria may be physio- 
logical, and hence, under certain conditions, not a 
bar to insurance. 

* Functional” and “ cyclical” albuminuria are still 
to be looked at askance, and as conditions which have 
still to prove their claims to associate with ‘ good 
lives.” 

— --- -~<>- -—- 


AN INTER-CONTINENTAL AMERICAN MEDI- 
CAL CONGRESS. 

At the recent meeting of the American Medical 
Association at Washington the proposition to hold a 
Pan-American Medical Congress took a definite form, 
in the introduction of resolutions by Dr. Charles A. 
L. Reed, of Cincinnati. The resolutions, which were 
carried unanimously, were as follows: 


Resolved, That the American Medical Association hereby 
extends a cordial invitation to the Medical Profession of the 
Western Hemisphere, to assemble in the United States in an 
Inter-Continental American Medical Congress. 

Resolved, That the Committee on Nominations be and is 
hereby instructed to nominate one member for each State and 
Territory, and one each from the Army, Navy and Marine Hos- 








pital Service, who shall constitute a committee, which is here- 
by instructed to effect a permanent organization of the pro- 
posed Inter-Continental American Medical Congress, and to 
determine the time and place at which the same shall be held. 


A committee was accordingly appointed, which met 
before the Association adjourned, and elected officers, 
who were also constituted a special committee to 
draft a constitution and report the same at an 
adjourned meeting of the general committee, to be 
held in St. Louis on October 14th, when the time and 
place of meeting of the Congress will be decided, and 
permanent officers elected. : 

It has been generally understood that the Congress 
is to be held in Chicago in connection with the Colum- 
bian Exhibition, and as the establishment of a series of 
congresses to be limited to the profession of the 
Western Hemisphere, and still to be of sufficient inter- 
est to attract a fair representation of medical men 
from other American States, may be fairly said to be 
a more or less doubtful experiment, it seems essential 
that the first meeting should have the attraction of the 
Exhibition as a coadjutor. It is, therefore, unfortu- 
nate that the year of the Chicago World’s Fair should 
be the same as that of the International Medical Con- 
gress in Rome. 

If the time of the proposed Congress conflicts with 
the time of the International Congress in Rome, it is 
surely too much to expect foreign, or even many 
American medical men from a distance to prefer the 
Congress in Chicago to that in Rome. If, on the 
other hand, the time could be so arranged that physi- 
cians from Central and South America could attend 
the Pan-American Congress just before or just after 
that at Rome, this fact, in connection with the pres- 
ence of the World’s Fair, may lead to a considerable 
attendance. 

Apart from the World’s Fair, it seems doubtful 
whether Chicago is a sufficiently pre-eminent medical 
centre to justify its selection as a place of meeting. 

The medical profession of the United States have 
always been in closer relationship to that of Europe 
than to that of the Spanish-speaking countries of this 
continent. It is, of course, to bring the latter into 
more intimate relations with us that the Congress has 
been organized, but it might seem as if anything like 
a close relationship were practically impossible. 
Although living in the same hemisphere, we are, in 
point of time, in customs, and in languages much 
nearer certain countries of Europe than we are to 
South America, while, on the other hand, the same 
may be said of the Spanish-speaking countries of 
America. 

The United States is such a large part of North 
America, that, unless a large contingent from South 
America is likely to attend, the objects of an Ameri- 
can Congress might be reached by admitting Canada, 
Mexico and Cuba to our already organized National 
Associations. In fact, Canada is already represented 
in some of them, and her representatives are by no 
means among the least active and valuable of the 
members of that Association. 
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MEDICAL NOTES. 


Tae PopuLaTION OF IRELAND AND OF LONDON. 
— On April 5th last the population of Ireland num- 
bered 4,706,162 inhabitants, of whom 2,317,076 were 
males and 2,389,086 females. ‘This shows a decrease 
as contrasted with the previous census of 468,674, or 
9.1 per cent. In 1841 the population was over eight 
millions, and in 1861 a little over five and a half mill- 
ious. ‘The number of families this year represents an 
average of five persons per family, in 1881 the aver- 
age was five and two-tenths. ‘The revised estimate of 
the population of London proper in the middle of this 
year is 4,221,452, and for the outer ring 1,435,457, 
making, the population of Greater London as now 
estimated 5,656,909. 


MepicaL Epucation in Canapa.— The Medical 
Council of the College of Physicians and Surgeons of 
Ontario recently passed the following resolution: 
“On and after the Ist of July, 1892, every student 
must spend a period of five years in actual professional 
studies, except as hereinafter provided, and the pre- 
scribed period of studies shall include four winter ses- 
sions of six months each and one summer session of 
ten weeks; the fifth year shall be devoted to clinical 
work, six months of which may be spent with a regis- 
tered practitioner in Ontario and six months at one or 
more public hospitals, dispensaries, or laboratories, 
Canadian, British, or foreign, attended after being 
registered as a medical student in the register of the 
College of Physicians and Surgeons of Ontario; but 
any change in the curriculum of studies fixed by the 
council shall not come into effect until one year after 
such change is made.” 


LeGisLeE Prescriptions. — There are advantages 
in living under a paternal government, says the British 
Medical Journal, which even Mr. Herbert Spencer 
may be disposed to admit. The Austrian Minister of 
the Interior has recently issued an ordinance that the 
burgomasters of all communes must exercise strict 
supervision over the medical men practising within 
their jurisdiction in the matter of legibility of prescrip- 
tions. They are charged to see that every prescrip- 
tion is clearly and legibly written in all its parts, so 
that there may be no doubt as to the remedy, the dose, 
or the signature. If the average handwriting of 
Austrian medical practitioners is as cryptic in its char- 
acter as that of many of their brethren in this country, 
it is to be feared that many worthy men in the upper, 
not less than in the lower, professional circles, will 
have to go to school again till they have at least learnt 
to sign their own names so that they can be read with- 
out the aid of divination. 


ILLEGAL Practice Or Mepicine on Aa Deap 
Bovy. — A nice point of law has lately been debated 
before a French Court. The question was whether 
an operation on a dead body by an unqualified person 
came within the meaning of the enactment forbidding 
the illegal practice of medicine. It appears that a 
pregnant woman had just died, the cause of death not 


being stated. The curé of the village, who had been 
with her in her last moments, induced a neighbor who 
was in the room to perform Czsarean section on the 
corpse with the view of saving the child. The opera- 
tion was successful ; but the operator was brought be- 
fore the magistrate, and fined fifteen francs for having 
been guilty of illegal practice of medicine. 


NEW ENGLAND. 


Tue Sea-Snore Home, mainly for intestinal dis- 
eases of infants, which since 1878 has been situated 
in Winthrop, Mass., and opened during the summer 
months, cannot be opened this year on account of the 
opposition of the residents of Winthrop. 


Harvarp Mepicat Scnuoon, Crass or 1891.— 
At the Harvard University Commencement, June 25, 
sixty-three candidates received the degree of M.D. 
Of these forty-six had taken the regular three years’ 
course, and seventeen the four years’ course. Of the 
latter, eleven received also the degree of A.M. Ac- 
cording to the catalogue for the year 1890-91, the 
number of students in the Third Class was seventy- 
two, and in the Fourth Class twenty-six. 


Tue Harvarp Mepicat ScHoor aNnp THE UNI- 
veRSITY Crew. — It is noticeable that the Harvard 
Medical School furnished one of the best of the oars- 
men in the winning crew at the recent race at New 
London, aud this fact is regarded by some at once as 
an indication of the liberality of medical studies, and 
of the importance of having a medical school attached 
to a university. It is said that arrangements were 
made to allow him to take his examinations on the 
bauks of the Thames, but this report is not true. 


MepIcAL DEPARTMENT OF YALE UNIVERSITY. — 
The graduating exercises were held in Battell Chapel, 
on June 23. The annual address in medicine, deliv- 
ered by Dr. John S. Billings, U.S. A., is published in 
the last and the present issue of the JournaL. Fif- 
teen members of the graduating class received the 
degree of M.D. , 


Maine Mepicat ScuooLt.— At the graduating 
exercises at Brunswick, June 24, twenty-eight candi- 
dates received the degree of M.D. 


NEW YORK. 


AccIpDENT AT THE COLUMBIA SCHOOL oF 
Mines. — A sad accident occurred at the School of 
Mines of Columbia College on Juné 25th, by which 
Prof. John L. Northrop, Instructor in Zoology and 
Paleontology, received fatal injuries, and two janitors 
were seriously burned. Professor Northrop had occa- 
sion to go to the cellar to get some alcohol for the 
preservation of specimens, and the head janitor and 
engineer of the buildings with an assistant janitor 
accompanied him, each bearing a demijohn. The 
barrel of alcohol having been turned on its side, he 
lighted a gas jet jutting out from the wall, and pro- 
ceeded to draw out the bung; when a terrific explo- 
sion followed. It is supposed that the fumes of the 
alcohol escaped and were ignited by the gas, the bar- 
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rel containing the alcohol having been placed near 
some steam pipes, and having been subjected to more 
or less heat for a considerable time. 


A Case or Tetanus.—A patient aged forty- 
four years died at the German Hospital on June 22d, 
from tetanus, which is believed to have been caused by 
the extraction of three upper teeth. 


—_-__<____—- 


Miscellanp. 


A LAW FOR THE DETENTION OF 


PERSONS WITH SYPHILIS. 
Tue Massachusetts Legislature passed the follow- 


ing act just before it adjourned, so that it is now the 
law of the State: 


SecT1on 1. Any person who is confined in, or an in- 
mate of, any State penal or charitable institution, a com- 
mon jail, house of correction or municipal or town alms- 
house, who shall have the disease known as syphilis, shall 
at once be placed under proper medical treatment for the 
cure of such disease, and when in the opinion of the at- 
tending physician it is necessary for the proper treatment 
thereof, or that such disease is contagious, so as to be dan- 
gerous to the health and safety of other prisoners or in- 
mates in such institution, the persons under treatment 
shall be isolated from such other prisoners or inmates 
until the contagious stage of such disease has passed, or 
until the time when in the opinion of the attending physi- 
cian such isolation is unnecessary. 

Sect. 2. When at the expiration of the sentence of 
any person who is confined in, or is an inmate of, any of 
the institutions named in section one of this act, such per- 
son shall then have the disease known as syphilis in its 
contagious or infectious symptoms, or in the opinion of the 
attending physician of such institution, or of such physi- 
cian as the authorities thereof may consult, would cause 
the discharge of such person to be dangerous to public 
health and safety, such person shall be placed under 
proper medical treatment, and kept and suitably cared for 
as provided in section one of this act, in the institution 
where he has been confined, until such time as in the opin- 
ion of the attending physician such contagious and infec- 
tious symptoms shall have disappeared, and the discharge 
of the patient shall not endanger the public health. ‘The 
expense of his support not exceeding three dollars and 
fifty cents a week shall be paid by the city or town where 
he has a legal settlement, after notice to the overseers of 
the poor of such city or town, or, if he is a State pauper, 
after notice to the State Board of Lunacy and Charity, of 


CERTAIN 


the expiration of his sentence, and of his condition. [Ap- 
proved June 11, 1891.] 

——— 
AN OBSTACLE TO SCIENTIFIC RESEARCH 


IN ENGLAND. 


In a dispatch, dated June 6th, the London corre- 
spondent of the New York Zimes says: * The princi- 
pal biologists and scientists of England, headed by 
Lubbock, Lister, Lockyer, Playfair, Roscoe and 
others, to the number of one hundred and fifty, and 
backed by strong letters from Huxley and Tyndall, 
yesterday waited on Sir Michael Hicks-Beach, Presi- 
dent of the Board of Works, for a second time, to beg 
that a license be found for the British Institute of 
Preventive Medicine, and for a second time met with 
a refusal. Their eloquent speeches laid stress upon 
the national disgrace of a situation in which English 
students of bacterial growths were compelled to go to 








Paris, Berlin, and Vienna to study their science, and 
intelligent inquiry and experimental research were 
forbidden on English soil, as if it were an impious 
thing to seek for wisdom in the science of saving 
human life. Sir Michael Hicks-Beach gave an eva- 
sive and roundabout reply, which the London Times 
editorially translates as meaning that the anti-vivisec- 
tionists have many times more votes in England than 
all its men of science put together. English laws pay 
great attention to conserving the rights of rich men to 
breed hares, rabbits and game birds for annual slaugh- 
ter and maiming by shooting parties, but they sternly 
punish «a man of science who chloroforms one of 
these rabbits for purposes of experiments having no 
earthly purpose but to increase knowledge as to sav- 
ing human life. But without these grotesque para- 
doxes this wouldn’t be England.” 


——— 


IS MALIGNANT PUSTULE AN ACCIDENT? 


SIMILAR questions have been discussed in different 
courts, suit being brought to compel accident-insurance 
companies to recognize different forms of septic infec- 
tion as an accident. Ina recent trial in Albany a case 
was tried in which a man who had a policy in such a 
company in some unknown way became afflicted with 
a malignant pustule, which formed on his lip and from 
the effect of which he died.? 

The reasoning of the plaintiff's attorney was, that 
the pustule was the result of an external injury, acci- 
dentally received; that the pustule, which fastened on 
his lip, came suddenly from the outside ; it was not a 
disease, and death was therefore effected through acci- 
dent. 

The facts proved were these: That car-loads of 
hides frequently passed the railroad station where the 
insured was employed, and that a large number of cat- 
tle are brought there and slaughtered in the vicinity. 

There was no direct proof that the deceased ever 
came in immediate contact with the hides or flesh of 
those animals or swallowed anything affected. Sev- 
eral physicians testified, among them F. A. Harris, 
M.D., of Boston, to the effect that a case of malignant 
pustule is not a disease, in the strict sense of the term, 
but a pathological condition of the system, caused by 
the accidental infliction of diseased or putrid animal 
matter, infested with bacteria or anthrax bacilli upon 
the thick skin of the lip, whence the bacilli multiply 
and are diffused through the system. In speaking of 
it he said that there had been noted epidemics of 
the disease. 

The defence claimed that an epidemic disease was 
inconsistent with an accident theory. Also, that a 
pathological condition is not an accident in a legal 
As it was also claimed that it was a carbuncle, 
the judge charged the jury that if it, was a carbuncle, 
the plaintiff could. not recover; but that if it was a 
malignant pustule, he could. The verdict of the jury 
was conclusive that it was a pustule. A verdict was 
given for the plaintiff. 

In the Court of Appeals the principal case relied 
on asa precedent by the plaintiff was a recent one in 
which a guest at a hotel died from the involuntary 
inhalation of illuminating gas while asleep. This had 
been decided to be an accident within the meaning of 
an accident-insurance policy. 


sense, 
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The Court of Appeals divided in this case on the 
question involved, Judge Peckham leading the major- 
ity, including also Judges Andrews, Earl, Finch and 
Gray ; while Judge O’Brien wrote a dissenting opin- 
ion, which was concurred in by Chief Judge Ruger. 
The judges on both sides considered the Paul case, 
Judge Peckham arguing that the latter case was like 
death by drowning; that it did not produce a disease, 
but sudden death without disease and from causes 
without the person or control of the sufferer; that 
from the evidence ef the expert physicians called for, 
the plaintiff showed clearly to his mind that death 
from pustule was regarded generally by the medical 
world as death from disease; that the definition given 
by them as to the difficulty being “a pathological con- 
dition of the body and not a disease, is upon these 
facts entirely too fragile to base a recovery upon.” 

Judge O’Brien considered in the dissenting opinion, 
that the case was identical in principle with the 
“ Paul” case and “that an infliction of animal virus 
by some exterior force or power” “ was a bodily 
injury effected through external, violent and acci- 
dental means.” 

In this case, although the judges of the court of 
last resort were divided, the view of the majority of 
the court is that the cause of death, while in its nature 
somewhat accidental, was yet from a disease; that a 
recovery could no more properly be had than if the 
insured had inadvertently passed through a hospital 
filled with persons sick with scarlet fever or small-pox, 
and had contracted by infection either of those dis- 
eases. It is therefore decided in the State of New 
York that death from malignant pustule, contracted 
by contact, is not an accident as against an accident- 
insurance company. 


SYPHILIS OF THE LUNG. 

In view of the interest at present taken in this sub- 
ject, and in connection with the paper by Dr. T. E. 
Satterthwaite, recently published in the JouRNAL, a 
paper by Dr. W. T. Councilman,’ of Johns Hopkins 
University, on the subject is especially interesting. 

After going over the history of the subject, Dr. 
Councilman describes fully two typical cases of syph- 
ilis of the lung, which died at the hospital. In one, 
especially, the extent and acuteness of the lesions 
offered the most favorable opportunity for the study 
of the process. In concluding the author says that it 
is interesting to find that the essential process in the 
production of gummata in the lung is a pneumonia 
with fibrinous exudation, accompanied by fibrous 
thickening of the alveolar walls, the whole undergoing 
caseation. It would seem that the gummata were 
produced where the action of the virus was most 
intense. Necrosis of the tissue takes place before 
there is time given for the development of connective 
tissue. ‘The large gummata which were surrounded 
by the connective tissue had sharp edges, and there 
seemed to be no advance of the necrosis. ‘The smaller 
ones, which were surrounded by the acutely-altered 
lung with exudation in the alveoli, were increasing by 
an extension of the necrosis. Where the action of 
the virus was less intense there was time given for 
the development of connective tissue, which in some 


+ The Johns Hopkins Hospital Bulletin, No, 11, 1891. 
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instances seemed to grow into the altered lung from 
the fibrous tissue around the arteries and bronchi. Ip 
other instances the connective tissue apparently devel- 
oped from the walls of the alveoli. 

The close analogy between tuberculosis and syphi- 
lis of the lung is shown by the formation of the 
gumma, being essentially a caseous pneumonia. The 
chief lesions in the tuberculous lung are the results of 
a caseous pneumonia, but there is a wide difference in 
the nature of the processes. ‘The tuberculous caseous 
pneumonia is the direct action of the tubercle bacilli 
on the tissue. The exudation is almost entirely cel- 
lular, and the result is a mass of dead cells which can 
undergo no further change except a liquefaction of 
the cells themselves or the substance between them, 
as the result of either the further action of the tuber- 
cle bacilli or other organisms which have entered the 
tissue. In the gumma the primary process is the 
atrophy of the alveolar walls, due most probably, to 
a hyaline degeneration of the capillaries. The whole 
thing, the epithelial cells within the alveoli, the ves- 
sels and the alveolar walls, all gradually undergo the 
hyaline metamorphosis and become changed into a 
dense solid mass of hyaline. This hyaline seems to 
be one of the most resistant substances, and when 
once formed shows no more tendency to undergo 
further change than does the closely related amyloid 
substance. ‘The author considers that there is no such 
condition as syphilitic phthisis. In the syphilis of 
the lung there is only the production of connective 
tissue and the dense hyaline gummata. ‘There is an 
entire absence of the ulcerative processes which we 
find in tuberculosis. Instead of a caseous bronchitis, 
with destruction of their walls, there is the same pro- 
cess of connective tissue formation in the bronchi lead- 
ing to their obliteration that we find in the alveoli. 
There may be bronchiectases produced by effects of 
the contraction of the fibrous tissue which has formed 
around the neighboring bronchi. In some of the 
other cases reported there were cavities described with 
perfectly smooth walls, which were almost certainly 
bronchiectases. One cannot make much of the cases 
reported. Most of them were published before the 
discovery of Koch, when our means for diagnosticat- 
ing tuberculosis were not so accurate as they are now. 
A case was recently reported by Potain of mixed 
syphilis and tuberculosis. The author regarded this 
as an attack of the tubercle bacilli on the syphilitic 
product. 

In both of the cases reported sections were stained 
and examined for tubercle bacilli, but in neither case 
were any found. ‘Theimportant point which has come 
out in this investigation, is the hyaline degeneration 
of the capillaries, It would not do to claim this as a 
special effect of the syphilitic virus in all syphilitic 
lesions, but in the lung it certainly seemed to be the 
primary lesion. ‘The mode of formation of the gum- 
mata by a pneumonia, with a termination in necrosis, 
is also interesting, because in this way most of the 
tuberculous Jesions in the lungs are formed. The 
hyaline degeneration of the capillaries, of the cells in 
the exudation, and of the necrotic masses, would seem 
to be a special feature in syphilis. Another feature 
which was most prominent was the absence of leuco- 
cytes in the exudation, although all the conditions 
which they usually accompany seemed to be present. 
It is probable that the hyaline and thickened vessels 
offered a greater impediment to their exit. 
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THERAPEUTIC NOTES. 


Spasm oF THE GLorTis. — Sir Morell Mackenzie 
finds that by exciting a rival reflex, the laryngeal 
spasm is at once overcome. By exciting a paroxysm 
of sneezingy immediate relief is procured. This is 
best done by the inhalation of a pinch of snuff into 
the nares, or pepper may be used in the same way. 
It is sometimes possible to produce sneezing by tick- 
ling the nasal mucous membrane. 


Eczema OF THE ANUS AND GENITAL ORGANS. — 
Lustgarten advises the following ointment: 


R Oleate of cocaine . ° - gr. xij to xxiv. 
Lanolin . Pe ° ° ° ° ° = & 
Olive oil . ° e e e e ° 3 ij. M. 


Apply twice daily, and after each application pow- 
der the affected part with an absorbent powder. 


IRRITATING Eye-Wasues. — Franke? calls atten- 
tion to the fact, that the instillation of solutions of 
atropin, eserin and cocaine into the eye frequently 
gives rise to acute conjunctivitis. The reason of this 
is that these solutions are not antiseptic and generally 
contain mould or fungi. If these remedies are added 
in the desired proportion to a 1: 10,000 solution of 
bichloride of mercury, they will be kept antiseptic for 
an indefinite period, and not give rise to any irritative 
symptoms. 


STYRONE IN Coronic Purutent Oritis Menta. 
— Cheltsoff* ascribes great value to styrone in the 
treatment of middle-ear disease. Very good results 
were obtained by syringing with the following: 

R 


Styrone . e ° ° ° ° . r 
Alcohol . ° ° ° ° e ° j. 
Sig. One part of the above to 20 parts of water. 


5 RE 
j. M. 


IcutHyoL. — Unna recommends the use of this sub- 
stance in the form of a varnish, which may be painted 
on to the skin : 


R oe ° ° ° ° - 4% 40 parts. 
Albumen (in solution) . ° e 1 part. 
Water ° ° . ° . 100 parts. M. 


Mix the starch with the water, then add the ichthyol 
and the albumen. 


R Ichthyol. ° ° P ° ° 50 parts, 
Starch ° ‘ ° 100 parts. 
Carbolic acid . e ° ° ° 5 parts. 
Water. ° ° e ° ° 45 parts. M. 


Dissolve the ichthyol and carbolic acid in hot water, 
and add the starch. 


Erysireias. — Cayet * has obtained the best results 
by spraying the following solution on to the affected 
parts three times a day for about a minute: 


R Hydrargyri chloridi corrosivi } Aa gr. xxiv. 


es & 
‘ ° oe 5 We 


Acidi citrici 
Alcohol . ° ° ° e 


Etheris . ° . . M. 


SULPHATE OF CopreR IN OssTEtRICs. — Tarnier ‘ 
has for some time been using a five per cent. solution 
of sulphate of copper for washing out the uterus and 
vagina after delivery, and is very well satisfied with 
the results. From control experiments made with 
streptococci and staphylococci, and from his clinical 
experience he believes that he has proved that in this 
substance we have a readily obtainable, cheap, very 
soluble, relatively non-toxic, and an unusually active 

' Deutsche Med.-Zeitung, May 4th. 
? Bolnitchnava Gazeta Botkina, May 9, 1890. 


§ Centralbl. fiir Klin. Med., April 25th. 
* Centralblatt fiir Gyniikologie, May 8th. 









disinfectant ; although it is not entirely free from dis- 
advantages. In cases where corrosive sublimate is 
contraindicated, sulphate of copper should, he thinks, 
have the preference over every other antiseptic. 


——_»——-. 


Correspondence, 





THE EFFECT OF TOBACCO ON PREGNANCY. 


CHICAGO, June 15, 1891. 


Mr. Epiror:—I would like an expert opinion in the 
following somewhat unusual case. A married lady friend 
of mine, who occasionally does me the honor to consult me 
upon obstruse problems of various kinds is now in the 
second month of pregnancy with her first child. She is 
thirty-two years of age, married two years, very anxious 
to bear healthy offspring. Since her marriage she has 
acquired the habit of indulging in a quiet smoke, with or 
without her husband, but entirely with his approval. 
Smokes about three small pipes of mild tobacco a day. 
Over-indulgence — say a large pipe — produces nausea ; 
cigars produce violent nausea. But within her usual limit 
the practice seems beneficial to her. She is of the nervo- 
sanguine temperament, very excitable, and small doses of 
the fragrant weed ‘settle her nerves,” to use her own 
expression. ‘The practice has become a habit. 
_ (1) What would be the effect upon the health of mother 
and embryo, ——— the latter ? 

(2) Should the practice, of necessity, be given up dur- 
ing pregnancy ? 

(3) What would be the effect upon lactation ? 

Opinions will greatly oblige PHARMA. 


N. B. The patient spoken of above has a slight (com- 
pensated) mitral regurgitation, but has not suffered from 
it recently. 


[ We have had no personal experience which would war- 
rant our giving an expert opinion of this case; but the 
well-known experience of Spanish women would seem to 
indicate that tobacco does not necessarily exert any un- 
toward effect on the gentler sex. We would answer the 
questions propounded, namely : 

(1) It does not seem reasonable that tobacco, used as 
moderately as by the woman in question, would produce 
any ill effect on either mother or embryo; indeed, it is not 
unlikely that in the above case the effect of the weed is 
beneficial to the mother. 

(2) No; certainly not so long as there is no apparent 
ill effect. 

(3) Probably no effect. Ep.] 








METEOROLOGICAL RECORD, 


For the week ending June 20, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JUNE 20, 1891. 
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New York . . | 1,515,301 | 952 | 447 | 23.87 | 13.97 | 12.21) | .22| 3.41 
Chicago . « « | 1,099,850 | 448 | 189 | 21.12 | 11.66| 3.30] 9 2.64 
Philadelphia . | 1,046,964 | 443 | 201 | 23.92| 5.06/16.10| 1.61| 2.76 
Brooklyn . .| 806,343 | 436 | 218 | 23.00 | 10.58 /11.96| .23| 5.06 
St.Louis. . .| 451,770; —/| — —-| —| —| = ~ 
Boston . 448,439 | 210 | 63 | 17.52) 5.94| 8.76| 2.19| 2.92 
Baltimore . .| 434,439 | 137 | 56 | 9.40/ 11.75] 4.70) 94] 2.35 
Cincinnati . 296,908 | 117 | 45 | 17.00) 3.40) 9.35) 5.95 — 
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Washington .| 230,392| 140 | 75 | 26.27) 7.81| 21.30) .71| 2.13 
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Deaths reported 3,516: under five years of age 1,556; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 714, 
acute lung diseases 355, consumption 3354, diarrhoeal diseases 
364, diphtheria and croup 107, typhoid fever 74, scarlet fever 
66, measles 35, whooping-cough 26, cerebro-spinal meningitis 
17, malarial fever 12, erysipelas 12, puerperal fever one. 

From scarlet fever New York 33, Brooklyn 12, Philadelphia 
10, Chicago 5, Baltimore 4, Milwaukee and Lowell 1 each. 
From measles New York 16, Chicago 6, Brooklyn 5, Cincinnati 
2, Philadelphia, Boston, Pittsburgh, Portland, Worcester and 
Lowell 1 each. From whooping-cough New York 9, Philadel- 
phia, Brooklyn and Pittsburgh 4 each, Milwaukee 2, Chicago, 
Baltimore and Cleveland 1 each. From cerebro-spinal meningitis 
Chicago 8, Washington 3, Worcester 2, New York, Brooklyn, 
Milwaukee and Gloucester 1 each. From malarial fever New 
York 9, Brooklyn 2, Pittsburgh 1. From erysipelas New York 
5, Chicago 4, Brooklyn, Boston and Lowell 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,388,441, for the week ending June 
6th, the death-rate was 28.3. Deaths reported 5,102: acute lung 
diseases (London) 547, whooping-cough 152, measles 85, diar- 
rhea 38, diphtheria 35, fever 25, scarlet fever 23, small-pox 
(London) one. 

The death-rates ranged from 16.5 in Norwich to 48.5 in 
Blackburn, Bradford 29.1, Hull 17.8, Leeds 24.9, Leicester 30.4, 
Liverpool 35.5, London 27.0, Manchester 39.7, Nottingham 
24.0, Sheffield 18.9, Sunderland 21.8, Wolverhampton 35.9. 

In Edinburgh 24.3, Glasgow 27.9, Dublin 20.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JUNE 20, 1891, TO 
JUNE 26, 1891. 

By direction of the Acting Secretary of War, the leave of ab- 
sence on surgeon’s certificate of disability, granted Major 
Juius H. Patzx1, surgeon, in S. O. No. 99, May 1, 1891, from 
this office, is extended two months on surgeon’s certificate of 
disability. Par. 15,8. O. 142, A. G.O. June 22, 1891. 

By direction of the Secretary of War, Captain Wiiuiam C. 
BorDEN, assistant surgeon, will, upon the final abandonment 
of Fort Davis, Tex., report in person to the commanding ofticer 
Jackson Barracks, La., for duty at that post. Par. 4, S. O. 139, 
A. G. O. June 18, 1891. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
a THE U. S. NAVY FOR THE WEEK ENDING JUNE 
27, 1891. 


Surgeon J. H. Hatt, from Naval Station, New London, and 
to Naval Hospital, Chelsea, Mass. / 

Passed assistant surgeon L. W. ATLEE, from nautjcal school- 
ship ‘‘ Saratoga ’’ and wait orders. 


Passed assistant surgeon J. M. STEELE, ordered to nautical 
school-ship ‘‘ Saratoga.”’ 


Assistant surgeon G. A. Luna, ordered to Naval Station, New 
London, Conn. 


Assistant surgeon J. E. Page, from Naval Hospital, Mare 
Island, and to the ‘‘ Independence.”’ 

Assistant surgeon M. R. Pigott, from U. S. Receiving-ship 
‘** Independence ”’ and to Naval Hospital, Mare Island, Cal. 

Assistant Surgeon J. G. Fiexip, detached from U. S. S. 
**Omaha”’ and granted three months’ leave of absence. 

FREDERICK GRATTON BRATHWAITE, of Stamford, Conn., 
commissioned an assistant surgeon in the Navy, June 22, 1891. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE ‘THREE 
WEEKS ENDING JUNE 27, 1891. 


HAMILTON, J. B., surgeon, ordered to Washington, D. C., on 
special duty, June Y, 1891. 

Geppines, H. D., assistant surgeon, ordered to New York, 
N. Y., on special duty, June 13.1891. Ordered to Washington, 
D. C., on special duty, June 26, 1891. 

WERTENBAKER, C. P., assistant surgeon. When relieved at 
Galveston, Texas, to proceed to Chicago, Ill., for duty, June 23, 
1891. 

Situ, A.C., assistant surgeon. Relieved from duty at New 
Orleans, La. ; ordered to Galveston, Texas, June 23, 1891. 


Stimpson, W. G., assistant surgeon. Ordered to New York, 
N. Y., for temporary duty, June 12, 1891. 
Rosenau, M. J., assistant surgeon. When relieved at 


Chicago, Ill., to proceed to New Orleans, La., for duty, June 
23, 1891. 





SOCIETY NOTICES. 


THE AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNE- 
COLOGISTS will hold its fourth annual meeting at the New York 
Academy of Medicine, 17 West Forty-third Street, in the City of 
New York, Thursday, Friday and Saturday, September 17, 18 
and 19, 1891, under the presidency of Dr. Adam H. Wright, of 
Toronto. All physicians interested in the discussion of subjects 
pertaining to Abdominal Surgery, Obstetrics, and Gynecology, 
are invited to attend without further formal notice. By order 
of the Executive Council. 

WILLIAM WARREN Potter, M.D., Secretary. 


SECOND TRIENNIAL SESSION OF THE CONGRESS OF AMERICAN 
PHYSICIANS AND SuRGEONS.— The Committee of Arrangements 
announces under date of June 24, 1891, that the arrangements 
are sufficiently advanced to insure the success of the Second 
Triennial Session of the Congress of American Physicians and 
Surgeons, which will be held in Washington, D. C., during the 
22d, 23d, 24th and 25th of September, 1891. The sessions of the 
Oongress will be held in the Main Hall of the Grand Army 
Building, 1412 and 1414 Pennsylvania Avenue, from 3 to6 P. M., 
daily. ‘The President’s Address will be delivered in the Lec- 
ture Hall of the National Museum, Wednesday, September 23d, 
at 8 Pp. M., followed by the Reception of the President, from 
9.30 till12. Order of Executive Committee. The Army Medi- 
cal Museum will be open the same evening. The Congress will 
be composed of the members of the constituent societies and 
invited guests. A registration fee of five dollars will be re- 
quired of every member of the constituent societies who may 
register; invited guests will not pay the fee. ‘The evenings of 
Tuesday, September 22d, and Thursday, September 24th, are 
left to the societies. Members of the American Surgical Asso- 
ciation and of the Association of American Physicians will 
conjointly entertain their foreign guests at dinner at the Arling- 
ton Hotel, T hursday, September 24th, at83 Pp. m. The American 
Gynecological Society has also arranged for a dinner at the 
Arlington Hotel, Thursday evening, September 24th. The 
American Pediatric Society give a dinner September 24th. 

SAMUEL C. Busry, M.D., Chairman, 
1545 I Street, N.W., Washington, D. C. 





BOOKS AND PAMPHLETS RECEIVED. 


Catalogue of the Albany Medical College, Medical Depart- 
ment of Union University. Sixtieth Session, 1890-91, and An- 
nouncement for Session, 1891-92. 
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@riginal Articles. 


PRELIMINARY REPORT ON THE CLINICAL 
USE OF TUBERCULIN.! 
BY HAROLD C. ERNST, M.D., 
Instructor in Bacteriology at the Harvard Medical School. 
(Continued from No. 1, page 7.) 


THE first set of cases, then, to which I wish to call 
your attention is that in which the pulmonary lesions 
were the most prominent; and in this, I have twelve 
to account for. The histories are as follows: 


SECTION I.— PULMONARY. — CASES I-XII. 


Case I. Admitted December 6, 1890. Service of 
Dr. G. G. Tarbell. Born in Prince Edwards Island, 
about twenty-two years old, single, table-girl. Mater- 
nal grandfather and brother died of phthisis. Was 
always well until one year ago. The disease began, 
following an attack of influenza; loss of weight and 
appetite; night sweats: pain in the right side, diar- 
rhea last summer. General health fair; no hemor- 
rhages ; is well developed; somewhat emaciated and 
pale; poor strength, poor nutrition and appetite; sleep 
good except when coughing; skin moist; suffers from 
chills, fever, night sweats; temperature 98.4° pulse 
108; respiration 32; breathing shallow, with consider- 
able cough; thick, yellow expectoration; no record of 
bacilli at entrance; suffers from pain in the right 
chest; stools negative; urine December, 1890, high, 
acid, 1017, no albumen; abdomen normal. Physical 
examination on December 6th, shows the vocal reson- 
ance increased at the right summit; dulness over right 
front and back ; bronchial respiration and bronchophony 
in the upper half of the right front and back; also 
numerous fine and coarse moist rales at the same 
place; respiration more markedly bronchial over a 
small area of the right back between the scapular and 
the vertebral column; respiration on the left side harsh 
only. 

January Ist. Dose, .0004 gm. Dizzy and head- 
ache in the afternoon; diminished appetite; slight 
nausea; increase of cough; increase of sputum (muco- 
purulent) ; signs in the chest same as yesterday. 

March 10th. A slight shivering at night. Upon 
the 13th allowed to go home for a day or two, and 
did not return. 

Summary. — Number of injections 16; amount used 
41 mg.; highest dose 4.5 mg.; highest temperature 
104.4° after the seventh injection of two milligrammes. 
Not relieved. 

Case II. Lives in Boston. Admitted December 
13, 1891. Service of Dr. G. G. Tarbell. Born in 
New York, thirty-one years of age, single, peddler. 
Mother died of phthisis. Was always well until one 
year ago. Slight cough was the first symptom. Gen- 
eral health fair. Hemorrhage of from two to three 
cupfuls in the summer of 1890, and a second one eight 
weeks ago, lasting for three days. Is well developed ; 
pale ; poor strength ; emaciated looking. Fair appetite 
and sleep. Herpes on chin, and left face. Heart and 
circulation negative. 

On December 31st, there was dulness to the third 
rib. Bronchial respiration, with slight bronchophony ; 
a few fine moist rales in the upper right front. Res- 
piration was harsh on the right side of the chest. 


o- Read before the Boston Society for Medical Improvement, May 
, 1891, 








The left front, and both backs were negative, except 
that the percussion note, was slightly higher on the 
upper right back than on the left. 

January 1, 1891, the first injection of .0004 gm. 
Slight diarrhea, probably due to jellies and fruit. 

March 30th. Went out fora week. Bacilli, No. 5. 
Weight 105} pounds. 

April 9th. Reported. There was no vacant bed, 
and so not admitted. 

Summary. — Number of injections, 33; amount of 
material used, 252.8 mg.; highest dose was 16 mg. ; 
highest: temperature was 103.6°, after the thirty-third 
injection of 4.8 milligrammes. Not relieved. Fora 
time patient gained weight, and the bacilli disappeared 
from the sputum: they returned, however, and weight 
diminished also. 

Case III. Lives in Boston. Admitted December 
29, 1890. Service of Dr. G. G. Tarbell. Born in 
Germany, thirty-two years old, married, tailor. Father 
died of some throat trouble. Date of commencement 
of disease four years ago, after an attack of bronchitis. 
Two years ago caught cold, and was in bed with lung 
fever. General health fair. Hemorrhage six weeks 
ago; spit up a cupful of bright red, frothy blood. 
Well developed (anemic); fair strength; good nutri- 
tion ; fair appetite ; good sleep ; stools negative ; second 
pulmonic sound accentuated; severe night sweats ; 
temperature 98.5°, pulse 88, respiration 26; expect- 
oration yellowish and white, sometimes streaked with 
blood. Troubled with cough, hoarseness and sore 
throat, which persisted although he had been at work. 
July, 1890, entered the Consumptives’ Home, where 
he has made some general gain. 

Physical examination shows that the chest moves 
equally with respiration; there is a depression above 
each clavicle. Percussion is dull at the right apex, 
front, and at the left base back. Respiration is harsh 
in the upper half of the right front, bronchial at the 
right summit, with numerous fine and medium moist 
rales at the right apex; also fewer in number through- 
out the right chest; voice-sounds slightly increased on 
the right; on the left, on cough only, a few fine moist 
rales at the apex; respiration rather harsh; voice- 
sounds slightly increased, with a few fine, moist rales, 

January Ist. Dose, .004 gm. Slight headache at 
4p. M; increased pain over the left apex, the right 
front and the left base. 

April 1st. Bacilli, No. 7. Weight 167} pounds. 

Summary. — Number of injections, 35; amount 
used, 227.8 mg.; highest dose, 12.2 mg.; highest 
temperature, 101.8°, after the thirteenth injection of 
4.8 mg., this temperature being exclusive of the florid 
stage of the disease. Not relieved. Made an appar- 
ent gain in general condition, and weighed seven 
pounds more at the end of treatment; but the bacilli 
did not disappear from the sputum. 

Case IV. Lives in Boston. Admitted January 2, 
1891. Service of Dr. G. G. Tarbell. Born in New 
Brunswick, thirty-seven years old, married, team- 
ster. Chancre eighteen years ago; gonorrhcea three 
times, last three years ago. Pneumonia in 1885. 
Had a cough ever since. General health, fair. Well- 
developed ; fair strength, fair nutrition, good appetite 
aud fair sleep; skin normal, except at lesions; heart 
and circulation negative ; no chills, no fever, no.night 
sweats ; cough less severe within the last two months ; 
expectoration slight, whitish ; stools negative ; urine 
pale, alkaline, 1009, no albumen; abdomen nega- 














26 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[JuLy 9, 1891. 





tive. About one year ago, had a large, round swell- 
ing appear just below the larynx, which increased 
until it became of the size of an English walnut. It 
was then opened in out-patient department. Other 
similar swellings have appeared upon the neck, some 
of which have been opened. Skin reddened and 
indurated, and lies in folds about the neck, with deep 
depressions. No discharge; not painful or tender; 
no difficulty in swallowing. Slight dulness, and a few 
moist rales at the right apex, front and back. 

January 3d. Dose, .0006 gm. Some oozing from 
the sinuses on the neck; one fold much increased and 
tense. The areola surrounding the sinuses slightly 
red. 

April 13th. Treatment omitted. 

Summary.— Number of injections, 36; amount used, 
264.5 mg.; highest dose, 14 mg.; highest tempera- 
ture, 101.6°, after ninth injection of .004 gm. Dis- 
charged, relieved ; because the bacilli had been gone 
from the sputum most of the time, and he had gained 
nearly ten pounds in weight. Lesions of neck not 
improved. 

Case V. Boston. Admitted December 31, 1890. 
Service of Drs. Forster and Blake. Born in Ireland, 
thirty years old, single, sailor. Family history nega- 
tive. General health fair. Tongue tremulous, coated ; 
face flushed; pupils dilated. Well-developed ; good 
strength and nutrition ; poor appetite and poor sleep; 
heart and circulation negative; pain in both chests; 
urine normal, acid, 1020, no albumen; abdomen 
negative. Was in City Hospital from December 12th 
to 23d, with phthisis; discharged relieved. Comes 
in alcoholic; has been drinking. Complains of short- 
ness of breath and pain in both chests, nervousness ; 
cannot sleep. Examination shows dulness at the left 
apex to the second rib in front and the second be- 
hind. Broncho-vesicular breathing ; increased voice 
and fremitus; and many fine, moist rales at the right 
apex ; breathing harsh. 

January 5th. Dose, .0005 gm., given by Dr. Forster. 
Slight dulness at both apices. On the right side, 
rales to the third rib in front and the spine of the 
scapula behind. On the left side, rales to the seventh 
rib in front and the left scapula behind. Respiration 
very slightly broncho-vesicular. 

February 14th. Left apex; dulness to third rib in 
front; increased voice and fremitus; moist rAles on 
deep breathing. Right apex; less dulness; fine, 
crepitent rales at end of inspiration. Patient dis- 
charged to-day for repeated profanity and disobedience 
to the rules. 

Summary. — Number of injections, 19; amount of 
material used, 93.4 mg. Highest temperature 102°, 
on the sixth day after the sixth injection of 3.2 mg. 
Not relieved. Gained in weight. Bacilli never found. 

April 25th. Patient drinking hard. 

Case VI. Lives in Boston. Admitted January 
6, 1891. Service of Dr. G. G. Tarbell. Born in 
Pennsylvania, twenty-five years old, single, a physi- 
cian. Both father and mother died of phthisis, and 
eleven out of thirteen children. Had diphtheria at 
fourteen. Disease began three years ago, following a 
cold. General health fair; menstruation regular; 
had a hemorrhage two yearsago. Good development, 
but anemic; fair strength; good nutrition, appetite 
and sleep; heart and circulation negative ; no chills ; 
slight fever; occasional night sweats; moderate 
cough ; slight expectoration ; bacilli found in the spu- 








tum at various times; slight pain; stools normal ; 
urine negative, acid, 1022, faint trace of albumen, sed- 
iment consisting of leucocytes and bladder epithelium ; 
abdomen negative. Caught cold three years ago, and 
had a cough for some time; then was better till two 
years ago; then got another cold, followed by a cough 
and a hemorrhage of about one-half a cupful. Has 
coughed more or less ever since; has not lost much 
flesh or strength. Spent four months in Denver in 
the winter of 1889; but was not so well as in Boston. 
Had an attack of pleurisy there: returned to Boston 
last spring, and has been at work ever since. 

Examination shows a well-developed and nourished 
girl; dulness at the right apex, front and back, 
as far as the third rib. Vocal resonance increased 
over the upper right third of the back and front; 
bronchophony with bronchial respiration over the 
upper third of the right front, with fine, moist rales ; 
also fine, moist rales in other parts of the right chest 
and the apex of the left. A few rales in the middle 
of the left back. Heart and abdomen negative. 

January 7th. Dose, .0008 gm. Slight headache; 
good sleep; slight increase of cough; bacilli in the 
sputum, Nos. 5 and 6. Weight 124? pounds. 

April 9th. Treatment omitted for the purposes of 
this paper. Bacilli, No. 3. 

April 25th. Patient seen, and claims to have felt 
a great benefit from the treatment. Bacilli in the 
sputum in enormous numbers. 

Summary.— Number of injections, 38; amount 
used 347.6 mg.; highest dose 10 mg.; highest tem- 
perature 101.4°, after the thirty-third injection of 
six mg. 

May 2d. Not improved. Gain in weight steady 
up to end of treatment, but slight. 

Case VII. Livesin Charlestown. Admitted Jan- 
uary 7, 1891. Service of Dr. Forster and Blake. 
Born in Ireland, thirty-two years old, Jongshoreman. 
Family history good. Gonorrhcea fifteen years ago. 
Disease commenced two months ago; cough and ex- 
pectoration. General health good. Alcohol and to- 
bacco. Slight hemorrhages from time totime. Well- 
developed; good strength; fair nutrition, appetite and 
sleep; heart and circulation negative; occasional 
night sweats ; dyspnea for a few weeks; slight cough ; 
slight expectoration; stools regular; urine normal, 
acid, 1028, no albumen; abdomen negative. Has 
not lost weight nor strength. Physical examination 
showed him well-developed and nourished. Tongue 
coated white. Lungs: good resonance throughout, 
except at the right apex behind, where it is somewhat 
dull, and where respiration is harsh and high-pitched ; 
no rales. 

January 10th. Dose .0006 gm. 

April 3d. Examination of the lungs (Dr. Mason). 
Percussion about the same on both sides. Right 
lung, front: harsh breathing at apex, but expiration 
not notably prolonged ; fine subcrepitant rales through- 
out the front, especially between the second and third 
ribs; fine rales on cough. Left lung: normal. Be- 
hind: in right supra-scapular fossa, expiratory mur- 
mur slightly prolonged and harsh; very few fine 
réles, with cough ; vocal resonance distinctly increased ; 
faint bronchial whisper. The patient has had no 
hemoptysis since entrance; no night sweats ; no dys- 
pneea. Good appetite; sleeps well. Slight conges- 
tion of hands. Has gained three pounds since en- 
trance (169 to 172). 
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April 4th. Asks to go out. 
Sputum: April 3d, 0; April 2d, 0; April 4th, 1. 
April 11th. Hemoglobin test, 93%. 
Summary. — Number of injections, 35; amount 

used, 287.6 mg.; highest dose, 10.8 mg.; highest 

temperature, 100.4°, after the twelfth injection of ten 
mg. Discharged relieved. General condition good. 

Slight, but constant gain in weight during treatment. 

Bacilli absent from sputum most of the time. 

Case VIII. Lives in Boston. Admitted January 
10, 1891. Service of Dr. G. G. Tarbell. Born in 
Prince Edwards Island, forty-three years old, married, 
machinist. Mother had hemorrhage of the lungs, and 
died at fifty-six years of age. One brother and two 
sisters died of phthisis. Was always well until last 
summer. General health is poor; had a hemorrhage 
five months ago. Is well developed; pale; poor 
strength ; somewhat emaciated; fair appetite; good 
sleep ; heart and circulation negative; has had chills, 
fever and night sweats. Breathing is poor; coughs 
in the morning and evening ; expectoration yellowish, 
and occasionally streaked with blood. Bacilli were 
found by Dr. Gannett. Slight pain. Urine high, 
acid, 1024, no albumen. Five months ago, after a 
hacking cough for some months, spit up three mouth- 
fuls of bright red blood after exercise. Three or four 
similar attacks at that time, about thirty-six hours 
apart. Was weak, and stopped work. Severe night 
sweats, which stopped under treatment. Cough was 
persistent, chiefly in the morning and the evening, 
with yellowish sputum, occasionally streaked with 
blood. Appetite fair, but some loss of strength. Is 
stronger than last summer and able to do light work 
of late. 

January 11th. Dose, .001 gm. Good sleep; in- 
creased pain in the left side; sputum watery. 

April 9th. Signs in the chest about as before. 
General condition very good. 

Summary. — Number of injections, 32; amount 
used 301.8 mg. Highest dose 14.4 mg. Highest tem- 
perature 101.4°, after the twenty-second injection, of 
twelve milligrammes. 

April 29th. Diminished resonance; medium and 
fine moist rales over left front; right front normal ; 
diminished resonance, and fine and medium moist rales 


pounds. Bacilli, No. 2. General condition good. 

Discharged, not relieved. A gain of about five 
pounds during treatment. General condition about 
the same. 

Case IX. Waltham. Admitted January 21, 1891, 
Service of Dr. F. C. Shattuck. Born in Nova Scotia, 
thirty-two years old, married, type-setter. Sister died 
at twenty, of some lung trouble of short duration. 
Maternal grandmother and his maternal uncle and his 
children died of phthisis. Disease began six months 
ago with acough and gastric disturbance; slight ex- 
pectoration. General health good, except constipa- 
tion. Lost about twenty-five pounds. Is of anemic 
appearance ; fair strength; slightly emaciated; good 
appetite; sleep good, excepting when he coughs; 
slight accentuation of the second pulmonic heart 
sound; no night sweats, but a good deal of cough; 
slight expectoration ; bacilli found in the sputum be- 
fore entrance ; some stinging and aching pains in the 
upper right chest; slight nausea; urine normal, acid, 


terior portion less prominent than the left; infra- and 
supra-clavicular portions rather hollow. Sides move 
about equally in respiration. The lungs (right), at the 
apex, anterior and posterior, show slight dulness and 
broncho-vesicular respiration; anteriorly, scanty rales 
on breathing and cough, to the second rib; posteriorly, 
at the apex and along the para-spinal region, one-third 
of the way down the back, scanty, fine, moist rales ; 
on the left, a few rales at the apex, front and back, 
with small limited area, with same signs as above ; 
same in the anterior axillary line. 
January 23d. Dose, .0005 gm. Poor sleep; nausea 
in the afternoon; quantity of expectoration diminished. 
April 9th. Dose, .006 gm. Pain increased towards 
morning. Bacilli in the sputum, No. 3. 
Summary. — Number of injections, 32; amount 
used 111.8 mg. Highest dose six mg. Highest tem- 
perature 101°, after the third injection of 3.2 mg. 
April 29th. Rides a bicycle ten miles a day. Feels 
much better. Weight, 136 pounds. Physical exami- 
nation shows slightly diminished resonance to third rib 


‘on right front; fine and medium moist rales after 


cough; increased vocal fremitus and bronchophony ‘ 
left front normal; right back, few fine, moist rales 
about the middle of the scapula; left back normal. 
Could raise no sputum for examination. 

Discharged, relieved. A gain in weight of about 
six pounds during treatment. Especially a gain in 
general condition. 

Case X. Boston. Admitted February 2, 1891. 
Service of Dr. A. N. Sumner. Born in England, six- 
teen years of age, school-girl. Lost one brother and 
sister of phthisis. Had influenza last winter. Disease 
began, following it, with cough. General health fair ; 
fairly well developed; fair strength, nutrition, appe- 
tite and sleep; slight flushing of cheeks ; heart tumult- 
uous and rapid, otherwise negative ; slight night sweats 
some time ago; temperature 98.4°; pulse 116; respi- 
ration 30; cough constant, increases in morning; 
expectoration not profuse, no blood ; bacilli were found 
in thessputum ; slight pain in the chest; tongue clean ; 
abdomen negative. 

Physical examination shows diminished respiration 
at the right apex, to the second rib. Respiration is 
not especially altered. Slightly increased vocal reso- 
nance; no rales heard. ‘The remainder of the right 
front normal; left front negative, except harsh and 
prolonged expiration. The right back dull to the 
angle of the scapula; broncho-vesicular respiration and 
dry rales; vocal fremitus increased. At left back, area 
of dulness extends down to the left scapula; broncho- 
vesicular respiration ; fine, dry, crackly rales. 

February 4th. Dose, .0006 gm. Numerous bacilli 
in sputum. Weight 88 pounds. 

March 10th. ‘Tired all the time. Much headache; 
abdominal pains; cough not troublesome ; small 
amount of expectoration. In the right front, slightly 
increased dulness; fine, dry rfiles also heard. Upper 
left front, signs distinctly, but not markedly increased 
since entrance. Both backs do not differ materially 
from entrance, but about the same. Sleep fair; appe- 
tite poor ; strength slightly diminished. 

Summary.— Number of injections, 8; amount used 
14.2 mg. Largest dose 2.4 mg. Highest tempera- 
ture 102.8°, after the third injection, of 1.8 mg. Dis- 
charged, not relieved. 





1052, no albumen ; abdomen negative. 


Case XI. Boston. Admitted January 14, 1891. 


Physical examination showed right upper and an-| Service of Dr. E. H. Bradford. Born in Maine, thirty 
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years old, married, printer. Family history good. 
Had severe sore throat four years ago, since then 
white and yellowish sputum at times. Fell on the 
knee in July, 1890. General health poor; lost from 
ten to fifteen pounds in weight. Of poor development, 
poor strength, nutrition and appetite; fair sleep; heart 
and circulation negative ; night cough ; white yellowish 
expectoration; bacilli found in the sputum; urine, 
acid, normal, 1026, no albumen; abdomen negative. 
His knee is now partly flexed; considerable swelling, 
especially on the inside, not conforming to the cavity 
of the joints. The patella does not float. There is 
great pain and sensitiveness. Plaster applied. 

On February 8th, physical examination shows dul- 
ness over the left apex, and moist rales; increased 
vocal resonance, and diminished respiratory murmur 
over the whole left chest; the rales quite fine above, 
and medium and moderately coarse below. 

February 7th. Bacilli, No. 1. Urine, pale, acid, 
1020, no albumen. 

February 8th. 
sputum increased. 

April 14th. Dose, .006 gm. Patient never had 
any marked general reaction from the treatment, 
which was temporarily omitted to-day for the purposes 
of this paper. 

Summary.— Number of injections, 27; amount 
used 171.9 mg. Highest dose 10 mg. Highest tem- 
perature was 101°, after the fourth injection, of 7.2 
mg. Discharged, much relieved. 

May Sth. Sputum examinations showed a very 
marked diminution in the number of the bacilli. The 
knee not much improved. 

Case XII. Boston. Admitted February 25, 1891. 
Service of Dr. T. M. Rotch. Born in Russia, forty- 
five years old, married, shoemaker. Family history 
negative, former history good. Commenced three 
years ago with acough. Been hoarse for nine months. 
Showed loss of strength and flesh for the last year. 
Nutrition fair; fair appetite; heart and circulation 
negative; night sweats; temperature 99°; pulee 96; 
respiration 28; troubled with dyspnea; cough worse 
in the morning ; slight increase in expectoration; pain 
in the left chest and back; stools and abdomen nega- 
tive. Examination showed lips to be cyanotic; the 
voice hoarse; color good; tongue moist and white; 
respiration quiet; pulse of good strength and regular. 
Lungs at both apices show slight dulness, diminishing 
to the second rib, and a few fine, moist rales; no 
bronchial breathing; below, respiration is somewhat 
harsh ; back shows a few moist rales in upper left side. 

February 28th. Seemed to have been helped by 
respirator. Several muco-purulent expectorations 
daily. Pain in the left side. 

March 2d, Bacillion March Ist, No. 6. Weight 
128 pounds. Hemoglobin, 75 per cent. 

March 3d. Urine, normal, clear, 1018, albumen 
showed very slight trace; leucocytes and bladder cells. 

March 6th. Dose, .0008 gm. 

April 14th, .008 gm. 

Summary.— Number of injections, 18 ; amount used 
63.4 mg. Highest dose .0048. Highest temperature 
160°, the second day after injection No. 15, of .0048 
gm. Discharged, relieved. Bacilli disappeared very 
markedly from the sputum. 


Dose, .0013 gm. Quantity of 


Of these cases, most were of from six months to five 


for shorter time than this, were Case 5, in which the 
bacilli were never found, and Case 7, in which there 
was a record of a cough for only two months. Case 5 
may possibly have been one of specific disease, and 
Case 7 is classified as improved, as will be seen later. 
The general summary of the results, as seen in 
these cases, is as follows: 

(1) Not relieved, seven, including Cases 1, 2, 3, 5, 
(in which the bacilli were never found), 6, 8 and 10. 
Case 2 was one with the complication of laryngeal and 
probably abdominal trouble. 

(2) Relieved, five, including Cases 4, 7, 9, 11 and 12. 
Case 4, (complicated with marked lesions of the 
skin in the cervical region), is classed as relieved, be- 
cause of the marked diminution of the baeilli in the 
sputum, the great gain in weight, and the marked im- 
provement in the general condition. The skin lesions 
made an improvement for a time, but then stopped, 
and were no better at the time that the treatment was 
omitted. 

Case 7 is marked relieved, for the reason that the 
patient showed a slight but constant gain in weight; 
the bacilli were absent from the sputum most of the 
time; the general condition was extremely good; and 
the patient asked to be allowed to go out in order to 
go to work. 

Case 9 is classed as relieved, because of the gradual 
gain in weight during treatment, and the marked im- 
provement in the general condition, as shown by the 
patient’s ability to take severe exercise without fatigue 
or pain. 

Case 11 (pulmonary tuberculosis complicated with 
an affection of the knee) is classed as relieved, for the 
reason that the bacilli showed a very marked and 
permanent diminution in the sputum, and the signs 
attracting attention to the chest had much diminished. 
The knee was not improved. 

Case 12 (complicated with laryngeal affection) is 
classed as improved, for the reason that the bacilli 
have shown a marked and continuous diminution in 
the sputum, the laryngeal appearances have cleared 
up somewhat, and the general condition is improved, 
with a gain of six pounds in weight. 

There were no cases in this class that could be 
called cured, and no deaths. 

(To be continued.) 


——— 


A SECOND SERIES OF TWO HUNDRED CON- 
SECUTIVE CASES OF MIDWIFERY.! 


APRIL 14, 1888, Tro MARCH 9, 1891. 
BY A. WORCESTER, A.M., M.D., WALTHAM, MASS, 


ONLY ninety-seven, less than fifty per cent. of these 
cases are classed as normal as regards both the labor 
and the convalescence. But, as in thirteen of the 
cases the birth of the child took place before my ar- 
rival, in only four of which was there any trouble ; 
and as in eleven other cases I was called in consulta- 
tion especially to operate, the proportion of absolutely 
normal cases occurring in my practice is really fifty- 
five per cent. 

In studying the records of these normal cases, it is 
difficult to determine and still more difficult to com- 

1 Read by invitation before the Obstetrical Society of Boston, 


April 11, 1891. The first series of two hundred cases was reported 
by Dr. Worcester in the Boston Medical and Surgical Journal, vol. 





years standing. ‘The two, in which the history extended 


xx, p. 427. 





















ee ee ee 





































































Vou. CXXV, No. 2.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 29 








6 A AETIOE DAE i e 


LSPS WAR HS 


REPRE PARRY RR | Se PR Rea 


ras 


municate the particular advantages, which neverthe- 
less are obtainable only by such study. The ability 
to decide whether or no a labor is normal in its con- 

ditions and progress is of immense advantage, not only 

in selecting the most favorable time for interference 

if that be necessary, but even more in stimulating the 

patient to renewed exertions by making her confident 

of her labor’s happy termination. 

Such ability grows out of closest study of the nor- 
mal as well as of the abnormal cases. I therefore 
include in this report the dry facts concerning the 
normal as well as the more interesting data of the 
abnormal cases. 

Seventy-four, or 37 per cent., were i-ipare, whose 
average age was twenty-four and a half years; 46, or 
23 per cent., were ii-ipare, average age twenty-eight ; 
25, or 125 per cent., were ili-ipare, average age 
twenty-nine and a half; 18, or nine per cent., were 
iv-ipare, average age thirty-one and a half; nine, or 
four and a half per cent., were v-ipare, average age 
thirty and a half; nine, or four and a half per cent., 
were vi-ipare, average age thirty-three ; eight, or four 
per cent., were vii-ipare, average age thirty-four ; 
three, or one and a half per cent., were viii-ipara, 
average age thirty-nine ; four, or two per cent., were 
ix-ipare, average age thirty-six; two, or one per 
cent., were x-ipare ; average age thirty-four ; one, or 
one-half per cent., was a xii-ipare, aged thirty-eight ; 
and in one, or one-half per cent., these facts were not 
noted. 

The average duration of the first stage in 51 i-ipare 
was 12h. 30m., the longest being 56 h., the shortest 
3h.; the average of 33 i-ipare in the second stage 
was 2h. 30 m., the longest being 4 h. 30 m., the short- 
est 35 m. 

In 39 ii-iparee the average duration of first stage 
was Dh. 36m., longest 17h. 45 m., shortest 30 m. ; 
second stage in 36 cases, average 1 h. 20 m., longest 
10 h., shortest 15 m. 

In 17 iii-ipare average duration of first stage 7 h. 
40 m., longest 17 h., shortest 2 h.; second stage, 17 
cases, average 40 m., longest 1 h. 20 m., shortest 15 m. 

In nine iv-ipare average ‘duration of first stage 7 h. 
10 m., longest 12 h., shortest 1 h.; in second stage, 
nine cases, average 45 m., longest 1 h., shortest 
20 m. 

In six v-ipara average duration first stage 8 h. 5 m., 
longest 17 h., shortest 2 h.; second stage, five cases, 
average 56 m, longest 1 h. 30 m., shortest 20 m. 

In 21 women who had borne more than five child- 
ren the average duration of the first stage was 5h. 
55 m., longest 14 h. 30 m., shortest 2 h.; second 
stage, 18 cases, average 44m., longest 1h. 30m., 
shortest 15m. Of 113 cases the average duration of 
the third stage was 12 m., the longest 30 m., the short- 
est 5 m. It is proper to state in this connection 
that almost never have I left the uterus unaided in the 
third stage of labor, my practice being to hold the 
fundus firmly throughout this stage, and to press 
downwards and backwards at the times of uterine 
contraction. 

As regards the position of the foetus, out of 155 
cases where noted, O. L. A. occurred 111 times, or 
714 per cent.; O.R. P. 22 times, or 14} per cent. ; 
O. R. A. 18 times, or 114 per cent.; O. L. P. twice, 
or 1} per cent.; S. R. P. twice, or 1} per cent. Thus 
in 129 cases, 831 per cent., the occiput was anterior. 
In 26 cases, 16% per cent., it was posterior; in 10 of 





these cases of posterior position, 39 per cent., opera- 
tive aid was required; while in 129 cases of anterior 
position only 22, or 17 per cent., went to operation. 
As affecting the duration of labor, in five cases of 
posterior position in i-iparew the average duration of 
the first stage was 17h. 18m., of the second, 2h. 
52 m.; while in 30 cases of anterior position in i-ipare 
the average duration of the first stage was 12 h. 9 m, 
and of the second 2h. 2 m. 

Of the thirteen cases where the child was born be- 
fore my arrival, in two there were slight lacerations, 
and in two more there were serious lacerations of the 
perineum. In none of these cases was there any 
hemorrhage. Only one child was stillborn and that 
was a macerated syphilide. 

Sixteen of the two hundred pregnancies terminated 
before full term. Nine of these were abortions 
proper; in one case the entire foetal mass was ex- 
pelled, but in eight cases there being doubt as to the 
entirety of the expelled mass, I curetted and douched 
the uterus with bichloride solution (1 to 8000). In 
three of the five cases of miscarriage, I also curetted 
and douched the uterus. Recoveries in all these cases 
were uninterrupted. Of the two cases of premature 
birth, one child born at seven months died in a few 
hours, one born at eight months lived. 

In 41 cases operative assistance was given. After 
deducting the eleven cases where I was summoned 
purposely to operate, it will be found that 16 per cent. 
of my patients were operated upon. Although re- 
duced from 18 per cent. for my first series of two 
hundred cases,” this is still a large proportion. And 
either my class of patients differs from that of other 
practitioners who are able to report only exceptionally 
finding operative cases, or else I operate too readily. 

As to the cases where even with axis traction the de- 
livery was hard, there can be, I suppose, little question 
of the necessity of the operation. The question becomes 
more plausible in considering the ten cases where for- 
ceps were applied to the head arrested in the inferior 
straits. In two of these latter cases extraction was 
difficult; in one there was the impediment of an anchy- 
losed coccyx bent inwards at a right angle, in conse- 
quence of an injury; in another there was an exosto- 
sis of the left tuberosity of the ischium. In the six 
remaining cases where low forceps was used and 
where the extraction was easy, the reasons for operat- 
ing were that the labors were not progressing and the 
patients were showing signs of exhaustion. In sev- 
eral of these cases, perhaps in all, natural delivery 
would probably have occurred in time. And the 
question of the propriety of operating depends upon 
balancing the grave dangers of exhaustion and the 
slight dangers of the operation. As a matter of fact 
there was a slight post-partum haemorrhage in one of 
these six cases, and a slight laceration of the peri- 
neum in three others; whilein 143 normal cases there 
were only 26, or 18} per cent., in which laceration 
occurred, and post-partum hemorrhage occurred in 15, 
or in 10 per cent. 

Of the four mothers who died, as is shown in the 
following reports, not one died from the effects of 
operation. But of the twelve stillborn children, two 
deaths were due to craniotomy, performed after the 
accidental crushing of the skull in attempts to deliver 
with forceps; in two more cases death was undoubt- 
edly due to the instruments; in three cases the foetus 





2 Boston Medical and Surgical Journal, May 2, 1889. 
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$ -Ipara. P and | Reasons for Operating. Cha Character of Operation. Anmsthetic Weight and Condition. | Damages. 
Se eS | ; eine oe ae 
1 V O. R. A. Paton exhausted after nine\Clumsy. Much trouble Ether. (Seven pounds. Easily re-| None. 
= | hours of 2d stage labor. | in bringing downarms. ee _Suscitated, 
2| Vul oO. R. P. ltesoewed conjugate. wel Extremely difticult. | Ether. |Ten pounds. With diffi- None. 
| progress. Called in to op-| culty resuscitated. 
erate. Partially paralyzed. 
. a as eee 2 Died in one year. 
| } 
3 ll O. Rk. A. |Prolapsed cord. Called in to) Difficult, because of con-| Ether. |Thirteen and one-half Moderate laceration of 
| operate. ‘Forceps had) tracted uterus. pounds. No heart-beat, perineum, 
| been tried for hours.” though good color, un- 
g der artificial respira- 
- tion for one hour. 
| } | 
4 VI Head. (|Placenta-previa. Consider- After manual dilatation,) Ether. Six pounds. None. 
a | ablehwmorrhage. —s_|_ easy. men _| 
| | 
5 Il Head. /Placenta-previa centralis. (Difficulty in delivering Ether. |Hydrocephalic. Spina- Perineum lacerated 
| Called in to operate. | head. bifida. Still-born. half-way. Died from 
: ie tn ae eee ____|_ hemorrhage. 
‘a 
6 IV O.R.P. |Contracted pelvis. No pul- Very difficult. Ether. (Ten pounds. Still-born. Laceration of the per- 
o_ ae sation i in cord. —_ _ineum, 
| | 
7 I Head. (Phthisical patient. Was ex-| Easy. Ether. Five pounds, \Post-partum hemor- 
| hausted. | | rhage. 
\ oa reals _ | 
8 II Head. Eclampsia. Called in to op- Manual dilatation. Ether. (Six months’ foetus, dead. Died sixth day. 
| erate. | 




















had been dead for some time previous to the labor ; 
three more are reported in the table of Versions; and 
the remaining two were in cases of breech presenta- 
tion where there was no pulsation in the cord at the 
time of its delivery. 

Of the four babies who died within ten days of 
birth, one was a hemophilia, one died from marasmus, 
and two died from the effects of instrumental deliv- 
ery. 

So far as the cases of this series are concerned the 
advantages and disadvantages of employing high for- 
ceps or podalic version are shown only in the reports 
of the infant mortality. 

Before we had axis traction instruments, and before 
I found out that it is perfectly practicable in applying 
high forceps to rotate the head into the most favora- 
ble position, and to hold it there while applying the 
instruments, I believed that the employment of ver- 
sion offered a better chance of life to the fetus. I 
knew that the mother’s perineum was more endan- 
gered. I now believe that there is an advantage on 
the side of high forceps as regards both mother and 
child. 

Case I. Pulmonary embolism; death. 

Mrs. E. F., primipara, twenty-four years old, a 
strong, vigorous woman, was taken in labor at mid- 
night February 3, 1889. ‘The first stage ended at 
9 p.m. the next day. After two hours, the pains 
slackened. ‘There was no engagement of the breech, 
which was in left anterior position. Ineffectual 
attempts were made with fingers hooked in groin to 
draw down the breech. 

At 12 a.M., February 4th, with Dr. H. A. Wood’s 
assistance the patient was etherized. As soon as she 
became fully anesthetized, while in operative position, 
she vomited a thin, darkish fluid, and immediately 
became cyanosed. She was at once turned upon her 
side, her tongue held forward, and every effort made 
to assist the violent coughing that ensued. I sup- 
posed that she had inspired some of the vomitus; but 
I now believe that a pulmonary embolism occurred at 
the time of vomiting. 








After an hour’s interval she was again etherized. 
With Dr. E. R. Cutler’s assistance, and by means of 
the blunt hook, the left, and finally the right leg, was 
delivered. The pelvis was evidently abnormally 
small, and only by tremendous traction was the child, 
a boy of eight pounds, delivered. There was no heart 
beat. The mother’s perineum was torn to the sphine 
ter ani. She was still cyanosed. Her pulse was 140. 
As she came out of the ether the dyspnoea increased. 
Heart sounds obscured by the sonorous explosive 
rales. Digitalis and carbonate of ammonia were 
given subcutaneously. She rallied somewhat, and for 
several hours was able to talk, but was still cyanotic. 
Died at noon. 

CasE II. Septicemia; death. 

On February 28, 1890, Mrs. T. R., a primipara, 
twenty-three years old, had been in labor sixty hours. 
I hastened the delivery of an eight-pound girl by com- 
pleting the dilatation of the os, and by rotating the 
occiput from the right posterior position to the front. 
All went well till the morning of the fifth day, when 
she had a chill, and became delirious. Her old nurse 
had let the bed become filthy. After cleaning her 
surroundings, I douched and thoroughly curetted the 
inside of the uterus, and inserted an iodoform pencil. 
There was no improvement. General peritonitis 
followed, and she died on the seventeenth day. 

I ought to have made an abdominal section, and 
cleared out the infected area. ‘The case was compli- 
cated by a mitral insufficiency, and by general family 
rows, owing to the discovery that her marriage was 
only a pretence. 

Case III. Placenta-previa centralis ; death. 

Mrs. F. G., secundipara, eight months’ pregnant, 
had been flowing freely for twelve hours, when I was 
called in consultation, February 14, 1890. Her 
strength was good, her pulse fairly full. She was 
having occasional pains. The os was half dilated, and 
the placenta firmly attached all round. Under full 
anesthesia I dilated the os manually, bored through 
the placenta, and did podalic version. With consid- 
erable difficulty I delivered her of a dead foetus (spina 
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bifida and hydrocephalus). Neither during nor after 
delivery was there excessive hemorrhage. The pla- 
centa came away easily. ‘The ruptured perineum was 
repaired. But in spite of intrauterine douches of hot 
water and of vinegar, of ergot given by the mouth and 
subcutaneously, the uterus did not contract well, and 
some flowing continued till her death five hours after 
delivery. 

Case IV. Adherent placenta; post-partum hem- 
orrhage; septicemia; recovery. 

Mrs. W. J., a secundipara, thirty-four years old, 
after passing easily the second stage of labor, began 
flowing frightfully. On attempting to extract the pla- 
centa I found it firmly adherent in the left lower seg- 
ment of the uterus. I dug it out as best I could, 
curetting vigorously and using hot douches of 1 to 
8000 bichloride solution. She became pulseless, but 
rallied well. On the third day she had a chill, and, 
for six days afterwards, evident septicemia. Intra- 
uterine douches of bichloride solution (1 to 8000) 
were given for three days. A sharp diarrhcea fol- 
lowed; and then rapid convalescence. 

Case V. Eclampsia; induced labor; death. 

I was called in consultation January 6, 1891, to see 
Mrs. S., a strong woman of forty-eight years, who was 
then comatose. She had been pregnant once, nine 
years before, but had miscarried at three months. 
She last menstruated June 11, 1890. Five months 
afterwards she felt foetal motion. Beyond feeling 
more tired than usual and being very constipated, she 
had been well till within the last few weeks. She 
had, during this time, suffered from headache for the 
first time in her life. 

The day before she was as well as usual till night, 
when she was seized with “cramp colic.” At 3 a.m. 
January 6th, six hours before my first visit, she had 
had a convulsion. 

Her urine, drawn by catheter, solidified on boiling. 
I immediately dilated the os uteri, first with a uterine 
sound, then with Ellinger dilators, and lastly with my 
fingers — one of which did not recover from numbness 
for two months. By podalic version the dead foetus 
was delivered, 

The patient rallied well, becoming fully conscious 
the next day. But her urine grew scantier, and she 
died on the fifth day. 

Case VI. Contracted pelvis. 

On February 1, 1889, I was called in consultation 
to deliver Mrs. C., a stout woman, twenty-six years 
old. This was her third pregnancy. The first 
resulted in a craniotomy ; the second in a still-birth by 
podalic version. She had been in the second stage of 
labor for many hours, and forceps had been several 
times tried. I found the head presenting in right pos- 
terior position, not engaged. After rotating the occi- 
put to the front I applied forceps and the Reynolds 
traction-rods. ‘The extraction was difficult. The boy 
baby weighed eight pounds. There was no heart beat, 
and all efforts to resuscitate failed. The mother 
made a good recovery, and the next year applied to 
me to take charge of her in her fourth confinement. 

I made these measurements: Distance between the 
anterior superior spinous processes, 7 in.; between 
the iliac crests, 94 in.; between the tuberosities of 
the ischiums, 34 in.; the external conjugate, 7 in. ; 
the diagonal conjugate, 44 in. 

She was taken in labor August 8, 1890. After 
twelve hours, the os being nearly dilated and the pains 





amounting to nothing, I completed the dilatation, 
rotated the occiput from the right posterior to front 
position, applied forceps and traction-rods. On vig- 
orous pulling I broke the left frontal bone, just above 
the zygomatic arch. I then performed craniotomy, 
and with difficulty delivered a female child which, 
minus brains and blood, weighed eight pounds. There 
was a severe post-partum hemorrhage, finally con- 
trolled by hot intrauterine douches of one per cent. 
acetic acid. ‘The patient made a good recovery and 
is again pregnant. 

Case VII. Contracted pelvis. 

Distance between anterior superior spines, 84 in; 
between crests of ilium, 9 in.; between trochanters, 
11 in.; external conjugate, 6 in. 

On February 15, 1889, I was called in consultation 
to deliver Mrs. W., a small, sickly primipara, twenty- 
five years old. She had been in labor two weeks. 
The membranes had protruded and broken, and were 
putrid. She had had hard pains for two days previ- 
ous, but was having none at the time of my visit. She 
was not able to retain any nourishment. 

I found the os uteri nearly dilated, the head pre- 
senting in left anterior position. There was a very 
prominent caput succedaneum, but the head was not 
engaged. The uterus was firmly contracted. For- 
ceps was applied with difficulty on account of the 
tightness of the vagina. With axis traction-rods, after 
an hour of hard pulling, I delivered a nine-pound boy, 
who lived only four hours. 

The head, during its passage through the pelvis, 
became jammed into the right side. The forceps 
was not well applied, for one blade tore the scalp 
over the right frontal bone. The perineum was lac- 
erated to the sphincter ani, and there was considerable 
post-partum hemorrhage. 

Her convalescence was uninterrupted. 

Case VIII. Contracted pelvis. 

Distance between anterior superior spines, 7} in. ; 
between crests of ilium, 9in ; between trochanters, 
10}in.; external conjugate, 64 in. 

Mrs. O. S., primipara, twenty-one years old. First 
pains, July 23, 1889, all day. Then comfortable till 
July 30th, when she had pains for a few hours; no 
sleep that night. July 31st, pains very infrequent ; 
slept well. August Ist, 2 p.M., pains began hard, 
and waters came; no further dilatation at 9 P.M. 
Chloral given with no effect, except to ease her. 
Cervix lips wire-edged ; excruciating suffering ; but no 
dilatation. At 9 p.M., full anesthesia and manual 
dilatation. O. R.P. At 1 A. M., pains not engaging 
head, I put on forceps and traction-rods, under mis- 
taken impression that I had rotated occiput to front. 
Very hard extraction —of face under arch. Difficult 
resuscitation. Boy, seven pounds. Perineum lacer- 
ated half way to the sphincter ani. Convalescence 
normal. 

Case 1X. Contracted pelvis. 

Distance between anterior superior spines, 10 in. ; 
between crests of ilium, llin.; between trochanters, 
13 in.; external conjugate, 8 in. 

Mrs, P. C., quadripara. Labor began at 8 P. M., 
May 17,1890. At midnight I found os dilated. For 
two hours pains hard, but no engagement. I ruptured 
membranes, but no gain. With Dr. H. A. Wood’s 
help etherized, and tried manually to rotate O. R. P. 
to anterior position. This failing, and finding no pul- 
sation in cord, I did podalic version. But after deliv- 
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ering body and arms, I was obliged to have Dr. 
Wood deliver head. Boy, ten pounds, still-born. 
Laceration of the already poor perineum. Convales- 
cence normal. 

Case X. Contracted pelvis. 

Distance between anterior superior spines, 74 in. ; 
between crests of ilium, 10}in.; between trochanters, 
124in.; external conjugate, 6} in. 

Mrs. L. R., primipara, twenty-five years old. I was 
called to operate at 5 p. M., December 27,1890. She 
had been in labor twenty-four hours, but was then 
having only worthless pains. Under anesthesia I 
completed the dilatation of the os uteri, rotated the 
occiput from the left posterior position to the front, 
and applied forceps and the axis traction-rods. After 
tremendous pulling I delivered an eight-pound boy, 
who died on the day following from effects of the 


instruments, I doubt not. One eye-lid was torn. The 
mother did well. 
——_——— 


LAPAROTOMY, VERIFYING THE DIAGNOSIS 
OF PELVIC CELLULITIS.! 


BY CHARLES P, STRONG, M.D. 


So thoroughly is the idea now established among [ 


the profession that collections of pus in the pelvic 
cavity are the result of inflammatory action set up by 
tubal disease, that the condition formerly called, and 
treated as, cellulitis, or inflammation of the cellular 
tissue, in various parts of the pelvis, is practically dis- 
regarded. In consequence, instead of aspiration fol- 
lowed by drainage, the tendency is to treat all cases 
by laparotomy, with the idea of removing the offend- 
ing tubes. 

The following case in which the diagnosis was veri- 
fied by subsequent laparotomy, is, in this connection, 
one of very great value. 

Miss K., had been a sufferer all her menstrual life 
with pain at the menstrual period, and inability to walk 
or stand at that time. She had been bed-ridden for 
several months at a time with attacks of pelvic in- 
flammation. 

In the summer of 1890, one of these attacks left 
behind it a collection of pus, which was evacuated 
through the vagina. At that time it was considered 
that, although this abscess was opened, drained and 
healed, still there was left behind the cause of the pur- 
ulent collection, namely, salpingitis. 

I first saw the patient in December, 1890, at which 
time she was just recovering from a severe attack of 
gastritis. With her menstrual history, and the fact 
that she was obliged to support herself; having in 
view the fact that she had had these repeated attacks 
of inflammation ; having in view, also, the fact that the 
exhaustion consequent upon the suffering during each 
menstrual period was so extreme that she could not 
rally her strength before the catamenia again ap- 
peared, — with the full consent, or rather, at the 
urgent request of the patient, I performed laparotomy 
in December, removing the tubes and ovaries of each 
side. 

I found both ovaries and tubes, in gross appearance, 
healthy. ‘There was no indication of any salpingitis, 
either pre-existent or then existent; nor could any- 
where in the pelvis be detected the signs of any of the 
previous attacks of so-called pelvic peritonitis, except 
the existence of a few fine bands of adhesion holding 


down the ovafies, which were displaced posterior to 
the uterus in Douglas’s fossa. 

The only evidence of the disease of last summer was 
to be found in a slight thickening of the cellular tissue 
between the peritoneum, which dipped down into the 
retro-uterine space, and the posterior cul-de-sac of the 
vagina. This thickening was entirely subperitoneal. 

It would seem, therefore, beyond all question, that 
the abscess which last summer was opened, drained 
and healed, and, very probably, these attacks, or many 
of them at least, which had been called pelvic peri- 
tonitis, had their origin, not in the pelvic peritoneum, 
but in the cellular tissue investing that membrane ; 
that is, this had been a case of true pelvic cellulitis. 

While entirely in accord with the majority of the 
profession, who do thus thoroughly believe in the 
tubular origin of pelvic inflammation, I yet feel that 
the evidences of this case demand a suspension of our 
judgment in too hastily condemning those who are in- 
clined to adopt, in many cases, the more conservative 
measures of opening an abscess that can be easily 
reached through the vagina, and draining through that 
canal, unless strong evidences have been presented of 
previous tubal disease. 

Furthermore, in this case, there was doubly a reason 
to anticipate tubal disease, from the fact that the pa- 
tient had for many years been the subject of endo- 
metritic and endocervical inflammation. 


Nore. — June 1, 1891. Since the operation, six months ago, 
the patient has not menstruated; has gained very much in 
general health and freedom from pelvic disturbance of pain and 
discomfort. Her only complaint now is leucorrhea from endo- 
metritis, for which I have advised curetting. 


——_—_—_-. 


Medical Progress. 
RECENT PROGRESS IN MEDICAL CHEMISTRY. 


BY WILLIAM B, HILLS, M.D. 
TOXIC ACTION OF URANIUM SALTS. 


Woroscuicsky’s? experiments confirm the state- 
ment, first made by Leconte, in 1851, and more re- 
cently by Chittenden, that glycosuria is a constant and 
characteristic symptom in poisoning by the salts of 
uranium. Asa result of eight experiments with the 
nitrate, he agrees with the conclusion of Leconte and 
Chittenden that it is intensely poisonous. But neither 
the nitrate or the acetate is well suited for physiologi- 
cal investigations, as both salts coagulate albumen, 
even when diluted in the proportion of 1: 10000. 
Further experiments were, therefore, instituted with 
the double tartrate of uranium and sodium, which is 
readily soluble, and does not precipitate albumen. 

The physiological action of this salt, exhibited in 
various ways, was studied in the case of worms, frogs, 
birds, and mammals. It was found that whether ab- 
sorbed through the mucous membrane of the stomach, 
or introduced by subcutaneous injection, it is power- 
fully poisonous. Subcutaneous doses of 0.5-2.0 milli- 
grammes per kilogramme of body weight cause death 
with all the symptoms of acute poisoning. It is note- 
worthy that very small doses administered subcutane- 
ously are almost as quickly fatal as are considerably 
larger quantities, the only difference being that the 
action of the latter on the organs affected is more 
marked. It is remarkable that during the first day or 





1 Read before the Obstetrical Society of Boston, April 1, 1891. 


1 American Journal of Pharmacy, January, 1891, p. 22. 
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two after the administration of the poison there is no 
outward evidence of its effects save the pathological 
character of the urine, although afterwards the toxic 
action is increasingly manifest. 

The symptoms produced by poisonous doses of ura- 
nium salts are as follows: severe gastro-enteritis fol- 
lows its administration, while nephritis is induced by 
such small doses as one to two milligrammes per kilo- 
gramme of body weight. It is distinguished from other 
metallic poisons by acting directly, even in small doses, 
on the walls of the blood-vessels. This tendency is 
doubtless closely connected with its specific action on 
the blood, by causing the hemoglobin to retain oxygen 
altogether abnormally, in which respect it resembles 
hydrocyanic acid. 

When the uranium salt is introduced into the circu- 
lation, the oxyhzemoglobin, which is, from the action 
just mentioned, reducible only with difficulty, probably 
affects the walls of the blood-vessels in the same 
manner as venous blood, and causes their dilatation. 
The failure of the oxyhemoglobin, under the influence 
of the uranium salts, to part normally with its oxygen 
accounts also for the profound disorganization of the 
nutritive functions which ensues, and for the derange- 
ment of the nervous system, liver and kidneys, which 
accompanies it. It also explains the general waste of 
tissue, resulting in the emaciation of the animal under 
experiment, which was a characteristic symptom, and 
further affords an explanation of the appearance of 
sugar in the urine; which is merely a sign of imper- 
fect oxidation in the circulatory system, disappearing 
with the removal of the ultimate cause. 


POISONING BY BARIUM CHLORIDE. 


Acute poisoning by the salts of barium is of rare 
occurrence. The following case, reported by MM. 
Ogier and Socquet,? is therefore of special interest. 
About twenty grammes of the salt were taken by mis- 
take for magnesium sulphate. Almost immediately 
violent vomiting ensued, followed soon after by diar- 
rhea. The vomitus was at first greenish in color, 
later bloody. Death occurred in five hours. 

At the autopsy the following conditions were found : 
there was slight congestion of the lungs. The mucous 
membrane of the stomach was very much swollen, and 
red in places owing to ecchymoses. The kidneys were 
congested. The cavities of the heart contained a 
small amount of blood, a part coagulated, a part fluid, 
somewhat viscid, and dark in color. The intestines 
contained a small quantity of fluid contents; the 
mucous membrane was normal. The brain and menin- 
ges did not present the “congested” character which 
has been noted in certain cases of poisoning by the 
salts of barium. 

The authors made a separate determination, with 
the various organs, of the unchanged barium chloride, 
and the barium chloride which had been changed to 
sulphate by the action of the sulphates in the system. 
No barium chloride was found in the contents of the 
stomach or intestines. The liver contained 0.126 
gramme of hydrated barium chloride; kidneys, 0.050 
gr.; lungs, 0.070 gr.; 15 grammes of blood taken 
from the heart, 0.003 gr.; spleen, a trace too small to 
estimate; brain, none. 

The distribution of the barium sulphate was as fol- 
lows: contents of the stomach, a trace; contents of 


ves D’ Hygiéue Publique et de Médecine Légale, May, 1891, 
p. 447. 





intestines, 0.019 gr.; liver, 0.088 gr.; kidneys, 0.028 
gr.; spleen, 0.003 gr.; lungs, 0.021 gr.; blood from 
heart, 0.003 gr.; brain, none. There was thus an en- 
tire absence of unchanged barium chloride in the con- 
tents of the stomach and intestines; these containing 
barium sulphate only, and of that a mere trace. The 
blood and various organs of the body contained both 
chloride and sulphate. 

The great disproportion which exists between the 
quantity taken and the quantity isolated from the or- 
gans is noticeable. While twenty grammes were taken, 
less than one-half gramme was recovered. The ex- 
planation is to be found in the prompt removal of the 
poison by vomiting. The salts of barium apparently 
resemble in this respect, the salts of certain other metals, 
for example, copper. There is no relationship be- 
tween the quantity ingested, and the quantity fixed 
in the tissues. Apparently, nearly as much may be 
absorbed from the administration of small non-poison- 
ous doses as from the ingestion of a large quantity. 
The recovery, therefore, of a small quantity from the 
organs, does not justify the conclusion that the quan- 
tity taken was small and incapable of causing death. 

The authors call attention to the fact that, although 
the isolation and identification of the salts of barium 
present no difficulties, their presence may be very 
easily overlooked, unless attention has been directed 
to them by the history of the case. 

The authors, as a result of numerous investigations, 
reject the hypothesis which has been suggested, namely, 
that the salts of barium determine death as a result of 
their conversion into sulphate thus forming a mechani- 
cal obstacle to the circulation. 


STRONTIUM SALTS. 


In a paper read before the Société de Biologie, Pro- 
fessor Laborde® stated that the salts of strontium are 
harmless, even when given for relatively long periods 
of time. They produce diuretic effects, however, and 
these have been substantiated, clinically, by Professor 
Sée, who used the lactate and the tartrate of strontium. 
They thus differ from barium salts, which are very 
toxic. Dr. Laborde thought that the strontium salts 
exercised a preservative action upon organic tissues, 
liquids and excretions. 


MERCURY. 


Observations made by Marco T. Lecco‘ during the 
examination of a human stomach containing mercury, 
show that this metal is not readily soluble in hydro- 
chloric acid on the addition of potassium chlorate; and 
that, therefore, in the destruction of organic substances 
containing mercury, by means of these reagents, the 
entire quantity of mercury present passes into solution 
only with difficulty. In the stomach in question 
minute metallic globules could be distinctly seen, 
which, when separated, were recognized with certainty 
as mercury. 

In order to test the stomach for other mineral 
poisons and to determine the mercury, it was exposed 
to the action of hydrochloric acid avd potassium 
chlorate. After the destruction of the organic matter, 
the product of the reaction was worked up in the ordi- 
nary manner. But on examining the solution it was 
scarcely possible to find the slightest trace of mercury. 
In consequence, the undissolved residue was examined 


8 American Journal of Pharmacy, March, 1891, p. 129. 
4 Chemical News, May 29, 1891, p. 254, from Berichte der Deutsch. 
Chem. Gesellech., xxvi, No. 6, p. 928. 
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more closely, and found to still contain mercury. Fur- 
ther experiments were conducted with pure mercury, 
in which the action of concentrated and dilute acid, 
at common temperatures, with prolonged action and 
on the water bath was tested, and in all cases the re- 
sult was that mercury is with difficulty soluble in the 
reagents named. It is, therefore, absolutely necessary 
in the destruction of organic matter by this process to 
keep this property of mercury in mind, and to prolong 
the action of the acid and the chlorate for some hours, 
with the application of heat and with frequent stirring. 


DETECTION OF COLCHICINE. 


N. Obolonski® recommends the following process: 
The finely divided viscera are rubbed up with glass 
powder, treated with oxalic acid, and digested for 
twelve hours with alcohol. The liquid is squeezed 
out, and the dry residue twice washed with alcohol. 
The extract is concentrated at a temperature not ex- 
ceeding 80°, and the cooled residue made up to the 
original volume with alcohol. The filtered liquid is 
evaporated as before, and this operation repeated until 
no clots separate on the addition of alcohol. The res- 
idue is then dissolved in water, the solution purified 
by shaking with light petroleum, and the colchicine 
finally extracted with chloroform as usual. 

The alkaloid is best identified by means of the violet 
color produced by nitric acid; by Erdmann’s reagent 
(nitro-sulphuric acid), which gives in succession green, 
dark-blue, violet and yellow colors, turning to raspberry 
red on adding alkali; also by Mandelin’s reagent (one 
gramme of ammonium vanadate in 200 grammes of sul- 
phuric acid), which gives a green color. Colchicine is 
with difficulty destroyed by putrefaction of animal 
matter. The kidneys, bladder and urine are best 
suited for forensic examination. 


SUGAR. 


Hunkiarbeyendrian * adds salol to the list of sub- 
stances which impart to urine the property of re- 
ducing the oxides of copper, silver and bismuth in 
alkaline solution. ‘The urine of persons to whom salo] 
has been administered, furnishes, when tested with 
Fehling’s solution, a precipitate of the red oxide of 
copper, the quantity varying with the amount of salol 
absorbed. If such urines contain at the same time 
sugar, the polariscopic test is also subject to error, since 
urines containing derivatives of salol polarize to the 
left ; the results obtained are therefore too low. 

To distinguish, in urine, sugar from the derivatives 
of salol, the following process is recommended: A 
tube of the capacity of fifteen cubic centimetres, is 
half filled with urine previously treated with basic 
acetate of lead. To this is added five centigrammes 
of hydrochlorate of phenyl-hydrazin and twenty centi- 
grammes of sodium acetate. The liquid, which assumes 
a yellow color, is heated in the water-bath to 100° for 
half an hour, and then allowed to cool, when the pre- 
cipitate formed is examined microscopically. If due 
to derivatives of salol, the precipitate is amorphous ; 
if to sugar, it is composed of small, silky crystals of 
phenylglucosazone, which are at times grouped into 
tufts. 

A more rapid process, which does not require the 
employment of the microscope, is the following: To 
200 cubic centimetres of urine, there is added one 
gramme of sulphuric acid and about 50 cubic centi- 


5 Journal of the Chemical Society, London, Jan., 1891, p. 135. 
6 Journal de Pharmacie et de Chimie, Nov., 1890, p. 424, 





metres of ether free from alcohol. The mixture is 
shaken for several minutes, then allowed to stand 
awhile. The upper layer, which contains the de- 
rivatives of salol, is evaporated in a porcelain cap- 
sule, the residue thus obtained dissolved in a little 
water, and the solution tested with a few drops of a 
solution of the perchloride or persulphate of iron. A 
violet coloration is produced in the presence of deriv- 
atives of salol. The lower layer of liquid is treated 
with basic acetate of lead, and, after filtration, tested 
for sugar by the ordinary methods. Non-saccharine 
urines containing derivatives of salol, when treated in 
this manner, have no action on metallic oxides, or on 
the rays of polarized light. 

Jolles’ considers that a sharp distinction exists 
between glycotic and diabetic urines. The former 
contain but mere traces of sugar, about 0.4-0.5 per 
cent., and otherwise are not characterized by abnor- 
mal chemical and physical properties. The diabetic 
urines, on the other hand, have a high density, a pale- 
yellow color, a less quantity of uric acid than normal 
urine, and contain acetone, or aceto-acetic acid, or 
acetic acid. Sugar usually occurs in them in consid- 
erable quantities, although this is not always the case. 
A new method, namely, to paint a visiting card first 
with copper sulphate solution, and, after drying, to 
apply the suspected urine with a match, dry and heat, 
which has recently been proposed by v. Becker, is 
considered wholly untrustworthy by the author. 
Trommer’s method, and Seegen’s modification of the 
same, are also considered valueless by the author. 
Bottger’s bismuth reagent and the phenyl.hydrazine 
test are found by him to be trustworthy. With Bott- 
ger’s bismuth reagent, 0.08 per cent. of sugar may be 
detected, and if the urine be first boiled with a solu- 
tion of sodium chloride the delicacy is heightened, 0.01 
per cent. being then detectable. At least fifty cubic 
centimetres of urine must be employed to five cubic 
centimetres of Nylander’s reagent, and should not be 
boiled for more than two minutes. The presence of 
such substances as rhubarb, kairine, oil of turpentine, 
quinine, arsenious and salicylic acids, sulphur, mer- 
cury salts and iodides, should be avoided. In the 
case of considerable quantities of uric acid, it is to be 
observed that the brown coloration produced by it 
remains constant, whereas that produced by the pres- 
ence of sugar becomes continually darker. The 
phenyl-hydrazine test enables 0.015-0.038 per cent. 
of sugar to be detected, the delicacy being the greater, 
the less the amount of reducible substances present. 
At the same time crystals, very similar to those of 
phenyl-glucosazone, are formed with glycuronic acid. 
The latter are, however, not so fine, and have not the 
same striated arrangement as those of phenyl-glucosa- 
zone. 

Hirsch] * considers the phenyl-hydrazine test a per- 
fectly trustworthy one. If the urine gives typical 
needles of phenyl-glucosazone, it certainly contains 
glucose. It is essential, however, that the test-tube 
should be allowed to remain one hour in the water- 
bath. If this is done, the precipitate caused by glycu- 
ronic acid, if this substance is present, is wholly amor- 
phous, and easily distinguishable from phenyl-glucosa- 
zone. Levulose cannot be distinguished from dextrose 
by this test, but only by the polarimeter. Lactose, 
which has been found in the urine of nursing women, 


7 Journal of the Chemical Society, London, March, 1891, p. 369. 
8 Journal of the Chemical Society, London, July, 1890, p. 836, 
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furnishes needle-shaped crystals, which are about ten 
times the width of those of phenyl-glucosazone, and do 
not show the same orderly arrangement. Their melt- 
ing point is 200°. Maltose gives a precipitate, which 
occurs in yellow tables, melting at 82°. 


HAMATOPORPHYRIN IN URINE. 


Salkowski® describes three cases of women who 
passed this pigment in their urine. Six cases of this 
kind have been observed. In the present cases, Sal- 
kowski thinks that the presence of the pigment is to 
be attributed, in all probability, to the fact that the 
patients were taking sulphonal. 

V. Harley and §. Torup” report two cases of 
women who suffered from severe nervous symptoms, 
ending in death. They were treated with sulphonal 
and chloral, and passed urine of a port wine color. 
The urine contained no albumen, sugar, bile, or blood. 
The pigment in these cases was, in all probability, 
hemato-porphyrin. 


EXCRETION OF BALSAMS IN THE URINE. 


In a research carried out by R. Stockman™ on 
human beings and rabbits with the four balsams of 
the British pharmacopeia (balsam of Peru, balsam of 
Tolu, prepared storax, and benzoin), it was found that 
balsam of Peru caused no disturbance of the kidneys, 
but the urine, if the dose given is large, gives.a pre- 
cipitate with nitric acid, as if albumen was present. 
The precipitate is, however, soluble in alcohol and in 
excess of acid. Prepared storax causes a similar con- 
dition. Treatment with benzoin gave no positive 
results, as, owing to the difficulty of dissolving it in 
suitable menstrua, it was impossible to give large 
doses. ‘The same may be said for balsam of Tolu. In 
all cases the urine contained a large excess of hippu- 
ric acid. This research is of interest, as nephritis is 
said to have been set up in certain cases as a result of 
the use of these drugs. 


——_—_-—~>—_—_ 


Reports of Aocicties, 


THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY, 


MeetinG, April 11, 1891. 
Dr. A, WorcEsTER reported, by invitation, 


A SECOND SERIES OF TWO HUNDRED CONSECUTIVE 
CASES OF MIDWIFERY. 


Dr. SincLarR spoke of the value of the curette in 
cases where there were symptoms resulting from re- 
tained portions of the placenta or membranes. The 
first case in which he had used it was some six or 
eight years ago shortly after its use was recommended 
abroad, and before it had come into use for this pur- 
pose here in Boston. In this case he removed quite 
a large amount of débris whose decomposition was 
causing septicemia, washed out the uterus with a cor- 
rosive sublimate solution and introduced iodoform 
with subsequent good results. Since then he has used 


1 See page 28 of the Journal. 
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10 Journal of the Chemical Society, London, May, 1891, p. 601, 
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this treatment in a number of cases following abor- 
tion. 

Dr. GREEN was much interested in the carefully 
prepared report to which the Society had listened, and 
which suggested several topics for profitable discussion. 
His attention was attracted to the number of cases 
of post-partum hemorrhage: it seemed to him that 
twenty-one cases of hemorrhage out of a total of two 
hundred labors, that is to say one hemorrhage in 
every ten cases, was a larger proportion than ought 
to occur, if the third stage of labor was properly con- 
ducted. He believed that the reader had reported 
the average length of the third stage in his two hun- 
dred cases to be about ten minutes, and herein he 
thought would be found the explanation of the fre- 
quent occurrence of post-partum hemorrhage. There 
was a time, some ten years ago, when it was taught 
that the placenta should be expressed as soon as pos- 
sible after the birth of the child; but he believed that 
a more rational understanding of the causes of post- 
partum bleeding had led the best teachers of the day 
to place mo definite time limit within which the pla- 
centa should be removed, as this act should depend 
more on the condition of the uterus than on the lapse 
of so much time. 

It is now well understood that post-partum hemor- 
rhage is most effectively prevented by securing the 
closure of the retro-placental uterine sinuses: while 
this closure may be, and sometimes is, accomplished 
by thrombosis, the more safe and physiological closure 
is secured by the retraction or rearrangement of the 
uterine muscular fibres, — a process which begins with 
the first contractions of the uterus and continues 
throughout the labor. We are truly told that hemor- 
rhage is likely to follow the rapid emptying of the 
parturient uterus, whether by nature or by art; and 
the reason why lies in the fact that in these rapid 
labors, there is not sufficient time for the normal re- 
tractive process to effectually take place. If, there- 
fore, after the birth of the child, the placenta is hastily 
expressed, before a sufficient number of uterine con- 
tractions have brought about an effective muscular 
retraction, the sinuses will not be well closed and more 
or less hemorrhage must necessarily take place. 
Much might be said in regard to the prophylaxis of 
post-partum bleeding; but he would restrict his re- 
marks solely to the management of the third stage. 

During the expulsion of the child the uterus should 
be supported and followed down by the nurse, and 
held or “‘ cupped ” by her while the medical attendant 
separates the funis and gives the necessary attention 
to the child. ‘The physician should then take charge 
of the uterus, and by means of gentle massage re- 
awaken muscular activity. The uterine contractions 
may soon begin again; but if the labor has been long 
and tedious, there may be quite an interval of uterine 
inertia. During this period of uterine inactivity no 
effort should be made to remove the placenta, unless 
hemorrhage should supervene, and this is not likely 
to occur if the placenta is undisturbed. Even after 
the uterus has resumed its functional activity, no im- 
mediate effort at expression of the placenta should be 
made, but the attendant should wait four or five con- 
tractions and give the uterus an opportunity to extrude 
the placenta sua sponte. If, after five or six good 
contractions, the placenta is still retained, it is then 
time to make use of Credé’s method of expression, or, 
if this method fails, of manual extraction. When the 
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third stage is conducted in this manner, the speaker 
believes that post-partum hemorrhage is of rare oc- 
currence, 

Dr. Minor was surprised at the large number of 
cases of deformed pelvis. Among Americans he had 
found contracted pelves of very rare occurrence and 
also as far as his experience went this was the case 
among the Irish. He believed, however, that among 
the English and Continental nations deformed pelves 
were comparatively much less rare. 

Dr. WorceEsTER replied that every one of the cases 
of deformed pelvis occurred among the foreigners who 
constitute in Waltham a large class among the opera- 
tives at the watch and cotton factories. They were 
Swiss, German and English, and in two cases Irish. 
He had never yet met with an American with con- 
tracted pelvis. 

Dr. J. StepMAN agreed with Dr. Green that the 
too rapid completion of the third stage was a not in- 
frequent cause for post-partum hemorrhage, as he had 
found in cases where he had been called in by other 
physicians for this emergency. He himself always 
waited for nature, more particularly after etherization. 

Dr. Sinciarr said that in the early days of his 
practice he had allowed plenty of time for the third 
stage. Later, however, he had adopted Credé’s 
method of rapid delivery of the placenta, but did not 
doubt but that it was the cause of post-partum hem- 
orrhage in some cases. He had, therefore, within a 
few years returned to his earlier practice. 

Dr. TOWNSEND agreed with Dr. Green in the im- 
portance of not hurrying too much the third stage, 
although formerly when he had made a point of com- 
pleting the third stage in five or ten minutes by 
Credé’s method he had not been troubled by post-par- 
tum hemorrhages. He was surprised at the large 
number of these cases reported by the reader. In the 
out-patient service of the Lying-in Hospital and Dis- 
pensary the externes, being often unable to perform 
the Credé expression properly, the third stage in many 
of the cases is practically left to nature. Out of the 
seven hundred or more cases delivered every year in 
this service very few cases of true post-partum hem- 
orrhage are met with. 

Dr. WorceEsTER in closing, said: As regards the 
use of the curette after abortions it was often impossi- 
ble to push the uterus down far enough to clean it 
out with the finger without the use of ether, whereas 
curetting is a very easy and painless process and 
withal an effectual one. 

Of the two cases of septicemia in his two hundred 
cases, the one fatal, the other not, he would say that 
in the former case the temperature remained normal 
till the fifth day, and he believed that septic infection 
did not occur during labor, but in the early days of 
the puerperium which was not under his control. 
The latter case occurred in a patient with miserable 
surroundings where he was obliged to work with every 
disadvantage. The septicemia was slight and of short 
duration. 

His list of lacerated perinei was large owing to the 
fact that he included slight nicks in this class; and 
he had called any undue hemorrhage a post-partum 
hemorrhage, although he did not doubt but that many 
of these would not be so considered by other physi- 
cians. 

In the absence of Dr. Strong a paper by him was 
read by the Secretary, entitled 





LAPAROTOMY, VERIFYING THE DIAGNOSIS OF PELVIC 
CELLULITIS.” 


Dr. Sincrarr said that the name of Pelvic Celluli- 
tis was given by Simpson. The criticism was easily 
made that it seemed impossible for the cellular tissue 
to swell to such a degree as to form such large masses, 
but the most severe blow to this explanation of the 
pathology was given by Bernutz and Goupil, who 
found that inflammed tubes and ovaries occurred in 
most of the cases. 

That true cellulitis does occur in some cases is 
shown very beautifully by the case reported. Before 
the use of antiseptics cases used to occur during the 
puerperium. ‘The number of cases of true pelvic cel- 
lulitis is, however, rare compared with the number of 
cases of pelvic peritonitis due to salpingitis. 


——<———— 


MASSACHUSETTS MEDICAL SOCIETY. 
THE ONE HUNDRED AND TENTH ANNUAL 
MEETING. 

Boston, JUNE 9 AND 10, 1891. 

(Continued from No. 1, page 16.) 

SECTION IN SURGERY. 


Tue Section met in Cotillon Hall, Dr. J. C. Warren 
in the chair. The subject for consideration was 


THE DIAGNOSIS AND TREATMENT OF INFLAMMA- 
TIONS OF THE APPENDIX. 


In opening the discussion, the Chairman said: 
When asked to preside over this Section it occurred to 
me that I could not select a better topic for discussion 
than the diagnosis of inflammation of the appendix. 
The subject has received an unusual amount of atten- 
tion during the last few years, but has not as yet been 
discussed by this Society, and it seemed to me that its 
great importance, as a frequent and dangerous disease, 
made it desirable that the members of the Society 
should have an opportunity of coming to an under- 
standing among themselves as to the proper mode of 
dealing with it. By way of introduction, I will cite 
two cases, which serve admirably well to show the 
difficulty of determtning the moment when surgical in- 
terference should take place, and the treacherous nature 
of the disease. 

I was called to the first case a few days ago. A 
boy ten years of age, had entered the hospital after an 
illness of about a week, characterized at the outset by 
a sudden attack of pain in the right iliac region, asso- 
ciated with nausea and vomiting, which had continued 
with more or less regularity until his entrance, at 
which time, there was some tympanites, ‘ with tender- 
ness everywhere, but most marked in the right iliac 
region, where there was an area of dulness, indefinite 
and small.” (Record of Dr. W. L. Richardson.) Pain 
was constant, and he required morphia. At no time 
was there any great rise of temperature, and the boy’s 
general condition seemed excellent after entrance. A 
great increase of pain, with rise of pulse and temper- 
ature, and a development of great abdominal distention 
occurred on the fourth day after entrance. On exam- 
ining him I could find no dulness in the region of the 
appendix, or tumor in the rectum, which was well 
defined. An incision near the anterior superior spine 


2 See page 32 of the Journal. 
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of the ilium exposed the peritoneum, on opening which 
I found a large collection of foul pus, several ounces 
of which escaped. The pus cavity extended some dis- 
tance between the coils of intestine; the appendix was 
found with its sloughing tip, and was excised. Dr. 
John Homans will tell you more about the subsequent 
history of the case. At last accounts the boy was do- 
ing well. ‘This case illustrates one of the dangers of 
the disease, the supervention of a general peritonitis 
from breaking of the abscess into the peritoneal cavity. 

The other case was reported by Dr. A. L. Mason, 
and illustrates the absence of severe constitutional dis- 
turbance, in a case that terminated fatally. 

E. J. B., a printer, aged thirty-four, entered the 
City Hospital in the medical department, January 13, 
1891. He said that he had had previous attacks of 
colic which were relieved by cathartics, and his trade 
led us to make a careful examination for lead which 
was negative in result. January 11th, he ate two 
cakes of Baker’s chocolate, to which he attributed his 
present illness. 

January 12th. Dull pain in left iliac fossa, and at 

night all over abdomen, with chills, nausea and vomit- 
ing. 
January 13th. Entered the hospital, stating that 
he had taken an enema before admission, but had 
passed no wind for two days. The pain was dull over 
whole abdomen, which was moderately tense. No 
tumor. Urine high color, acid, 1027; large trace of 
albumen, excess of uric acid; much granular débris, 
and a few hyaline and granular casts. 

January 14th. Three loose movements in the night. 
Pain was relieved by morphia. Much more comfort- 
able. Abdomen still tense, but much less tenderness. 
Palpation negative. Rectal examination not painful, 
and no tumor could be felt. Occasional hiccough. 

January 15th. Tenderness seemed to be more local- 
ized on the left, but no hardness could be felt, and no- 
thing by the rectum to indicate abscess. 

January 16th. Fifth day. ‘Temperature became 
normal ; pulse 88. He was able to assume any posi- 
tion in bed, and had slight general tenderness in lower 
abdomen, not localized. No induration was found. 
The bowels moved three times. No vomiting since 
entrance. Hiccough occurred at times. The same 
conditions continued until the sixth and seventh days, 
and on the eighth day two small loose evacuations were 
noted. Normal temperature and little pain. In the 
evening a sudden increase of pain occurred, with col- 
lapse, cold extermities and profuse sweating, panting 
for breath. The abdomen became distended. Perfor- 
ation was inferred ; and the patient died in four hours, 
from shock. 

At the autopsy, forty-three hours after death, the 
appendix was found in the interior of the pelvis, on 
the right side, firmly adherent to the surrounding 
tissues and covered by coils of the intestine. Jt was 
gangrenous, and had several perforations. No foreign 
body was found. The surfaces of the intestine showed 
recent inflammation, and in places were adherent by a 
thin layer of fibrin. The peritoneal cavity contained 
some purulent material. ‘The left kidney and ureter 
were absent. Right kidney enlarged; capsule not 
adherent ; congested. Other organs normal. 

In looking backward upon this case, the following 
questions suggest themselves : 

(1) When the patient entered the hospital, was he 
suffering from the effects of perforation which tended 





toward recovery, the fatal result being caused by the 
shock of a second perforation ? 

(2) Would examination under ether have cleared 
up the diagnosis ? 

(3) In the absence of many of the subjective symp- 
toms, would most surgeons have deemed it advisable 
to operate 7 

(4) With a gangrenous appendix in his pelvis and 
old intestinal adhesions, would an operation have been 
successfully accomplished ? 

(5) How much significance should be attached to 
hiccough in abdominal cases ? 

(6) Do not cases of so-called ischio-rectal abscess 
result sometimes from appendicitis in the pelvis, and 
is not the usual course of such inflammations to find 
an outlet below? 

Such an event is reported? by Dr. Vickery, in a 
somewhat similar case, but with more severe symp 
toms, in which an exploratory operation failed, and 
pus was evacuated two weeks later by rectum. In the 
3ame number of the JOURNAL an autopsy performed by 
Dr. John Homans, 2nd, discovered a condition much 
resembling that found in the case reported above, 
namely, “appendix sloughed and ruptured, fixed by 
old firm adhesions to the lateral wall of the pelvis, be- 
low the brim, and out of reach of any possible relief 
by operation, if such had been attempted.” 

Dr. D. W. CHEEVER said: It is a part of my early 
experience, that the frequency of appendicitis with 
subsequent fatal peritonitis, was first pointed out and 
insisted on, from twenty to thirty years ago, by the 
late Dr. J. B. S. Jackson. No operative interference 
was then thought of, and I can recall five cases, all 
fatal, from twenty-five to thirty years ago, whose 
symptoms of perforation and diffused peritonitis were 
plain and well-marked. Treatment then halted be- 
tween first, leeching and mercury ; second, opium. 

Since operative measures were begun, I will recall, 
briefly, fourteen cases of my own: 

(1) A boy of eighteen, in Hingham. Repeated 
attacks of inflammation in the right iliac region. No 
operation. Final recovery. 

(2) A boy of nineteen, in the hospital. 
attacks. No operation. Slight tumor. 
recovery. 

(3) A woman of twenty-five, in the hospital. 
attack. No marked tumor. 
recovery. 

(4) A man of forty. Marked tumor in the right 
iliac region. No operation. Tumor shrinking, but 
traces remaining. 

(5) A man of twenty-eight. Marked tumor. Symp- 
toms of obstruction. No operation. Subsidence of 
tumor, and recovery under the use of calomel and 
salines. 

(6) A boy of fifteen. Acute symptoms. No tumor. 
Tenderness in right iliac region. Operation. Pus 
evacuated. Improvement. Death from venous hem- 
orrhage on the seventeenth day. 

(7) A child of eight. Symptoms of over a week. 
Tumor in right iliac region. Operation. Encysted 
abscess. Recovery. 

(8) A man of twenty-five. “Acute symptoms. Op- 
eration, right iliac region, the fourth day. Pus. Ad- 
hesions. Protrusion of the large intestine in the wound. 
Recovery. 

(9) Pain, tumor in left iliac region. Operation 


1 Boston Medical and Surgical Journal, January 12, 1888. 
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there. Abscess walled off. An orangewood tooth- 
pick found in the abscess. Recovery. 

(10) Man of thirty-five. Symptoms left iliac region. 
Operation there. Localized abscess. Recovery. 

(11) Prolonged symptoms of obstruction. Tumor 
in rectum. ‘Tapped perrectum. Noresult. Finally 
abscess burst in rectum. Slow recovery. 

(12) A woman ofthirty. Acute general peritonitis. 
Operation. Death. 

(13) A man of sixty. Latent symptoms of perito- 
nitis. Old pericarditis, No tumor. No operation. 
Death. Slough of cecum and general diffused perito- 
nitis. 

(14) A boy of twelve. General peritonitis, proba- 
bly tubercular. Operation. Slow recovery. 

Among six cases not operated upon there was one 
death; mortality, seventeen per cent. Of eight cases 
operated on, there were two deaths; mortality twenty- 
five per cent. Of acute diffused peritonitis, not oper- 
ated upon and operated upon, all died; mortality one 
hundred per cent. The case of tubercular peritonitis 
operated on recovered. 

Without relying much on this small number of cases, 
I venture to offer certain conclusions, I have arrived 
at, in my own mind, in a general review of my experi- 
ence, which covers both the non-operative and the 
operative periods. The stages of the disease to be 
considered are: first, inflammation; second, perfor- 
ation; third, walling in by lymph; or fourth, diffusion. 

(1) The first twenty-four hours of medical treat- 
ment are those essential to preventing perforation, if 
inflammation has begun; or to promote the formation 
of adhesions, if perforation has taken place. This 
treatment is recumbency ; strict diet; moist heat, in- 
cessantly applied ; opium. 

(2) If the vital resistance of the patient is good, we 
have prompt adhesions and a wall of lymph. 

(3) If no encysting takes place promptly, we have 
a fatal diffusion. 

(4) The presence of a recent tumor is a strong cor- 
roborative sign of appendicitis, but not a certain one. 
The absence of a tumor is an assurance of great dan- 
ger, if the symptoms are acute. 

(5) It is impossible to drain the peritoneal cavity. 

Dr. R. H. Fitz: For practical purposes, the diag- 
nosis of an appendicitis is based upon the recognition 
of the signs of a peritonitis, originating in the right 
iliac fossa. ‘There may be other causes for such a cir- 
cumscribed peritonitis, as intestinal obstruction from 
intussusception or strangulation. Again, the perito- 
nitis may be of ovarian, tubal, uterine, vesical, even 
of rectal origin. The pain of an acute appendicitis 
may be suggested by a renal or biliary colic, while 
fecal impaction in the cecum or a movable kidney 
may simulate the tumor. Despite-these possibilities, 
an erroneous diagnosis is not often made. 

During the past five years I have seen, chiefly in 
consultation, upwards of one hundred cases of append- 
icitis. It has been my usual experience to find the 
attending physician has made a correct diagnosis and 
has rightly appreciated the significance of the symp- 
toms. At the same time, during this period I have 
made an erroneous diagnosis of appendicitis in three 
cases, and have failed to recognize it in a fourth case. 
As this experience has already been published, mere 
reference to it, at present is sufficient. Even in these 
cases the treatment was appropriate, although the im- 
mediate cause of the peritonitis symptoms was not cor- 





rectly diagnosticated. ‘They are called to your atten- 
tion, not because similar cases are likely to be encount- 
ered, but, because, in a considerable experience, such 
errors in diagnosis have been made. 

What seems to me of even greater importance than 
accuracy of diagnosis, so easy in general, is the ques- 
tion when medical treatment shall cease and surgical 
treatment begin. Were perforation actually present, 
there would be no question in my mind; but I know 
of no diagnostic means by which one may absolutely 
determine at the outset, whether perforation is present 
or absent. In doubtful cases we should wait and treat 
the patient medically, until we get more direct indic- 
ation for surgical treatment than may be present when 
he is first seen. 

It is well to bear in mind that, of the cases just re- 
ferred to, one-half received surgical treatment. Of 
the half which were treated medically, there was one- 
eighth which ought not to have been treated thus, 
since an abscess existed and was discharged, as a rule, 
into the intestine. But the abscess may discharge 
into the bladder, which is a very unfortunate complica- 
tion. It seems to me that to permit the abscess to 
break into either of these cavities, if it can be avoided, 
is unwise. 

But in most cases we must have more evidence to 
guide us in treatment than is to be had during the first 
twenty-four hours, or even later. We ought not to 
advise an operation at this time on the ground that a 
perforation may be present, since, in one-half the cases, 
at least, the patient may recover if no operation is 
performed. We ought to have this chance, and we 
should, therefore, wait until the development of the 
symptoms is such as to indicate that there is either a 
spreading peritonitis, or such a circumscribing of the 
peritonitis as to make it probable that the operation 
will be successful. In waiting for these symptoms, 
we are to watch the pulse, the temperature, the degree 
of pain and tenderness, their extension outwards from 
the region of the appendix, and the development of 
the tumor, which may take place in the pelvis, the 
region of the kidney, or the left side. If after three 
or four days the tumor has developed —and by this 
time it does develop, if it is to form — its recognition 
is easy. If there is then no tumor, the indications for 
operation offered by the constitutional disturbances 
are very direct. 

In my opinion, then, it is desirable to wait for three 
or four days, at least, after the onset of the symptoms, 
in order to watch the progress of the case, for the pur- 
pose of deciding whether it will recover under medical 
treatment, or whether it will demand surgical treat- 
ment. This waiting is not only suggested by the ex- 
perience in acute cases, but it is confirmed by those 
cases of chronic appendicitis in which the patient has 
localized disturbances for months and months, Every 
now and then there will be an acute exercerbation, 
often keeping him in bed for a few days. These, 
however, are the cases which, to my mind, are much 
better operated upon, if they are to be treated surgi- 
cally, in the interval between the attacks, than at the 
onset of an acute attack. 

(To be continued.) 








Proressor VircHow. — A portrait medal of 
Rudolf Virchow is to be struck by Anton Scharff of 
Vienna, in honor of the great pathologist’s seventieth 
birthday on October 13th next. 
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MAINE MEDICAL ASSOCIATION. 


THIRTY-NINTH annual meeting at Portland, June 9, 
10. 11, 1891. The Association met in the Common 
Council Chamber, City Building, Tuesday, June 9th, 
and was called to order at 10.20 a. m., by the Presi- 
dent, Dr. Samuret B. Hunter, of Machias. 

The session was opened with prayer by Rev. Dwight 
M. Pratt of the Williston Church. 

The morning hours were given up to the Treasurer’s 
report, matters of routine business and a paper by Dr. 
James A. SPAULDING on 


EYE AND EAR OPERATIONS, AND CASES AT THE 
MAINE GENERAL HOSPITAL. 


The question of ‘* What cases demand immediate 
enucleation after injury?” claimed most attention in 
the paper and the following discussion. 

The essayist illustrated the cases in which the eye 
may be allowed to remain, by a typical case, in which 
the injury, although extensive, was not in the cilliary 
region, was not deep enough to penetrate the vitre- 
ous and cause septic infection of the eye, no prolapse 
of iris or retinal detachment, so that there was a 
possibility of recovered sight and no probability of 
sympathetic inflammation. On the other hand, it was 
laid down as a rule without exception, that the eye of 
a child less then ten years of age, with a perforating 
injury of any sort, in any region of the eye, ought to 
be enucleated at once, by reason of the greater ten- 
dency of children to sympathetic ophthalmia. 

Attention was called to the beneficial effect of re- 
section of the optic nerve far back, in cases where 
enucleation of the injured eye has not prevented the 
transmission of the disease to the sound eye. 

A number of cases of glaucoma were attributed to 
the thoughtless use of atropine in the inflammation of 
the eyes of elderly people. 


AFTERNOON SESSION. 


The Address of the retiring President, Dr. SamMUEL 
B. Hunter, of Machias, dealt principally with the 
marked changes in medicine and medical teaching dur- 
ing the past decade, and deplored the lack of an effi- 
cient registration law for Maine. The idea was sug- 
gested, although admitted to be now impracticable, of 
a registration law which should be national in scope 
and administration. 

Dr. J. E. Wacker, of Thomaston, read a paper on 


PSEUDO-HYPERTROPHIC PARALYSIS. 


Dr. Irvine E. KimsBa.1, of Portland, presented a 
paper on 


ADENOID VEGETATIONS OF THE NASO-PHARYNX. 


The writer detailed the characteristic symptoms and 
physical signs of this affection in children, and exhib- 


ited photographs of illustrative cases, before and after 
operation. 


CATARACT, ITS TREATMENT, SURGICAL, HYGIENIC 
AND DIETETIC, 


was the subject of a paper by Dr. Wixt1s B. Mout- 
TON, of Portland. 

Particular stress was laid upon the necessity of se- 
curing by hygienic and dietetic measures the best pos- 
sible nutrition and nervous tone, not only to prepare 
for surgical treatment, but to secure the happiest re- 
sults after its employment. 





The conditions for perfect results in operation for 
cataract were outlined as: “ Early operation,” “ modi- 
fied linear section with iridectomy,” “ strict antisepsis,” 
“limited confinement,” ‘absolute non-interference 
with the eyes for four or five days unless demanded,” 
“careful and restricted diet, mostly nitrogenous for 
two weeks before and after the operation.” 

In the discussion following, Dr. James A. Spatp- 
ING called attention to the unpleasant results often ac- 
cruing to patient and surgeon from removing early a 
commencing cataract when vision is fairly good, and 
substituting for it the disturbed vision consequent upon 
attempts to make the sound eye wear a glass to ap- 
proach the new vision of the eye operated upon after 
it is fitted with a proper lens. 

Dr. J. J. Cops, of Milan, N. H., read a paper on 


INTESTINAL ANTISEPTIC MEDICATION. 


A paper by Dr. H. M. Sawretve, United States 
Marine-Hospital Service, on 


PROGRESSIVE MUSCULAR ATROPHY, 


was illustrated by a patient exhibiting the characteris- 
tic appearance of this somewhat rare disease. ‘The 
patient’s hands had the peculiar clam-like appearance 
due to wasting of the extensors, and contraction of 
the flexor muscles. Face, hands and feet were of a 
purplish color, and the general hue of the skin all over 
the body was bronze;. the skin was thickened and 
sensation almost everywhere blunted. ‘This was par- 
ticularly well shown over skin of back, buttocks and 
portions of thigh and legs. The muscles now involved 
in the atrophic process are those of the forearm, espec- 
ially extensors of ulnar side, pectorals, deltoids, and 
trapezius, and those of neck, face and feet. The cause 
of the spinal degeneration in this case was regarded as 
specific. 
EVENING SESSION. 


Dr. Appison S. Tuayer, City Physician of Port- 
land, read a paper on 


GASTRO-INTESTINAL DISORDERS IN CHILDREN. 


Milk sterilized by steam heat was urged as prefer- 
able to almost, if not all, other infant foods. Use of 
opiates, either by mouth or hypodermically, was dep- 
recated; ‘the paralyzing of a bowel already feeble in 
its resistance against poisonous irritants seems justified 
neither by reason nor experience.” Lavage of the 
large intestine by mild antiseptic douches was advo- 
cated, and met with cordial endorsement from members 
who were familiar with its use. 

A paper by Dr. M. C. Goopricn, of Waterville, 
on 
CIRCUMSCRIBED OSTEO-MYELITIS INVOLVING LEFT 

KNEE*JOINT, 


brought out the opinion of members as to the compara- 
tive merit of the various drugs used to resuscitate pa- 
tients from surgical shock. 

Dr. A. P. Duprey, of New York, expressed prefer- 
ence for strophanthus hypodermically, over either 
whiskey or digitalis. 

Dr. L. W. PENDLETON, of Portland, believed no 
remedy to equal atropine in doses of one one-hundredth 
of a grain. 

SECOND DAY, JUNE 10TH. 


By unanimous vote the Association adopted resolu- 
tions of congratulation to be presented to the New 
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Hampshire Medical Society at its approaching hun- 
dredth anniversary. 

Dr. W. E. ELwett, assistant surgeon at the Na- 
tional Home, Togus, read a paper upon 


HEART-STRAIN 


based upon observations upon the veterans of the War 
of the Rebellion. It was stated that seventy per cent. 
of all admitted to these National and State homes had 
some abnormal and weakened condition of the heart. 
In a majority of cases the symptoms are only present 
at intervals or upon exertion, but in all cases so con- 
stantly manifest in their effects as to render its subjects 
incapable of labor, and predisposed to other diseases. 
This condition was attributed to over-mental and phy- 
sical strain during service. 

Dr. I. T. Dana, of Portland, thought it would be 
difficult to show that a large proportion of these cases 
originated as a consequence of army service. He 
thought the same condition obtained in an equally large 
per cent. of cases in civil life after the changes of ad- 
vancing years became manifest, and that over-stimula- 
tion and all unusual muscular or mental fatigue tended 
to exert an untoward influence upon the heart. 

Dr. E. M. Fuuver, of Bath, said from his service 
as pension examiner, he believed malarial poison to 
have been more often the cause of this condition than 
excitement before or during battle. 

Dr. Saran ELten Patmer, of Boston, read a 
paper descriptive of Apostoli’s method of treating 
uterine and ovarian affections by the electric current. 

Dr. C. M..Coss, of Mechanic Falls, read a paper 
upon 


HIP-JOINT DISEASE, A RESULT OF TRAUMATISM, 


and exhibited a patient showing the favorable results 
of Gaut’s operation to relieve extreme abduction and 
flexion. 

Dr. Gorvon, of Portland, favored Owen’s plan of 
treatment by early aspiration of the affected joint. 

The report of visitors to the Maine Insane Hospital 
by Dr. A. J. FuLver, of Bath, elicited some criticism 
by members, of the action of the last legislature in 
refusing the appropriation for the new insane hospital 
at Bangor. ‘The facts relative to this curious piece of 
legislation, after a lot had been purchased and plans 
drawn for the new buildings, seem to be that in the 
auiversal scramble for appropriations which character- 
ized our last legislature, it was made to appear by 
those interested in certain schemes that this call for 
money was for the local interests of Bangor, and pre- 
judice defeated a measure which the interest of 
humanity demanded, as every physician in this State 
can testify. 

With a daily average at the Augusta Hospital of 
612, and patients sleeping on the floors of the corri- 
dors in spite of the additional room gained by the new 
pavilions, the legislature has reason to feel far from 
proud of this performance. 


ANNUAL ELECTION OF OFFICERS. 


The list for 1891-92 is as follows: President, Dr. 
Edwin M. Fuller, Bath; First Vice-President, Dr. 
Bigelow T. Sanborn, Augusta ; Second Vice-President, 
Dr. George A. Philips, Ellsworth; Recording Secre- 
tary, Dr. Charles D. Smith, Portland; Corresponding 
Secretary, Dr. C. E. Williams, Auburn. Board of 
Censors: Dr. H. H. Smith, Machias; Dr. E. T. 





Andrews, Gray; Dr. Charles Hutchinson, Portland ; 
Dr. C. A. Peaslee, Wiscasset; Dr. C. D. Hill, Bethel. 
Committee on Publication: Dr. Charles D. Smith (ex- 
officio) Portland; Dr. F. H. Gerrish, Portland; Dr. 
A. K. P. Meserve, Portland; Dr. E. H. Hill, Lewis- 
ton; Dr. H. F. Twitchell, Freeport. Business Com- 
mittee: Dr. F. E. Small, Portland; Dr. Wm. Law- 
rence Dana, Portland. 
Dr. S. C. Gorvon read a report of 


CASES OF ABDOMINAL SECTION DURING A THREE 
MONTHS SERVICE AT THE MAINE GENERAL HOS- 
PITAL. 


These numbered fourteen in all, and there was but 
one death and that from cancer. 

Among these of special interest was one in which 
over a foot of small intestine was removed with a 
tumor, the ends of the intestine closed by Lembert’s 
suture, and anastomosis established by lapping the ends 
of the intestines together, making an opening about an 
inch from the ends and sewing together. The patient 
returned to her home well, having passed to recovery 
without accident, and is now pursuing her household 
duties. 

Another patient was an infant of fourteen months, 
operated upon for relief of peritoneal effusion of tuber- 
cular origin. Patient was discharged recovered, but 
died in about two months from tuberculosis pulmonalis. 
Special stress was laid upon the treatment of peritoni- 
tis by salines instead of by opiates, regarding the dis- 
ease as a condition to be treated independent of 
cause. 

Dr. G. A. Coomss, of Brunswick, presented a 
paper on 
DEPRESSED FRACTURES OF THE SKULL, 


which urged immediate exploratory incision even if no 
cerebral symptoms presented. 

Dr. T. A. Foster, of Portland, presented the report 
of the necrologist. But three members have died dur- 
ing the year: Dr. O. E. Ross, of Rockport; Dr. N. 
R. Boutelle, of Waterville, and Professor Fordyce 
Barker, of New York. 

Dr. E. E. Hout, of Portland, read a paper on 


REMOVAL OF FOREIGN BODIES FROM THE VITREOUS. 


The writer’s opinion inclined to removal of such bodies 
by operation if the sight were destroyed even though 
they cannot be located or attracted by the magnet. 

Dr. F. H. Gerrisu, of Portland, Chairman of the 
Committee on securing change in the Anatomical 
Law, reported the operation of the present law entirely 
satisfactory, and the risk of attempting to secure any 
change, too great to be invited. 


EVENING SESSION. 
This was devoted to the 
ANNUAL ORATION 


by Dr. S. C. Gorvon, of Portland. 

Following the oration, a reception was given by the 
resident members, to the Association and visiting 
delegates and ladies. 


THIRD DAY, JUNE 11TH. — MORNING SESSION. 


The customary votes of thanks were passed and the 
session closed with the acceptance of the report of the 
Board of Censors and the adoption of its recommenda- 
tions. 
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The appointments for the year are as follows: 
Orator, Dr. J. L. M. Willis, of Elliot. Delegates to 
American Medical Association, Dr. S. B. Hunter, 
Machias; Dr. B. F. Dunn, Portland. Necrologist, 
Dr. Alfred King, Portland. 

The next meeting will be held as usual in Portland, 
but is changed to the second Wednesday in June in- 
stead of the second ‘Tuesday, as heretofore. 

The meeting was unusually large, and the papers of 
more than usual excellence. Delegates were present 
from the New York State Medical Society, from New 
Hampshire and Rhode Island. 





decent Literature. 


Practical Electricity in Medicine and Surgery. By 
G. A. Lizsic, Jr., Pu.D., and Georce H. Rous, 
M.D. 8vo, pp. viii, 383, with 253 illustrations. 
Philadelphia and London: F. A. Davis. 1890. 


Our best treatises on electro-therapeutics have been 
written almost solely from the standpoint of the neuro- 
logist, and are now eight or ten years old. Since their 
publication, with the advance in the uses of electricity, 
the application of electricity to medicine and surgery 
has greatly increased. We need, therefore, a work 
which will deal with electricity from a much more 
general standpoint, and will guide us in the problems 
of electrolysis, electric lighting, electro-motors, and in 
all the various ways in which electricity is now brought 
into play. We hoped that the present work would 
satisfy this need. It should, as the present writers 
say, “be eminently practical, and should deal with 
such matters only as have a direct bearing upon the 
requirements of the practitioner. ‘The book should be 
free from unnecessary technicalities, and only so much 
attention should be devoted to theory as is demanded in 
the explanation of such phenomena as are presented 
in the medical and surgical uses of electricity.” In 
conclusion they say, “less attempt has been made to 
include everything written upon the subject than that 
nothing untrue should be contained within the covers 
of the book.” 

Unfortunately, the book comes very far short of 
answering these requirements. A hundred and forty 
pages are devoted to electro-physics. This is by 
no means a simple consideration. The writer begins 
by the statement that it is impossible to say what 
electricity is, which must be admitted, but if it be 
admitted that electricity, like heat or light, is a form 
of motion, and if the electricity derived from chemical 
action be first considered, the problems become simpler 
to those unskilled, as most physicians are, in the prob- 
lems of physics. Instead of this the writer starts with 
the consideration of static electricity and lines of force, 
and the whole section is far from plain to any one un- 
acquainted with physics. Its frequent formule and 
its strictly technical considerations render it very diffi- 
cult of comprehension to the ordinary physician, even 
though he know more of electricity than most physicians 
do. Although well equipped technically, and usually 
accurate in his statements, there is a striking want of 
harmony between this and the other sections of the 
book. In the description of the various cells no ac- 
count is given of the Leclanché, which later on is 
spoken of as the best for a stationary battery. The 





writer takes the only correct view of the question of 
the length of wire in a secondary coil, namely, that a 
longer wire interposes more resistance and diminishes 
the electro-motive force, yet later on statements are 
made, without correction, as to coils of long, thin wire 
giving the high tension current. Furthermore, many 
of the forms of apparatus, galvanometers, commuta- 
tors, etc., described are suitable only for the physical 
laboratory, and not for the physician’s use, while De 
Watteville’s commutator for the combined currents 
receives no mention. 

Technical and complicated as the first part of the 
work is, it is much better than the rest of it. This is 
largely a compilation, and much of it is of poor quality. 
The writer, for instance, claims that galvanism can 
directly influence the cord, and cites as a proof: the 
benefit obtained by galvanism in tabes, whereas most 
neurologists doubt that benefit, and nothing indicates 
that galvanism produces any physiological effect upon 
the cord. ‘Twenty-five pages are rather needlessly 
devoted to a verbal description of the motor points, 
which is far less clear than the diagrams. Some little 
attention is paid to the density of the current, but the 
accepted standard for the sizes of electrodes is not 
given, nor are Stintzing’s tables of the different forms 
of the reactions of degeneration given. ‘The chapter 
on special electro-therapeutics is confessedly a compila- 
tion, and the author does not even venture to act as a 
guide. Hence we find the methods suggested for the 
treatment of all manner of affections without regard to 
the suggester. Indeed the writer practically assents 
to the electrolytic treatment of urethral stricture, and 
seems willing to accept electricity as a panacea. As 
a minor suggestion we would urge the retention of the 
German notation in electro-physiology, as conducive 
to clearness and uniformity. 

The book is adisappointment. It gives the impres- 
sion of having been written in part by an electrician 
whose knowledge of the demands of medicine on elec- 
tricity was slight and whose ideas as to the attainments 
of the physician and his ability to comprehend physics 
were greatly exaggerated, and in part by a man whose 
knowledge of electro-therapeutics was based, not on 
practical experience, but upon rather indiscriminate 
reading. It is not to be commended as a satisfactory 
guide to medical electricity. 


Plain Talks on Electricity and Batteries: with Thera- 
peutic Index. By Horatio R. BiceLow, M.D. 
16mo; pp. viii, 85; 43 illustrations. Philadelphia: 
P. Blakiston, Son & Co. 1891. 


This little work claims to be a “plain, practical 
presentation of a difficult subject.” The opening 
chapter gives briefly a definition of the more familiar 
terms used in electricity; and then chapters are de- 
voted to static electricity, galvanism and faradism. 
Some indications are given as to a choice of instru- 
ments, but these indications are incomplete. Nothing 
is said as to electro-physiology or electro-diagnosis. 
The therapeutic index is of some value, but it is incom- 
plete and untrustworthy, and not a valuable guide for 
the inexperienced practitioner. ‘The author’s know!l- 
edge of the physics of electricity is not great, and he 
still clings to the idea that there is an actual difference 
in quality between the currents from the primary and 
secondary coils. The tyro in electro-therapeutics needs 
something more than this little volume, and the expert 
would find no use for it. 
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DIPHTHERETIC PARALYSIS. 


GuBLER, in 1861, published an able memoir on diph- 
theritic paralysis, in which he endeavored to show 
that the paralysis which follows diphtheria has noth- 
ing specific about it, and that similar paralyses may 
accompany all acute diseases. Diphtheritic paralysis, 
in his opinion, is the result of propagation of a pharyn- 
geal, palatine, laryngeal, nasal inflammation to certain 
nerves — facial, palatine, trifacial, olfactory, auditory, 
vagus, branches of the sympathetic, etc. — or else it 
is simply the consequence of that asthenia which is 
consecutive to all grave maladies. It is hardly neces- 
sary to say that this view has long been abandoned. 

By most authorities, it was regarded as the type of 
essential paralyses (sine materia) till Charcot and 
Vulpian in 1862 discovered in a well-marked case 
(autopsy) the existence of neuritis of the palatine 
nerves, without any alteration of the nervous centres. 
This observation was subsequently confirmed by Lorain, 
Lionville and Lepine; and Sanné in his remarkable 
treatise based on these facts his theory of peripheral 
paralysis, or, as we should now call it, peripheral 
neuritis. 

But Bahl, as far back as 1867, had found in a case 
of diphtheritic paralysis pronounced neuritis of the 
spinal nerve roots corresponding to the origin of the 
paralyzed nerves; there was extravasation of blood 
and thickening of the neurilemma. In 1875, Roger 
and Damaschino in four autopsies noticed alterations 
similar to those which Bahl had described.’ Similar 
observations were made by Dejerine in 1878. In 1876, 
Vulpian at the autopsies of three children who died 
of diphtheritic paralysis, noted “a modification of the 
nerve-cells of the anterior cornu of gray matter with 
rarefaction of the connective tissue of the external 
and posterior part of this cornu.” 

Three years later (1881) Landouzy as the result of 
his studies formulated for diphtheritic paralysis the 
following pathogeny :* “In consequence of the diph- 
theritic toxemia, the spinal cells suffer and undergo 


1 Cadet de Gassicourt : Maladies des Enfants, t. iii, p. 4065. 
* Rendu: Lecons de Clinique Medicale, t. ii, p. 335. 





alteration; they determine secondary degenerative 
lesions of the anterior roots, then of the nerves; but 
these lesions are superficial and susceptible of repair.” 

The most clear and satisfactory explanation of the 
paralyses which follow diphtheria is that furnished by 
Roux and Yersin, whose researches going to show 
that the Klebs-Léeffler bacillus is the cause of diph- 
theria, are now well-known. The paralysis is due, not 
to impregnation of the organism by the bacillus, but 
by the poison (tox-albumen) secreted by the bacillus. 
This has been proved by filtration of the soluble pro- 
ducts of a diphtheritic culture, and the inoculation of 
animals with the filtrate which contains neither spores 
nor bacilli. Since the bacillus is uot the direct agent 
of the toxemia, but a product which it elaborates, we 
understand how the anatomical form of the pseudo- 
membranous affection has but a slight influence on the 
production of the paralysis, and how it is that the 
latter succeeds not ouly the grave and prolonged angi- 
nous attacks, but also the circumscribed and temporary 
localizations of the diphtheria. We also understand 
why the paralysis is not synchronous with the pseudo- 
membranous manifestations, but develops later when 
the microbes have disappeared, and after they have 
had time profoundly to alter the constitution of the 
blood.* In fact, before the paralytic accidents show 
themselves, there is a period of incubation of at least 
a fortnight, and sometimes longer. 

Rendu, who has treated this subject at some length 
from the stand-point of latest researches, remarks that 
the old view which attributes the paralysis of the 
velum pendulum, pharynx, etc., to diffusion of an 
inflammation from the pseudo-membranous focus, is to 
be modified by the more correct doctrine that the poison 
is more likely to act first on the nerves nearest the 
point of inoculation, and in fact, it is often limited to 
these regions. But it is certain, on the other hand, 
that we have to do with something more than a mere 
local impregnation with the poison, as in the majority 
of cases we see the paralytic symptoms diffuse them- 
selves progressively. It is equally certain that the 
diphtheritic poison acts exclusively on the nervous 
system by determining functional rather than destruc- 


tive modifications. 
—- +> -——_ 


PETROLATUM. 


Art the time of the publication of the Pharmacopeia 
of 1880, different forms of ointment made from petro- 
leum were in common use, largely under the names of 
vaseline and cosmoline. The officinal word, petrolatum, 
was introduced to describe certain of these products, 
the definition of the word in the Pharmacopeeia being, 
“A semi-solid substance, consisting of hydrocarbons, 
chiefly of the marsh-gas series, obtained by distilling 
of the lighter and more volatile portions from Ameri- 
can petroleum, and purifying the residue. Melting 
point about 40° C. to 51° C.” 

Many similar products of petroleum now in common 
use do not come under this definition, and are commonly 

8 Rendu : Loe. cit. 
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known by a variety of different names. At a recent 
meeting of the Philadelphia County Medical Society, 
Dr. John Aulde showed a number of specimens of these 
various products, and gave a description of their pro- 
duction and use. 

During a visit toa large factory where these products 
are made from crude petroleum, Dr. Aulde was told by 
the workmen that when they have a bad cold they fill 
the nostrils with cosmoline and the trouble is quickly 
relieved. 

These products are obtained by fractional distillation. 
The first twenty per cent. is called naphtha, and em- 
braces several substances, such as rhigolene, benzine, 
naphthol, etc. The next fifty per cent. that passes 
over is composed of illuminating oil. This leaves 
about thirty per cent., fifteen of which is called neutral 
product, and fifteen per cent. called petrolatum stock. 
From this last cosmoline is manufactured. The neutral 
product is decolorized by filtration through bone black. 
It contains a certain proportion of paraffine wax. 
This neutral product corresponds closely to teraline, 
which has been extensively advertised as a remedy for 
consumption. The paraffine is removed by crystalliza- 
tion and freezing. ‘Teraline may be of great benefit, 
because it contains this wax. There is also obtained 
a colorless product called glycoline, alboline, and by 
several similar names. This is an oil with the paraf- 
fine and coloring matter removed. Itis made both as 
a liquid and as a semi-solid substance. The liquid 
paraffine of the German Pharmacopeeia closely corre- 
sponds with this product. Preparations of petroleum 
stock may vary in color from white to dark yellow. It 
has been found that the colored petrolatum products 
produce discoloration of the skin. Cosmoline is per- 
fectly innocuous, and may be taken into the system 
without harm. 

In the discussion on this paper, Dr. S. Solis-Cohen 
said that crude petroleum is very valuable in the treat- 
ment of pulmonary complaints, especially of certain 
stages of phthisis. It is useful combined with iodo- 
form. ‘Two or three grains of iodoform may be com- 
bined with an equal quantity of crude petroleum, and 
administered in capsules. So-called alboline, or a mod- 
ification of it called benzoinol, is useful as a vehicle for 
menthol and other agents to be applied to the respira- 
tory mucous membrane. 

Among other points brought out by the discussion, 
may be mentioned the fact that these products are the 
most valuable part of the petroleum distillation. The 
first seventy per cent. of the distillate is worth proba- 
bly five cents a gallon, while the remaining thirty per 
cent. is worth from twelve to twenty-five cents a gal- 
lon. The quantity of these products manufactured has 
been steadily increasing. 

A few years ago an effort was made in France to 
introduce petroleum products as vehicles for the hypo- 
dermic use of remedies. It was shown that the puri- 
fied oils were innocuous, and it was shown that in this 
way twenty minims of purified creosote could be intro- 
duced at a single dose. 





MEDICAL NOTES. 


A JAPANESE PHA” 1acope@ia will shortly be pub- 
lished. It is now under revision by the Central Sani- 
tary Board of the Home Department. 


ELECTROCUTION. — The second execution by elec- 
tricity under the law of New York took place at Sing 
Sing on Tuesday. Four murderers were killed in 
succession. From the accounts of witnesses present 
it appears that in each case death was instantaneous 
and painless. The voltage was about 1,500 and the 
current continued for twenty seconds, and a little later 
repeated. ‘The electrodes were placed upon the fore- 
head and calves of the legs. 


Tur Censors OF THE COLLEGE OF PHYSICIANS, 
PHILADELPHIA. — The resignations of the Board of 
Censors of the College of Physicians have been placed 
in the hands of the Secretary. This action was taken 
because the college by a vote of forty-five to forty post- 
poned consideration of the board’s recommendation 
that a prominent member of the college, be censured 
for using slanderous language toward a member of the 
Fellows of the college. It is understood that the final 
retirement of the board will depend largely upon the 
action that may be taken by the college at its Septem- 
ber meeting. 


YELLow Fever 1n Georcia.— It is reported 
that two cases of yellow fever have been discovered in 
Brunswick, Ga., one of the patients being a pilot who 
brought a foreign brig into port. Something like a 
panic has broken out, many families having left the 
place. 


CHOLERA IN Spain.— The Correio Medico, of 
Lisbon, says that rumors of cholera are again beginning 
to be heard from Spain. Telegrams received in Lisbon 
from Valencia state that some “sufficiently marked ” 
cases have occurred in that province, and the authori- 
ties at Madrid have taken steps to check the spread of 
the disease. As usual, the official press denies every- 
thing. 

THe Importation or Disease. — Surgeon-Gen- 
eral Wyman, of the Marine-Hospital Service, has 
suggested, as a precaution against the importation of 
small-pox and other diseases by means of the baggage 
of immigrants, that the States for which the immigrants 
are destined, be furnished with a list of persons 
who come in vessels which have been or are infected 
or which come from ports at which contagious diseases 
prevail. 


AROLITION OF ErremMinATE Worps. — With the 
advent of women in positions formerly occupied only 
by men, the fair sex apparently consider it more manly 
to adopt masculine titles and masculine word-termina- 
tions. We have become quite accustomed to such 
words as chairman and doctor; but it seems as if it 
were carried too far, when we hear that Dr. Grace 
Danford, of Dallas, said, in an address to the Texas 
Medical Society, that she had had a predilection for 
the medical profession since her boyhood. 
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Hypnotism in France.—The Society of Hyp- 
nology will meet in Paris on July 20th, under the 
presidency of Dr. Dumontpallier. The business to be 
done will include the organization of a second interna- 
tional congress of hypnotism to be held in 1892. 
Among the subjects proposed for discussion are the 
following: “The Relations of Hysteria to Hypno- 
tism”; “Criminal Suggestions and Penal Responsibil- 
ity”; “The Reality of Maternal Impressions on the 
Feetus.” 


CiRCUMCISION IN Exce sis. — A remarkable cus- 
tom obtains in Turkey, says the Medical Press, which 
is carried out at the expense and under the direction 
of the Sultan. It appears that three of the Sultan’s 
sons are “ripe for the operation of circumcision,” 
whatever this may mean, and custom enjoins that all 
the other little Turks in the Empire who are of or 
about the same age as the young princes, shall submit 
to the same procedure at His Majesty’s expense. In 
order to make due provision for this interesting event, 
a palace is fitted up for the occasion. ‘The patients, 
who are said to number five thousand, are housed, 
clothed and fed for a week out of the Sultan’s privy 
purse, and at the end of that time each receives a gift 
of money before being sent back to the bosom of his 
parents. 


Tue EnGiisn Census. — The returns of the cen- 
sus for England and Wales have been so far made up 
as to show that there were on the day of enumeration 
about 29,000,000 inhabitants. ‘The completed revised 
figures will not, it is said, materially change the total. 
This will make, in the last decade, an increase of 
about three million, or 11.64 per cent. This is the 
smallest recorded rate of gain since census-taking 
began in Great Britain. During the decade just 
closed there has been a decline of the marriage-rate. 
In 1881 it was 15.5 per thousand; in 1889,14.7. In 
1853 it was 17.9 per thousand. In the past fifteen 
years the birth-rate has fallen from 36.3 in 1876 to 
29.7 in 1890. In 1890 the excess of births over 
deaths in England and Wales was but 308,267 against 
an average for the preceding five years of 366,013. 
The population is now three and a half times as large 
as it was in 1801. 


Tue Foop or a Stowaway.— The Lancet re- 
ports the autopsy on the body of an Arab stowaway, 
found dead on a vessel in London. Several patches 
of inflammation were found in the small intestine. In 
the cecum were found twenty trousers buttons, three 
cog-wheels (apparently out of a watch, two of them 
one inch in diameter — these were double), one two- 
inch steel screw bent double and one one-inch screw, 
six pieces of a lock (the biggest piece was one and a 
half inches long and one-half inch broad), a circular 
piece of brass (one and three-quarter inches in diame- 
ter folded into four), several pieces of iron wire (four 
were one and a half inches in length), brass, and lead, 
and two key tallies on a ring, one inch in length. In 
the ascending colon, about five inches from the cecum, 
were found a piece of steel wire one-eighth of an inch 





in diameter, and three inches and half in length, bent 
double, and one small cog-wheel. The weight of 
these bodies together amounted almost exactly to half 
a pound. The body was much emaciated; no subcu- 
taneous fat was present in chest or abdominal walls, 
or any fat round the kidneys. The deceased was 
quite unknown; no particulars could be discovered 
by the police employed to obtain evidence for the pur- 
pose of the inquest. ‘There was no perforation of 
intestines, or any sign of disease in the colon. 


Erner-Drinkinc IN Norway. — The British 
Medical Journal says that the theory has been more 
than once advanced that the origin of ether-drinking in 
Ireland can be traced to the success of Father Matthew’s 
crusade against drunkenness in its ordinary forms. 
Alcoholic nature, driven out by his eloquence, returned 
in a new disguise, and the last state of the victims was 
as bad as the first. This theory has been called in 
question, but it receives accidental confirmation from 
what is at present happening in Norway. ‘The sale of 
liquors is, in that country, encompassed about with 
more restrictions than that of the most deadly poison 
is with us; temperance, in fact, is the law of the land 
in Norway. But these people made sober by Act of 
Parliament, have now discovered how to get drunk 
without violating the law. Ether-drinking, according 
to a Norwegian contemporary, is becoming quite com- 
mon in certain districts. The farmers buy it in con- 
siderable quantities, especially at Christmas time and 
on other festive occasions, and they treat each other 
and get drunk on ether, as they formerly did on potato 
or barley brandy. Ether is said to be drunk by young 
and old men and women, rich and poor. If this be 
true, it seems to point a moral which perhaps thorough- 
going temperance advocates have not taken sufficiently 
into account. Is there, after all, a grain of truth in 
Byron’s thesis that “man being reasonable must get 
drunk,” and can the moderate use of ordinary stimu- 
lants be suppressed only at the risk of the evil spirit, 
which has been cast out, coming back after the house 
has been swept and garnished, bringing with him seven 
devils worse than himself ? 


——_~— 


MWiscellanp. 


UNRECORDED SYMPTOM OF PERTUSSIS.! 


Amonest the premonitory symptoms of whooping- 
cough authors mention conjunctivitis with excessive 
lacrymal secretion; but according to Dr. Huguin of 
Tourteron, to these ocular symptoms there should be 
added photophobia, with dilatation of the pupil, which 
he has observed pretty constantly in cases under his 
care, and that in the absence of all medicinal treat- 
ment, by belladonna or otherwise. His attention was 
first drawn to these hitherto unrecorded signs by the 
cases of two children, aged six and eight years respec- 
tively, in whom were present, in addition to the cough, 
not yet characteristic of the catarrhal period of the 
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disease, marked dilatation of the pupils, with photo- 
phobia. Some time afterwards, while still in profes- 
sional attendance on the children, a servant girl aged 
eighteen, in the same household, in whom there was 
as yet no suspicion whatever of the ordinary symptoms 
of whooping-cough, was found to be affected with 
photophobia and dilatation of the pupils. Pertussis 
was, however, diagnosed, and this diagnosis was sub- 
sequently proved to be well founded by the superven- 
tion of the characteristic cough of a typical whooping- 
cough. 
ee 


EXTERNAL MIGRATION OF THE OVUM. 


VARICELA! concludes, from the results of ten 
experiments on female rabbits in which the ovary of 
one side and the tube of the other had been removed, 
that the external migration of the ovum, although 
rare, is incontestable. Only part of the ova are able 
to reach aud enter the tube of the opposite side. 
Although it requires more time for the ovum to pass 
from the ovary to the tube opposite than to the tube 
of the corresponding side, still in doing so it retains 
its aptitude for fecundation. The external migration 
of ova experimentally produced was in no case the 
cause of extrauterine pregnancy. Granting the integ- 
rity of one ovary and of the opposite tube, not only 
fecundation, but also intrauterine pregnancy, are 
possible. 


—_—>_—- 


TACHYCARDIA. 


FRAENTZEL ? defines this disease as one without de 
monstrable organic heart lesion, in which repeated 
sudden attacks of rapid heart action occur and as sud- 
denly disappear. The number of beats may reach 
one hundred and forty and over per minute. He 
considers most of the cases to be due to paralysis of 
the inhibitory fibres of the pneumogastrics, and others 
to irritation of the accelerator fibres of the sympa- 
thetic. The former may sometimes be controlled by 
digitalis, or by pressure over either or both pneumo- 
gastrics in the neck. The latter may frequently be 
controlled by a single dose of morphia. It is some- 
times difficult, however, to determine to which of the 
two groups a case belongs. The author closes his 
article by quoting the following case: A man, aged 
thirty-five, complained for three months of sudden 
severe palpitation of the heart. The heart’s dulness 
was increased; there were no murmurs. While in 
the wards, the patient had two attacks which re- 
sponded to digitalis. A third attack occurred, with 
rapid dilatation of the heart, in which the patient died. 
The post-mortem showed dilatation of left ventricle 
and hypertrophy of right, much increase of fibrous 
tissue in both ventricles and fatty degeneration of the 
left. 


—_-<>—_ 
CULTIVATION OF THE LEPROSY BACILLUS. 
Dr. Beaven Rake and Dr. G. A. Buckmaster,® 
members of the Leprosy Commission, have during the 
last two months and a half been engaged in bacterio- 


1 Annali di Obstetricia e Ginecologia, October, 1890. 


2 University Medical Magazine, from Deutsche med, Woch., Feb- 
ruary 26. 
8 British Medical Journal, June 27th. 





logical work at Almora Leper Asylum and in the new 
laboratory which has been built at Simla by the Gov- 
ernment of India for the use of the Commission. They 
have now succeeded in cultivating the leprosy bacillus 
in serum from a blister. The first series of experi- 
ments, begun on March 31st, proved negative. On 
April 14th a blister was raised over a tubercle on the 
face of a leper at Almora, and another over normal 
skin on the back of the same patient. Specimens of 
the fluid from these blisters were taken in a sterilized 
capillary tube, and allowed to mix. Previous exami- 
nation of blister fluid over a tubercle in this patient 
had shown leprosy bacilli. The capillary tube was 
kept at a constant temperature of 98° F., and was 
taken to Simla, where microscopic examination on 
May 2d showed some brightly stained leprosy bacilli 
and some turbidity of the liquid. On May 14th a tube 
of bouillon was inoculated from this tube of serum, 
and on May 26th there was an undoubted growth of 
leprosy bacilli on the surface of the bouillon. From 
this culture vigorous growths of leprosy bacilli were 
also obtained on gelatine and agar. Another capillary 
tube of serum prepared in the same way from another 
leper gave precisely similar results. 


ee 


VOMITING OF PREGNANCY AND HYSTERIA. 


KatTENBACH! holds that the clinical history and 
the “cures” of cases of uncontrollable vomiting of 
pregnancy indicate that the disease is essentially due 
to hysteria. Pregnancy involves physiological and 
psychological conditions favorable to the development 
of hysterical symptoms in a modified form. Hypereme- 
sis is often cured by a process akin to suggestion, like 
ordinary hysteria. ‘ Doing something,” dilatation of 
the os, massage, etc., often succeeds if the practitioner 
gains the patient’s confidence, and hosts of drugs have 
answered, apparently under the same conditions. On 
the other hand, all these vaunted medicines and opera- 
tions have failed when employed by physicians who 
possibly did not possess as much tact as knowledge. 
Hyperemesis may suddenly cease if the patient be 
alarmed, as in a case of the author, where the patient 
was reduced to a skeleton; a day being fixed for the 
induction of labor, her friends frightened her by say- 
ing that she could not survive such an operation. The 
vomiting ceased. ‘The same sudden arrest of hyper- 
emesis was observed by Cazeaux in a young wife 
whose husband was seized with symptoms of strang- 
ulated hernia. Jna third case, the vomiting ceased 
on the outbreak of an acute exanthematous fever. 
Kaltenbach describes a bad case where the patient, 
aged twenty-one, made an unhappy marriage, and was 
unkindly treated by her husband. Very severe vomit- 
ing set in during her first pregnancy, and she was sent 
into a hospital. It was suggested to her that she had 
lumps of unwholesome material in her stomach, and 
that their removal would cure her. Some milk was 
given to her, ceremoniously, and shortly after the 
stomach was washed out. Its contents bore no indic- 
ations of either over-acidity or any abnormal ferment. 
The patient was then informed that all was right, and 
that the vomiting would not return. It ceased accord- 
ingly, and she was safely delivered at term. In short, 
Kaltenbach urges that hyperemesis gravidarum should 


1 Zeitschrift f. Geburtsh. u. Gynak., vol. xxi., pt. 1. 
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be treated as a purely hysterical complaint. Prompt| consolidation, in which the sputa fail to reveal the 


treatment is indeed necessary, for as in hysterical 
vomiting of non.pregnant women the patient may, if at 
first neglected, die of syncope or nervous exhaustion 
even when the vomiting has been stopped. But isola- 
tion from domestic cares and imprudent friends, with 
appropriate moral treatment, should be enforced before 
so extreme a step as artificial abortion is undertaken. 


——— 


PARENCHYMATOUS ASPIRATION. 


Dr. ALBert AsBrams}, of San Francisco, describes, 
under the above title, a method of obtaining patho- 
logical products for diagnostic purposes. The method 
consists essentially of withdrawing by meaus of a hy- 
podermic syringe, certain products from pathological 
formations in solid tissues, and the examination of these 
products by the microscope. The syringe used has a 
large barrel with a capacity of ten grammes, the object 
of the large barrel being to secure better suction. 
Products are removed by aspiration only, there is no 
harpoon actiou, and no destruction of tissue other than 
that produced by a needle. 

After numerous experiments on animals, the author 
punctured the pathological lung more than fifty times 
for diagnostic, but mainly for experimental purposes, 
and the only ill effects observed were syncope in one 
case, hemoptysis lasting a day in another case and cir- 
cumscribed pains limited to the punctured points of 
short duration in two other cases. Parenchymatous 
aspiration was made with lungs the seat of tuberculosis, 
pneumonia and syphilis. In undoubted cases of tuber- 
culosis of the lungs and bronchial lymphatic glands, 
the bacilli of tuberculosis could only be demonstrated in 
the aspirated products in about forty per cent. of the 
individuals punctured. Failure to demonstrate the 
bacilli in all cases was largely attributed to errors in 
technique, which were partially removed after further 
trials. 

In some cases the syringe having been partially 
filled with an indifferent solution of salt this was in- 
jected into the punctured tissues, the needle remain- 
ing in situ ; after waiting until the fluid had presuma- 
bly taken up sufficient pathological products, it was 
then withdrawn. The number of bacilli found in the 
specimens examined was, as a rule, small, although in 
a few instances veritable colonies of the bacilli could 
be seen. Only two cases of croupous pneumonia 
were punctured, in both of which pneumococci were 
found. ‘Tubercle bacilli were found in a case of cer- 
vical glands. By aspiration the bacillus leprae was 
invariably found in leprous nodules, infiltrations and 
neighboring lymphatic glands. 

The author concludes that parenchymatous aspira- 
tion is, when conducted with autiseptic precautions in 
all new formations not necessitating visceral puncture, 
a harmless procedure. In normal viscera, it is rarely 
attended with danger, owing to the elasticity of physi- 
ological tissues. Hemorrhage may possibly follow 
aspiration in disease of the viscera, owing to dimin- 
ished tissue elasticity and pathological changes in the 
blood-vessels, but the necessity for a correct diagno- 
sis justifies in properly selected cases the slight risks 
attending parenchymatous aspiration. It is of value 
in the diagnosis of pulmonary tuberculosis with lung 


1From a paper read before the Medical Society of the State of 
California, April,21, 1891. 





presence of the bacillus tuberculosis, or when consol- 
idation is present but no sputum, it may furnish the 
earliest evidence of the disease. In surgical tubercu- 
ISsis of the lymph glands, bones, joints, skin, testicles 
and other structures, it is of undoubted importance, 
and it may be of value in the diagnosis of tumors, 
either superficial or deep seated. In amyloid degen- 
eration of the viscera, it may furnish the only evi- 
dence of the affection. In malaria, typhoid fever and 
other infectious diseases, puncture of the spleen may 
prove of inestimable value in diagnosis. Leprous 
lesions of the external parts or viscera, may be cor- 
rectly diagnosed by the aid of parenchymatous aspira- 
tion. 
on 


THE TREATMENT OF HZMOPTYSIS. 


In a paper published in the Zettschrift fiir Therapie 
for April 1, 1891,’ Professor Nothnagel calls attention 
to the fact that the most essential feature in the treat- 
ment of hemorrhage from the lungs is that the patient 
should be kept absolutely quiet, should not be allowed 
to speak, the room should be kept at a moderate tem- 
perature, and he should eat nothing warm, and his 
food should be of the most readily digestible character, 
cold milk being preferable to anything else; and, in 
fact, he advises that for two days the diet shall be con- 
fined solely to cold milk. It used to be taught that 
coughing was of assistance in removing the blood from 
the bronchi, but this is now recognized as being an ex- 
tremely hurtful teaching, and the first attention should 
be directed towards suppressing coughing, and for this 
purpose morphine is the chief remedy. When the 
hemorrhage is only moderately severe, nothing further 
need be given to the patient than morphine; but when, 
as occurs in many cases, the hemorrhage does not 
spontaneously cease, then other remedies have to be 
given. 

The author at first calls attention to the remedies 
which ought not to be given, remedies which have 
been frequently recommended, and which yet may 
produce most disastrous effects. First of all in this 
connection is the sesquichloride of iron. When given 
internally, even if it is absorbed, which is extremely 
doubtful, it must form other combinations, and then 
will only produce the action of any other iron prepa- 
ration which evidently would lead to an increase of 
the bleeding; and it is an old rule, but a good one, 
that individuals with a hemorrhagic tendency must be 
very cautious in the use of iron preparations. ‘The 
same remarks apply to tannic acid and alum. These 
remedies only serve to constrict the blood-vessels when 
applied in dilute solutions. So, also, inhalations of all 
kinds should be strictly prohibited on account of the 
more vigorous respiration which this mode of treat- 
ment entails, and the consequent dauger of increasing 
the hemorrhage instead of diminishing it. When, 
however, a violent hemoptysis is to be treated, two 
substances are named, which may be of great service. 
The first of these is ergotin, which acts on the un- 
striped muscular fibre of the blood-vessels, and which 
may be given both internally and subcutaneously ; the 
second remedy is the acetate of lead, which may be 
given in doses of from one-half to three-quarters of a 
grain. ‘There is still another remedy which might be 


1 Therapeutic Gazette, June 15. 
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employed with some prospect of success, although 
Nothnagel states that he has as yet had no experience 
with it, and that is hydrastis canadensis. Atropine 
also, in subcutaneous injections of one sixty-fourth of 
a grain, has likewise been claimed to do good. As to 
the use of common salt, given in teaspoonful doses, it 
is not clear as to whether the arrest of h#morrhages, 
so frequently reported to follow its employment, are 
coincidences or consequences of the treatment. At any 
rate, it can do no harm, and may do good, when noth- 
ing else is obtainable. As regards the application of 
cold externally, he is very doubtful as to its value. 

Finally, Nothnagel alludes to the heroic measure of 
bleeding from a vein to arrest hemorrhage from the 
lungs, a proposition based upon the observation that a 
violent hemorrhage in leading to syncope often causes 
the arrest of bleeding. Of course, such a procedure as 
bleeding for a hemorrhage from the lungs, can be dis- 
missed without discussion. 


———— 


THERAPEUTIC NOTES. 


TREATMENT OF GONORRH@AL RHEUMATISM. — 
In a discussion on this subject at a meeting of the 
Paris Société de Dermatologie et Syphiligraphie on 
May 14th, M. Jullien said that, having regard to the 
infectious origin of the disease, he had for the last five 
years systematically treated it with subcutaneous injec- 
tions of bichloride of mercury with extremely satisfac- 
tory results. M. E. Besnier pointed out that joint inflam- 
mations of gonorrheeal origin often spontaneously un- 
dergo rapid modifications,-which made it very difficult 
to judge of the effect of particular remedies. In his 
experience local treatment was the most important 
therapeutic facter in such cases, and he placed most 
reliance on the method recommended by M. Lucas- 
Championniére, which consisted in touching the parts 
in a number of places with the point of the cautery, 
and then wrapping the joint in Vigo’s mercurial plas- 
ter with cotton-wool dressing afterwards. M. du 
Castel said he had tried mercurial friction in one case 
without result, while in another case, in which, how- 
ever, the inflammation was less severe, it had done a 
great deal of good. 


CARBOLATE OF CampHorR. — This preparation is 
made! by adding one part, by weight, of carbolic acid 
to three parts of camphor, setting aside for twenty- 
four hours, and straining through gauze. It is a per- 
manent liquid, with a specific gravity of 990. It is 
thoroughly antiseptic, and possesses unsurpassed 
germicidal powers. It may be locally applied to 
wounds, by means of cotton or gauze. When placed 
under the skin it produces anesthesia of the surround- 


ing parts, which lasts for several hours. ‘There is 
some soreness, but no abscess results. ‘The slight 
smarting felt at first, shortly disappears. For hypo- 


dermic use, a little ether or pure alcohol should be 
added to the liquid. It combines readily with alcohol, 
ether, fixed and essential oils and petroleum deriva- 
tives, but mot with aqueous solutions or glycerine. It 
readily dissolves menthol, cocaine, salicylic acid, chlo- 
ral hydrate, iodoform and corrosive sublimate. 


Antiseptic GauzeE—For plugging the uterus, 
Bar ? has employed with advantage a gauze medicated 


1 Therapeutic Gazette, February, 1891. 
2 La Pratique Médicale, February 17, 1891. 





with retinol iodoform. It is used as follows: The 
gauze, after being boiled in strong carbolized water 
and well dried, is dipped in the following mixture, 


R Retinol . - ° ° . ° 3 ii. 
Wax . ‘ e ° ° ° 3 iss. 
lodoform ° e 3 & M. 


Tampons made with gauze, prepared in this manner, 
are especially useful, inasmuch as they are apt to leave 
a good coating of iodoform upon the vaginal or cervi- 
cal surface, and thus assure complete asepsis of the 
mucous membrane. 


New Procepure IN Asscess TREATMENT. — 
The treatment of chronic or cold abscess by the method 
of aspiration and injection of antiseptic solutions, such 
as iodoform dissolved in ether, is a favorite plan of 
some French surgeons,* Dr. Piéchaud of Bordeaux, 
has adapted the method with success to the treatment 
of acute inflammatory abscesses. Instead of a free 
incision of the most dependent part he aspirates the 
abscess, after which he injects a solution of 1 in 1000 
of corrosive sublimate. For the past ten months he 
has invariably adopted this method with marked success. 
Even if the skin over the seat of the abscess be thinned 
and undermined, this is no bar to the procedure, for 
which he claims as advantages that it is less painful, 
leads to more rapid healing, and leaves no traces of 
sear. 


Bromororm IN WHOopING-CouGH. — Nauweleers * 
uses this drug in the following formula: 


R Bromoform tts. xx. 
Aleohol . ° iiss. 
Sol. gum trag. en i 
Syr. tolu. Sil. oy, 


Sig. One teaspoonful every hour. 


The mixture should be well shaken before adminis- 
tration, and should be kept in a well-corked bottle. 
In adults, Nauweleers gives the drug in capsules, each 
containing seven minims of bromoform. He gives 
the patient 14 capsules during two or three days. In 
children the dose should vary with the intensity of the 
attack and the strength of the child. At first 8-10 
drops daily is usually a sufficient dose, but in a few 
days this may be increased to 20 drops, if found neces- 
sary. 


8 Lancet, April 18th. 
4 Medical and Surgical Reporter, June 27th. 








METEOROLOGICAL RECORD, 


For the week ending June 27, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JUNE 27, 1891. 
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Deaths reported 2,800: under five years of age 1,417; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 760, 
consumption 254, acute lung diseases 239, diarrheal diseases 
508, diphtheria and croup 89, scarlet fever 38, typhoid fever 
35, measles 33, whooping-cough 19, erysipelas 14, cerebro-spinal 
meningitis 14, malaria] fever 10. 


From typhoid fever Philadelphia 15, New York 7, Brooklyn 
3, Boston, Baltimore, Cincinnati, Milwaukee, Washington, 
Nashville and Lawrence 1 each. From measles New York 20, 
Brooklyn 6, Boston, Milwaukee, Washington, Haverhill and 
Clinton l each. From whooping-cough Brooklyn 6, New York 
5, Baltimore 3, Washington 2, Philadelphia, Boston and Nash- 
ville 1 each. From erysipelas New York 6, Philadelphia 3, 
Brooklyn 2, Boston, Cleveland and Chelsea 1 each. From 
cerebro-spinal meningitis Brooklyn 4, Washington, Worcester 
and Malden 2 each, Boston, Baltimore, Cleveland and Quincy 
leach. From-malaria) fever Brooklyn 5, Charleston 3, New 
York 2. 


In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,105,108, for the week ending 
June 13th, the death-rate was 23.8. Deaths reported 4,293: acute 
diseases of the respiratory organs (London) 453, whooping-cough 
118, measles 77, diarrhea 35, diphtheria 34, fever 26, scarlet 
fever 22, small-pox (London) one. 


The death-rates ranged from 14.0 in Brighton to 37.6 in 
Blackburn, Birmingham 30.9, Huddersfield 21.8, Hull 17.6, 
Leeds 19.4, Leicester 21.2, Liverpool 31.4, London 23.3, Man- 
chester 29.1, Nottingham 27. 0, Sheffield 22.9, Sunderland 22.6. 


In Edinburgh 24.9, Glasgow ‘D5. 4, Dublin 27.0. 


In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending June 
20th, the death-rate was 23.1, Deaths reported 4,161: acute dis- 
eases of the respective organs (London) 439, whooping-cough 
111, measles 59, diarrhoea 43, scarlet fever 38, fever 37, diph- 
theria 36, small-pox (London) one. 


The death-rates ranged from 14.2 in Plymouth to 30.9 in 
Wolverhampton; Birmingham 26.9, Bradford 20.4, Hull 19.2, 
Leeds 15.1, Leicester 22.3, Liverpool 29.3, London 23.0, Man- 
chester 29.0, Nottingham 20.0, Sheffield 21.3, Sunderland 17.9. 
In Edinburgh 20.7, Glasgow 25.3, Dublin 25.1. 















OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JUNE 27, 1891, TO 
JULY 3, 1891. 


Leave of absence for one month is granted Assistant Surgeon 
C. B. Ewrna, U. 8. Army. 


Upon the abandonment of Fort Davis, Tex., Assistant Sur- 
geon J. O. SKINNER, U. S. Army, will proceed to Fort Clark, 
Tex., and there take station. 


Assistant Surgeon Epwarp C. CARTER relieved from duty at 


Fort Walla Walla, Wash., and assigned to duty at Fort Canby, 
Wash. 





DEATHS. 


ALFRED C. GARRATT, M.D., M.M.S.S., died in Boston, June 
30th, aged seventy-eight. He graduated from the Berkshire 
Medical College, in 1844. He published a book on Medical 
Electricity, in 1859, and was the author of other works. 


Henry GAWEN Sutton, M.B., F.R.C.P., Physician and Lec- 
turer on Pathology at the London Hospital, died June 9th, aged 
fifty-five. He was one of the best known and popular teachers 
in London, and his work at the London Hospital, with which 
he had been connected since 1867, was of great scientific and 
practical value. 
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Professeur Moritz Kaposi. Traduction par MM. Ernest Bes- 
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Report of the Committee on the Cause and Prevention of 
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cember 16-19, 1890. Reprint. 1891. 
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Decture. 


NEURASTHENIA AND ITS MENTAL SYMP- 
TOMS.! 
Tue SHATTUCK LECTURE FOR 1891. 
BY EDWARD cOWLES, M.D., SOMERVILLE, 


Mr. PRESIDENT AND FELLOWS OF THE Massa- 
cHusETTS MepicaL Society :— The founder of the 
Shattuck Lectureship, whose memory is revered for 
his good works, and his loyalty to medicine and the 
welfare of this Commonwealth, has provided for special 
attention to the study of “ diseases of its inhabitants,” 
or “such other subjects” as this Society may select. 
Your Committee, in appointing me to the responsible 
duty of fulfilling its trust, has done me a great honor ; 
I wish to express my high appreciation of it, and of the 
privilege of now addressing you. With the foregoing 
indications as to my subject I find that in New England 
there is probably no disease more prevalent than neuras- 
thenia. It was the thesis of Beard, —to whom the 
world so largely owes the formulation of the accepted 
ideas of nervous exhaustion under the name given to 
it by him, —that it was mainly an “ American disease.” 
He believed that the chief and primary cause of its 
development and increase was “ modern civilization,” 
and that it had its “rise and growth” and highest ex- 
pression, in the Northern and Eastern parts of our 
country. For the present occasion we may be per- 
mitted to accept these views so far as to find in them a 
reason for the fitnessof this subject, as having a special 
local interest in this State of Massachusetts. 

The subject of this lecture has been chosen with re- 
ference to its practical importance for the general 
physician, whose usefulness so largely and exception- 
ally lies in preventive medicine. My observations in 
the treatment of insanity have given me the conviction 
that in the commonly occurring and typical forms of 
mental disorder, which are of a functional and curable 
character, nervous exhaustion always plays an impor- 
tant part, both in the attending conditions and the 
causation. The treatment of these functional disorders, 
as far as the measures ordinarily regarded as thera- 
peutic can go, is little else than the treatment of ner- 
vous exhaustion; this is the largest and most constant 
factor in producing the different groups of symptoms 
in disordered mental activity. Hence the practical 
usefulness of studying the varied manifestations of 
debility in nervous function, in its aspects prodromic 
to mental disturbance, both for the sake of cure of the 
existing disorder and for -the prevention of the graver 
degree of exhaustion when insanity supervenes. Neu- 
rasthenia, according to Striimpell, is certainly one of 
the most frequent and important of nervous diseases. 

History. — The subject to be discussed is neurasthenia 
with special reference to the significance of its early 
mental symptoms as affording important indications 
for diagnosis and preventive treatment. Wher Beard, 
in 1868, described under the term neurasthenia a wide 
range of symptoms of “ nervousness,” or conditions of 
nervous exhaustion, he used the term as designating 
“a chronic functional disease of the nervous system, 
the basis of which is impoverishment of nervous tissue 
in excess of repair.” When, in 1880 and 1881, he 
published in his latest works an elaboration of his well- 
known views, there had been a very general accept- 
ance of the principles they involved ; and subsequently 

1 Delivered before the Massachusetts Medical Society, June 9, 1891. 





many writers have classified neurasthenia as a neurosis, 
from its having no discoverable anatomical basis, and 
as signifying “nervous weakness.” Beard’s attempt 
to make of neurasthenia a distinct affection has, how- 
ever, been much questioned. But by his originality 
and keenness of observation and analysis, he did his 
part in reducing a great array of data to definite prin- 
ciples, and initiating the wide application that is now 
being made of them. In respect to their extension 
and particularly their relation to insanity, a statement 
here of the position held by the earlier writers will 
give the key to the present understanding of the sub- 
ject. 

The “deficiency of mental control,” “inability to 
concentrate the intellect on any task,” the rapid fa- 
tigue from “the exercise of concentration,” the “ men- 
tal irritability ” and *‘‘ hopelessness” were recognized 
by Beard as notable symptoms. He also observed the 
fact that ‘neurasthenia may concentrate itself almost 
exclusively on the brain —cerebrasthenia— with the 
symptoms of morbid fears and impulses, depression, 
insomnia, fulness, headache, impairment of memory, 
decline in mental force and power of control.” But 
while making many such precise specifications of most 
characteristic symptoms of melancholia in its milder 
manifestations he would only admit that neurasthenia 
sometimes leads to insanity; and that, while many 
cases of nervous exhaustion, with irritability, great de- 
pression, etc., tending downward to melancholia, come 
to the border line, they do not cross it as a rule, though 
they may do so in extreme cases. Some cases of 
melancholia in our asylums, he says, have been neuras- 
thenics, and some are saved from becoming insane; 
but he claimed neurasthenia to be a “ distinct disease,” 
not “ exhibiting the enormous defect that is seen in 
insanity.” 

The universally accepted principles of the “rest 
treatment ” that have become so well understood since 
Weir Mitchell’s first recommendation of them, in 1875, 
in a regular and systematic scheme of treatment, need 
no discussion here. All are familiar with the classical 
description * of his cases of nervous exhaustion and 
his specification of the essential elements of the treat- 
ment : — seclusion, certain forms of diet, rest in bed, 
massage and electricity. These measures have stood 
the satisfactory test of experience by their use in 
proper cases, in promoting “a liberal gain in fat and 
blood,” of which “the gradual increase will be a visi- 
ble result of the multitudinous changes in digestive, 
assimilative, and secretive power in which the whole 
economy inevitably shares.” The great importance 
of the mental element in neurasthenia, and the widen- 
ing application of the principles and plan of treatment 
in mental disorders are in fulfilment of Mitchell’s own 
prophetic words that its sphere of usefulness was likely 
to extend beyond the limits originally set by him. 
The bodily conditions in insanity were not fully recog- 
nized as so largely those of nervous exhaustion as they 
really are; and Mitchell, Goodell, Playfair and others 
have held like views on this point. Mitchell wrote, 
“ The true melancholias, which are not merely depres- 
sion of spirits from loss of all hope of relief, are best 
left alone as far as this treatment is concerned. The 
nutritive failures which so often accompany them must 
be met by other means than rest, seclusion, etc.” ; and 
this opinion was believed to be “sustained by some 
failures” on his part, and by the opinions of others. 


? Fat and Blood, 4th Ed., 1885, pp. 38-43. 
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It is interesting to note, however, how largely the 
plan of treatment was addressed to the mental condition 
of the patients : — the manner in which their confidence 
and co-operation was gained, and particularly the 
seclusion, were for their mental effect. The need to 
“rest the organs of mind” was noted, and that “it is 
thought with the friction of worry which injures, and 
unless we can secure an absence of this it is vain to 
hope for help by the method” described. It was 
Playfair’s rule that the mode of treatment is “ value- 
less without the cordial submissive assistance of the 
patient.” But we have now been taught by experience 
the efficacy of these measures even when enforced, in 
the nervous exhaustion of melancholia and mania. All 
writers have observed, as did Mitchell, that “ many 
neurasthenic people suffer from any prolonged effort 
at attention,” —also the common loss of mental con- 
trol. It is this characteristic lessening of the power 
of voluntary attention that becomes so significant in its 
diagnostic value, after we have observed its greater 
weakening in the graver exhaustion of melancholia. 
The common occurrence in the cases described of a 
brain hyperesthesia as mental irritability, the depres- 
sion of feeling, and despondency, are equally significant 
and characteristic of mental disorder from nervous 
weakness. 

Hereditary and Acquired Neurasthenia. —'The 
fact of hereditary predisposition was observed by 
all writers. Beard characterized it as a congenital 
weak resistance of the nervous system, entailing neu- 
rasthenia as a disease, or as constituting a nervous 
diathesis upon which the disease would be developed 
under deficient nutrition. But the idea of it as a clini- 
cal entity to be differentiated from other nervous and 
mental disorders has been broadened by some who 
regard neurasthenia as the primary condition of all 
nervous degeneracy,— not as itself a neurosis or a 
psychosis, but as the soil from which these may grow. 
There are two great groups of these affections, the 
hereditary and acquired. When inherited there may 
be organic modifications, permanent embryonic condi- 
tions, of the central nervous system as found in idiocy, 
ete., according to Arndt; or there may simply be a 
neuropathic predisposition with organic changes as yet 
undiscoverable, — a constitutional weakness and insta- 
bility of the nervous system, —and this is hereditary 
neurasthenia. The form of acquired neurasthenia may 
occur in the constitutionally strong, and both forms 
may be due to any nutritional or toxic causes that can 
initiate a condition of weakness and irritability of the 
nervous tissue. Upon such a basis of organic and 
neurasthenic weakness, there may be engendered not 
only nervous disorders in general, but processes of 
degeneracy ; and there may be like disorders and de- 
generacy in respect of those nervous functions which 
we call mental. All diseases being considered not as 
“ entities,” but as morbid conditions and processes of 
which we observe the “symptoms,” we may regard 
neurasthenia as a disease either hereditary or acquired, 
and as manifested by many mental symptoms. 

General Relation to Insanity. — The statement has 
already been made that in certain forms of insanity 
the bodily conditions are essentially those of nervous 
exhaustion. Of the great number of people, who are 
in neurasthenic conditions, it is true to say that only a 
certain proportion become insane. But conversely, 
the proposition may be equally true, that all people of 
previously sound health and constitutions, who become 





insane with ordinary functional mental disorders, have 
their psychoses dependent upon neurasthenic conditions 
of the organism, whether the nervous power is annulled 
quickly by shock, or enfeebled more slowly by pro- 
longed stress or other weakening influences. The 
fundamental condition here is acquired neurasthenia. 
When it is hereditary there is a plainer dependence 
thereon of mental symptoms that come more readily 
in such cases from stress, nutritive failure, etc. Insan- 
ity is always weakness from some cause or other, and 
the group of symptoms in any given case is a matter 
of the kind and degree of nervous exhaustion. We 
find the mental symptoms of neurasthenia in insanity, 
but being emphasized in unequal degrees in the latter 
condition, their import is more clearly revealed. ‘Thus 
we may learn from the study of insanity how to under- 
stand and treat the lesser manifestations of nervous 
exhaustion in its earliest stages, as they are commonly 
seen by the general physician. In the study of the 
mental conditions having a common etiology, it will 
be of advantage if in either case the source and genesis 
of the symptoms can be made clearer. The present 
endeavor is to make such a contribution to the subject 
from observations of mental disorders dependent upon 
neurasthenia. It will first be necessary to consider 
some of the fundamental principles that must be re- 
garded in the analysis and interpretation of the data of 
clinical observations. 

The Animal Organism a Mechanism. — The ani- 
mal organism is regarded biologically as a mechanism 
which is stimulated to action by its environment, and 
in turn, acts upon it. Underlying all these phenomena 
is reflex action of the nervous system, and physiologists 
generally agree to consider every action as aroused by 
some definite cause or stimulus. The mechanism, as 
a whole, is regarded as made up of minor mechanisms, 
when studied by the physiological method which rea- 
sons from structure to functional activity, and from 
activity back to structure. But the physiologist must 
observe many “activities” for which he can, as yet, 
only infer corresponding elementary parts in the or- 
ganism, the relations of which he can only study as 
they are represented by their activities. ‘This is pecu- 
liarly true of the mental mechanism and its activities, 
such as attention and memory. We have to assume 
that every manifestation of mind is correlated to a 
definite mode and sphere of brain activity ; and we 
can conceive it as constituting a mental mechanism, 
We can conceive also all the systems and organs of 
the body as so many co-ordinated mechanisms, — as 
the muscular, circulatory, and digestive mechanism, 
etc. The nervous system as a mechanism, made up 
of many local adaptations to structure and function, 
presents a like variety of minor mechanisms, with per- 
ipheral and central elements of co-ordinated ganglia, 
nerve-fibres, and nerve-endings. Any one of these 
minor nervous mechanisms may become neurasthenic 
from excessive or irregular exercise of its functional | 
activity ; the end-organs of the special senses, and any 
part of the peripheral or central sensory apparatus 
may become separately fatigued,— allowance being 
made for the resistance to fatigue of conducting nerve- 
fibres.* ‘The same is true of the nervous elements of 
the motor mechanisms. All the inhibitory mechan- 
isms, and particularly, in the sympathetic system, 
neurasthenic conditions of the inhibitory vaso-motor 


8 Sedgwick : Art. Reflex Actions, Ref. Hand Book of Med. Sciences. 
4 Bowditch : Jour. of Physiol., vol. vi, p. 133. 
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centres are especially important in the causation of 
both local and general disorders. ‘The metabolic pro- 
cesses in general may suffer from central weakness of 
innervation and control ; and there may be neurasthenia 
of such special organs as the heart, stomach, and liver. 
Thus there are many forms and degrees of the pheno- 
mena of nervous exhaustion classified under the divis- 
ions of cerebral, spinal, or general neurasthenia; and 
hence neurasthenia has been defined by Ziemssen® as 
“a functional weakness of the nervous system, vary- 
ing from the slightest degree in single localities to en- 
tire loss of strength in the whole nervous system.” 
But though the symptoms vary greatly according to 
the functions of the part affected, we are always led 
back to one principle :— the weakness of the nervous 
system from some cause, whatever it may be. 

The physiological basis of these phenomena is the 
principle of the storage and discharge of energy of 
muscle and nerve. ‘This accords with the biological 
theory that all function is due to chemical changes 
taking place within the organism, and that the func- 
tional activity of a specialized tissue depends primarily 
upon these changes in the individual cells. The funda- 
mental idea is, that in the resting state the cell elabor- 
ates highly complex compounds, and that these break 
down to yield the energy by which the cell does its work. 

Importance of Physiology and Chemistry. — Such 
being the character of the organic mechanism the diffi- 
culties have been very great in gaining an understand- 
ing of these affections. Writers have dwelt chiefly 
upon the facts, clinically observed, of the expenditure 
of nerve-force and “the waste of nerve-tissue in ex- 
cess of repair”; and emphasis has been laid mainly 
upon the nutritional elements of the problem. But 
while they have recognized the necessity of treating 
the mental conditions upon which they made clinical 
observations, the larger import of these mental symp- 
toms has escaped full appreciation. Moreover, in the 
search for lesions explanatory of the most marked dis- 
turbances of function, anatomy and pathology are as 
yet disappointing. Physiology offers greater aid, and 
by the new laboratory methods not only bodily but 
mental activities may be studied, in advance of our 
knowledge of the structural mechanisms upon which 
they depend. Now, newest of all, comes the science 
of bacteriology with its wonderful revelations, and the 
new discoveries in organic and physiological chemistry ; 
they promise to throw great light upon these mysteries 
of our problem. 

Two Essential Considerations. — The present status 
of this problem gives us two important indications : — 
first, we cannot correctly conceive the existence of a 
condition that may be called “ pure neurasthenia” as 
a matter of simple weakness from over-use, and inad- 
equate rest and nutrition, but we must make large 
account of the presence of toxic materials in the tis- 
sues as the immediate products of this normal exercise ; 
—and second, we must take into account also the 
nature and manner of production of the mental symp- 
toms common to neurasthenia and insanity, and their 
significance and value must be better understood and 
appreciated. There is time here for only the briefest 
mention of some of the conclusions reached by the 
newer investigations in the different branches of this 
complicated problem ; these may serve to indicate the 
grounds of the arguments in support of the two fore- 
going propositions. 

5 Neurasthenia. Wood’s Monographs, vol. i, 1889, p. 534. 





1. Toxic Elements in Normal and Pathological 
Fatigue.— The normal organic mechanism, repre- 
sented by a healthy adult, may be taken as a standard 
for observation. When it is stimulated to activity 
there may be observed the phenomena of use, and of 
stress from over-exercise. Beginning with the peri- 
pheral muscular mechanism, physiology teaches us 
that fatigue is not the only result of muscular contrac- 
tion. Noxious products are always yielded as the 
results of the attendant chemical change in the muscle 
substance, by the decomposition of certain parts of 
which, the latent energy is set free and expended in 
mechanical work. The restoration to the normal state 
is not alone through rest, and processes of repair by 
nutrition and the rebuilding of the complex molecular 
substances of the muscular tissue, but the blood current 
carries off the immediate waste products, obstructive 
to function, while it brings new raw material.® 

Normal Fatigue.— A muscle made to contract re- 
peatedly, whether by electrical stimulation or voluntary 
effort, will yield regularly lessening contractions until 
it ceases to respond and is said to be “ exhausted.” 
In the case of voluntary contractions there is central 
fatigue also from the expenditure of energy in mental 
effort. The difficulty has been to distinguish between 
the central nervous fatigue, and the peripheral fatigue 
of muscles; but Mosso’, Maggiora,® Lombard,’ and 
others have shown that the “curve of fatigue” is 
alike in each case. They have demonstrated experi- 
mentally in man, that there is an intimate connection 
between the fatigue of the central nervous system and 
that of the muscles, —that there is loss of power by 
exercise in both peripheral and central mechanisms, 
—and that the effects in each may be studied separ- 
ately. When certain muscles were experimentally 
fatigued by long-continued work under both electrical 
and voluntary stimuli, it was found that other muscles 
not exercised were also affected and their power 
lessened, as by a transmitted toxic influence. It was 
found also that human muscles have an excitability and 
energy peculiar to themselves, and that they weary in- 
dependently of the excitability and energy of the nerve- 
centres. This shows that the muscles are the seat of 
certain phenomena of fatigue which, thus far, have 
been thought to arise in the central nervous system and 
to belong essentially to it. Under prolonged exercise 
there is lessened sensitiveness as well as diminished 
power. ‘ 

In a man subjected to severe mental work, it was 
found that the muscles, which had been inactive, were 
weakened by it. The result of such experiments is 
regarded as going to show that a poisonous material, 
produced by chemical changes in the brain, enters the 
circulation, and, acting upon the muscles, weakens 
them. These demonstrations are also in accordance 
with the generally accepted physiological principle that 
the central nervous mechanisms, as do the muscular, 
undergo a regressive metabolism of tissue upon exer- 
cise, and that this is also of an oxidative character with 
toxic waste products.” ‘There is also in nervous cen- 
tres a like loss of normal excitability with fatigue and 
exhaustion. 


Physiological Shrinkage and Recovery of Cell-con- 


6 Foster: Physiology, 5th English Ed., 1890, pp. 148-152. 
7 Arch. Ital. de Biol., 1890, pp. 123-186. 
8 Ibid. pp. 187-241. See review of both articles, Amer. Jour, Psy- 
chol., Vol. iii, pp. 377-381. 
9 Amer, Jour. Psychol., Ibid. p. 24. 
1° Foster. Op. cit., p. 154. 
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tents. — A further demonstration of the physiological 
changes in nerve-cells is being made by Hodge,” in his 
experiments begun in 1887, which are of the most 
significant interest. The electrical stimulation, in 
frogs and cats, of a nerve going to a spinal ganglion 
caused, after a number of hours, a marked shrinkage 
of the nerve-cells, particularly of the nuclei, which 
lost forty per cent. of their bulk; the cells themselves, 
though decreased but little in size, showed extreme 
vacuolation in the cell protoplasm; and the nuclei of 
the cell capsule shrunk to a noticeable degree. The 
change in the cells was found to be generally in pro- 
portion to the severity and duration of their stimula- 
tion. It was shown that in a subsequent resting state 
the cells recover their normal appearance, but by a 
slow process. After five hours of severe work and a 
shrinkage of 48.8 per cent. in the nucleus, recovery 
required twenty-four hours. In the cells of a worked 
ganglion there are different degrees of shrinkage of 
the nuclei, — from five to eighty per cent. of original 
volume ; in the latter the protoplasm was riddled with 
vacuoles and the nucleus shrunken to a densely stain- 
ing speck. The spinal ganglia of pigeons and English 
sparrows, after normal exercise, showed exactly similar 
changes ; — the difference between the condition of the 
sparrows’ cells, when rested in the morning, and 
fatigued at night, being much more marked, on some 
occasions, than could be obtained by the most severe 
electrical stimulation. Sadowski has obtained the or- 
ganic changes, of neurotic coagulation and vacuoles in 
central cells, from peripheral] stimulation, mechanical 
and electrical. ‘There can be no doubt that such visi- 
ble changes are accompanied by chemical reactions 
also; the worked cells took the staining differently, 
and it is probable that new granules were formed 
taking a darker staining. The evidence is important, 
that all these changes are normal, and correspond with 
the daily rhythm of rest and activity,—sleep and 
waking. 

These physiological and chemical explanations of 
the conditions following exercise, are supported by an 
evident diminution and removal of the substance of the 
nerve-cells as a normal process. It is shown that the 
actual expenditure of energy, muscular or nervous, is 
a factor which has always joined to it a toxic element 
in the products of the changes normally caused in the 
tissues by functional activity. There may be local 
areas of toxic influences hindering or inhibiting the 
functions of distinct peripheral or central mechanisms ; 
and the blood becoming charged with them more gen- 
eral effects may be produced. 

These are the common phenomena of a normal active 
life, in the daily round, from morning rest, vigor and 
alertness, to evening fatigue, weakness and heaviness, 
— both in mind and body. The restoration of normal 
conditions, with the re-storage of energy, comes through 
nutrition, furnishing new raw material, — rest, to stop 
the expenditure of energy and give time for the chemi- 
cal building up of cell-contents, as well as for the re- 
moval of accumulated waste products, — and sleep, to 
hold in abeyance the general normal irritability, and 
afford effective repose to all tissues whose activities 
can be spared from the vegetative life. Unused muscle 
wastes; when used it grows. The nutrition of a 
muscle is favorably affected by its functional activity.” 
A wholesome degree of fatigue is normally attendant 


11 Am. Jour. of Psychol., May, 1888 ; May, 1889, and Feb., 1891. 
12 Foster, Op. cit. p. 146. 





upon physiological use, through increased blood-supply 
and reactions promotive of nutrition; this may be 
characterized as normal fatigue in contradistinction to 


the more pronounced effects which constitute exhaust- 
ion. 
(To be continued.) 


——————— 
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METATARSAL NEURALGIA, OR “MORTON’S 
AFFECTION OF THE FOOT.”?} 


BY E, H, BRADFORD, M.D. 


THE title “ Morton’s Affection” could properly be 
used, as the affection was first thoroughly described by 
Dr. Thomas G. Morton, of Philadelphia; but a _per- 
sonal name is, as a rule, to be avoided, if possible, in 
defining a disease, and it is for this reason that the 
term “ metatarsal neuralgia,” has been preferred. The 
disease consists of a form of neuralgia of the foot, 
quite clearly marked in its symptoms and often exceed- 
ingly distressing. The affection is not an uncommon 
one, but has hitherto attracted but little attention. 

It is somewhat singular that an affection which is 
not infrequent, in these days of thorough investigation 
of all ailments, should have attracted but little atten- 
tion either in the researches of surgeons or of neurolog- 
ists. The cases are usually classed among the ill-de- 
fined hysterical or nervous affections, and not thor- 
oughly investigated; or they are deemed to be gouty, 
as in the minds of many practitioners are frequently 
all painful affections of the toes. 

The pain is situated at the base of the fourth toe, 
and often, in severe cases, radiates up the leg. It may 
be of a dull character, or it may be throbbing and ex- 
tremely severe. Ordinarily the pain is spasmodic, or 
is worse at intervals. At times, in some instances, it 
is so severe as to entirely prevent walking, and the 
patient has to sit down and rest for a few moments. 
The pain is usually not severe at night. It is aggrav- 
ated usually by local pressure over the head of the 
metatarsal foot, or by squeezing the foot. On inspec- 
tion of the foot nothing can be observed. 

Dr. Thomas B. Morton, in the American Journal 
of Medical Sciences, January, 1876, reported a number 
of cases, which he classified as a peculiar and painful 
affection of the fourth metatarso-phalangeal articula- 
tion. His attention was first directed to this affection 
in 1870. Cases of the mild form were reported by 
him to be bearable ; they may, however, develop into 
the severe form. Attacks of pain, in the mild cases, 
are followed by periods of complete immunity, but 
neuralgia reappears again at intervals. In the severer 
form, cases are so from the commencement, frequently 
following a sprain or a twist to the anterior portion of 
the foot. In certain cases the affection appears to be 
dependent in part on ill-fitting shoes. 

Dr. Morton has given an anatomical explanation of 
the symptoms, which are manifestly due to a neuritis 
caused by the pinching or bruising of a nerve by the 
head of the fifth bone. ‘The occurrence is due to the 
fact that the metatarso-phalangeal joints of the first, 
second and third toes are found on almost a direct line. 
with each other, while the head of the fourth metatarsal 
is from one-eighth to one-fourth of an inch behind the 


1 Read at the Meeting of the Surgical Section of the Suffolk Dis- 
trict Medical Society, April 1, 1891. 
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head of the third, and the head of the fifth is from 
three-eighths to half an inch from the head of the 
fourth. The joint of the third, therefore, is slightly 
in advance of the joint of the fourth, and the joint of 
the fifth is considerably behind the joint of the fourth. 
The fifth metatarsal joint is so much posterior to the 
fourth that the base of the first phalanx of the little 
toe is brought on a line with the head and neck of the 
fourth metatarsal, the head of the fifth metatarsal be- 
ing opposed to the neck of the fourth. There is very 
slight lateral motion to the first three metatarsal bones. 
The fourth has greater mobility, the fifth still more 
than the fourth, and in this respect it resembles the 
fifth metacarpal. Lateral pressure brings the head of 
the fifth metatarsal and the little toe into direct con- 
tact with the base of the first phalanx and the head 
and neck of the fourth; to some extent the extremity 
of the fifth metatarsal rolls above and under this bone. 
The branches of the external phalangeal nerve are 
fully distributed to the little toe and the outside of the 
fourth. ‘There are numerous branches of this nerve 
equally lodged in between these toes, and they are 
liable not only to be unduly compressed, but pinched 
by a sudden twist of the anterior part of the foot. 
Any foot movement which suddenly may displace the 
toes when confined in the shoe may induce an attack 
of this neuralgia. In some cases no abnormality or 
other specific cause for the diséase has been detected. 
The most clear description of the symptoms of the 
affection is one furnished to Dr. Morton by a physician 
who had suffered from this affection for some time. 
The gentleman’s first attack occurred during his boy- 
hood, and was produced by the tight lacing of skate 
straps. On uubuckling the straps the cramp was at 
first soon relieved, and it was thought nothing of. 
But on a continuation of this system of squeezing by 
tight straps and tight boots, and riding for hours on 
horseback with the flexors of the leg and foot in vio- 
lent action, and the toes turned in, the attacks became 
more frequent, more painful, and the abnormal condi- 
tion of the parts more chronic. ‘The causes determin- 
ing the accession of the paroxysm were the wearing 
of a badly-fitting boot, especially if the sole was nar- 
row ; a long and fatiguing walk, particularly on a hot 
day over a hot pavement; a long ride on horseback ; 
a wet boot sticking to the sock; a wet sock sticking 
to the toes; long continued flexion of the knee-joint, 
as in a railroad car, carriage or lecture-room ; treading 
on an uneven surface, as a cobble pavement; and if 
the nervous system be depressed from any cause, these 
exciting causes would act more powerfully. Symp- 
toms of an attack were most intense pain, with increase 
of torture on the use of the boot-jack; and with all 
this no redness, no swelling, no abrasion of the skin, 
no callosity, no visible displacement of the bone, at 
least after removal of the boot. The suddenness of 
the attack was noteworthy. The patient was often 
obliged to remove his boot, sometimes in company, 
sometimes in his carriage; he has been obliged to sit 
down on a curbstone and remove the boot; he has dis- 
mounted from his horse and sent home for slippers ; 
he has tied his horse to a tree and lain on the ground, 
unable to ride farther. All tight boots did not cause 
an attack, and some tight boots were favorities, because 
they would not let “the toe out of joint.” The 
remedies which gave relief were the removal of the 
boot, the manipulating of the toes, straightening them 
out. When inconvenient to take off the boot, he found 





that grasping the foot tightly round the metatarsal 
region would answer, and sometimes a circlet of india- 
rubber band, binding the foot round the instep. Put- 
ting on a dry boot and dry stocking was of great 
benefit, and the boot should be well sprinkled with 
powdered soapstone before putting it on. Frequently 
an attack has been relieved completely without other 
means than rest and a cup of strong tea.” 

Symptoms vary to an extent but the above descrip- 
tion will serve as a type for a number of cases. 

The frequency of the affection in women rather than 
men was observed by Dr. Morton, and attributed, not 
only to the greater delicacy and pliability of the foot 
as compared with that of men, but also in a measure 
to the custom of wearing tight shoes. Of 15 cases, 
13 were in women and two were in males. All of the 
patients were those who were accustomed to the 
luxuries of life. 

Dr. Erskine Mason, of New York, reported a case 
of metatarsal neuralgia of the joint to the second toe, 
and Dr. Morton has seen a few cases in the joint of 
the third toe. Dr. Morton found, on inquiry among 
shoe dealers, that the peculiar condition has not infre- 
quently been seen by them; but singularly it is not a 
case of disability among soldiers, on the authority of 
Dr. Billings. 

Somewhat similar symptoms are described by Dr. 
Auguste Pollosson, of Lyons, though hitherto unre 
cognized as belonging to a distinct affection, he be- 
lieves, anterior metatarsalgia, as he terms it, has a very 
real existence, being capable of putting a patient who 
has the misfortune to be its subject to a good deal of 
serious distress and inconvenience. He describes an 
instance in which a medical man, twenty-nine years of 
age, has suffered from this affection for some years. 
It gives no trouble when the foot is at rest and with- 
out a shoe, but it is usually brought on by wearing 
boots and by walking a good deal. It is much more 
likely to occur when going down than when going up 
hill. The pain comes on suddenly, a feeling of some- 
thing having given way in the foot accompanying the 
onset, together with a kind of grating sensation. After 
this the patient walks lame, for all pressure of the 
anterior part of the sole of the foot on the ground is 
very painful. If walking is persisted in, the pain in- 
creases, until in a few minutes it attains its maximum, 
rendering all further attempts at locomotion absolutely 
impossible. ‘The symptoms can be removed by taking 
off the boot and squeezing the forepart of the foot, 
especially if the heads of the middle metatarsals are at 
the same time pressed upwards by the finger. When 
this is done a kind of grating is again felt, together 
with a sharp twinge of pain, but almost immediately 
afterward the pain entirely ceases. ‘The cause of the 
affection is evidently a certain laxity of the transverse 
metatarsal ligament, which permits a partial infraction 
of the arch formed by the heads of the five metatarsals, 
one of the middle ones, probably the third, becoming 
dislocated downwards and compressing the nerves 
running along each side of it against the heads of the 
neighboring bones. Dr. Poltlosson mentions a some- 
what analogous case, where a young growing girl suf- 
fered from a hammer toe from a similar laxity of the 
metatarsal ligaments.® 

2In addition to this clear statement of the atfection by Dr. Morton, 
see the American Journal of Medical Sciences, 1876; the “ Surgical 
Report of the Pennsylvania Hospital,’ 1880, p. 109; and the Phila- 


delphia Medical Times, October 2, 1886. 
8 London Lancet, March 2, 1889, p. 436. 
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Dr. Pollosson reported some relief from the use of 
a soft pad worn in the sole of the boot.’ 

A few English writers, commenting on the paper 
of Dr. Pollosson, have reported experience similar to 
his, and seem to regard the affection as due to the 
sinking of the plantar arch. 

The affection may be similar simply in the symp- 
toms of neuralgic pain, but different as to causation ; 
or “anterior metatarsalgia may be another name of the 
affection first described by Dr. Morton, the difference 
between the two writers as to the pathology being one 
due to the difficulty of obtaining anatomical proof in 
the cases afflicted. 

As but little has been written on the subject, evi- 
dence confirmatory of Dr. Morton’s observation will 
be of use; and for this purpose the following cases 
are reported by the writer. 

The symptoms presented exactly correspond to 
those mentioned in Dr. Morton’s cases, except that in 
those that have come under the writer’s observation, 
the symptoms were not the result of an accident or the 
twisting of the foot, but were of the idiopathic and 
chronic type. 

Of the 16 cases, 13 were in women; four were 
nurses; one a female book-keeper, obliged to stand all 
day. One of the men was large and of heavy build. 
The patients were all persons enjoying health; in 
none was there any evidence of gout or rheumatism. 

In the cases which have come under my observation 
the results of treatment, as well as the symptoms and 
localization of the severest point of pain, would ap- 
pear to confirm the view of Dr. Morton, to the effect 
that the symptoms are due to a pinching of the meta- 
tarsal nerve rather than to a “ flattening of the tarsal 
arch.” ‘The pain was essentially neuralgic in charac- 
ter, and in all cases relieved if the boot was removed, 
although the patient stood upon the floor on the bared 
foot, and without support to the tarsal arch. In none 
of the cases was there flat-foot present. 

Case l. Miss F., accountant, age twenty-eight. Is 
obliged to stand all day. Person of excellent health, 
but for several years has suffered acutely from pain in 
her right foot, radiating from the base of the fourth 
toe. ‘This is at times intolerable, so that she is obliged 
to remove her shoe, and when new shoes are worn 
the pain becomes intense. Some shoes she becomes 
accustomed to, and others it is impossible for her to 
use. Her shoes are made with great care, but she 
has a certain amount of pain at all times, at some 
times such an amount of neuralgia as to make her 
willing to submit to any operation for relief. Is un- 
able to tell what shoes may help her, and new shoes 
are always uncomfortable; some old shoes she can 
wear for a while. She has at times been obliged to 
sit down in the street and rest for a short time until 
the attack has passed over. She is never entirely free 
from pain. Under proper treatment she was relieved 
from her attacks of pain, and she has been able to 
continue her work with properly constructed shoes. 

Case II. Woman, age thirty-five, referred to me 
by the kindness of Dr. Wellington. After tedious 
confinement the patient found great difficulty in using 
the left foot on account of extreme pain in the region 
of the head of the fourth metatarsal. This pain was 
aggravated by a local pressure and by squeezing the 
foot, the pressure of any shoe was at times insupport- 


* Lancet, vol. i, 1889, pp. 533, 707 ; also New York Medical Record, 
March 30, 1889, p. 355. 





able. No swelling or redness could be found upon 
the foot. Locomotion was impossible at times. Con- 
dition had remained the same for about three months, 
at times patient being slightly better and relapsing 
again. ‘The patient had been treated by complete rest 
of the foot for awhile, but the pain had always re- 
turned. Anti-neuralgic remedies had been used. 
Under appropriate treatment the patient recovered and 
was heard from several years later as having remained 
entirely well. 

The symptoms in the remaining cases are so much 
the same that relation of the cases is practically a 
repetition. They can be briefly summarized as fol- 
lows: 

Case III. Professional nurse, female, age twenty- 
five. ‘Treatment imperfectly carried out. Eventual 
improvement. Case watched for four years. 

Case IV. Nurse, age thirty. Treatment imper- 
fect. Patient gradually improved. Case watched for 
three years. 

Case V. Nursing Sister of Charity, age twenty- 
three. Treatment thoroughly carried out with satis- 
factory recovery. Case watched for one year. 

Case VI. Lady, forty years of age, recovery, but 
needed carefully made shoes for several years. Case 
watched for three years. 


Case VII. Lady, forty-five years of age, not 
treated. 
Case VIII. Lady, twenty-five years of age, of 


delicate health. A satisfactory result, but needed to 
have her boots carefully made. Case watched for two 
years. 

Case IX. Female physician, forty years of age. 
Satisfactory result followed treatment. Case watched 
for two months. 

Case X. Professional nurse, thirty years of age. 
Treatment not attempted. 

In three instances the symptoms were observed in 
men, in one, a gentleman of fifty, of sedentary habits. 
In addition to the ordinary symptoms there was at 
times a sensation of twitching of the toe. In another, 
a priest, a man of slight figure. Ina third the patient 
was a lawyer by profession, thirty years of age, but 
unusually large and heavy. In none of these was 
treatment carried out and the results are not known. 

In the case of a lady of thirty-five, the pain was not 
located at the head of the fourth metatarsal, but at 
that of the second metatarsal. The pain was aggra- 
vated by pressure on the dorsum of the foot. 

In the case of a delicate woman of twenty-five there 
was for a time, in addition to the usual symptoms, 
some swelling, apparently due to a tenosynovitis of 
the tendon of the fourth toe. The patient required 
the use of a crutch for two months, and later for three 
months, a Thomas metatarsal shoe (that is, a shoe 
raised at the middle of the sole in a way similar to 
that applied ordinarily at the heel, thus avoiding any 
strain at the metatarso-phalangeal joint). ‘The patient 
eventually recovered. ‘The case was seen one year 
later and the foot had remained in a satisfactory con- 
dition. 

The treatment for this affection which has been 
considered necessary in the majority of cases, by Dr. 
Morton, is the excision of the head of the fourth 
metatarsal bone and of such a portion of the shaft as 
may be necessary to prevent pinching the branches of 
the external plantar nerve. He reports a number of 
cases where a cure has been effected in this way. ‘The 
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treatment mentioned by Dr. Pollosson is, as he states, 
only partially successful, and consists in the wearing 
of arubber pad sole of the shoe. In some of the 
milder cases Dr. Morton has found success by rest, 
temporarily bandaging the foot so as to steady the 
metatarsal bone and prevent its rubbing and pinching 
the nerve, and the subsequent use of properly con- 
structed shoes. 

The cases which have fallen under my observation 
were all but two of the subacute and chronic type, and 
did not require operative treatment. In two, where 
the symptoms were fairly severe, the patients were 
willing to devote much time, including the use of 
crutches for awhile, for the sake of perfecting a cure 
by conservative means, and avoiding an operation, and 
the result was eventually successful, although in one 
instance several months’ treatment was needed. 

The treatment which I have employed in all these 
cases has been directed to prevent any lateral pressure 
on the foot. ‘Taking it for granted that the irritated 
condition is, as Dr. Morton describes, due entirely to 
the irritation of the nerve by the pressure of the head 
of the metatarsal upon the nerve, and that this condi- 
tion would be relieved if the patient walked about 
without shoes or stockings, I have endeavored, as far 
as was practicable, to reproduce the barefooted condi- 
tion. In the extremely sensitive state, 1 have advised 
people to keep the foot up, and have used simple reme- 
dies to relieve the sensitiveness, such as oleate of 
atropia or oleate of morphia. I have advised them 
to use locally such measures as would stimulate the 
circulation, such as the use of hot and cold water alter- 
nately, either by plunging or by showering the foot ; 
the inunction of oleate of atropia and the injection of 
cocaine; these and rest have been employed until the 
stage of extreme irritability has passed. ‘The patients 
have then been allowed to walk about readily, using 
on their feet either crocheted slippers with digitated 
stockings, or else stockings split so as to prevent 
crowding at the toes; and, if the patient walks out 
doors, the use of moccasins or overshoes; so that, as 
far as possible, the foot may be in precisely the condi- 
tion it would be if entirely uncovered. In severe 
cases crutches have been used for a time. After 
this state of affairs has lasted for a week or so— 
in some instances a month—shoes are constructed 
for the patient by a shoemaker who has been carefully 
instructed that there should be no lateral pressure. 
A shoe made to carry this idea out must necessarily be 
an extremely uncomely one. While there should be 
sufficient pressure over the instep to prevent the foot 
from sliding forward, and the toes striking the end of 
the shoe —front of the shoe —the rest of the foot 
must be very broad and loose, so that there shall be 
literally no pressure as far as is practicable. With 
these measures I have been able in a large ma- 
jority of cases, after three or four weeks’ treatment, 
to prevent any recurrence of pain, and to make the 
patients able to go about freely. In some instances 
the patients have entirely recovered; in a few in- 
stances the patients require to wear peculiarly con- 
structed shoe; and in one instance a Thomas metatar- 
sal shoe was needed for awhile; and in some instances 
the benefit has been but temporary as far as complete 
relief; but the relief has been sufficient to determine 
the patient that an operation would not be necessary. 

One of the males was an extremely large man, so 
that the amount of pressure upon the foot was great. 





In the youngest patient the weight of the person was 
comparatively slight,—not more than 112 pounds. 
In one of them the patient had worn pointed shoes and 
cramped the foot. In others, the boots were no more 
pointed than is ordinarily seen in women’s shoes. 

Some difficulty will be met in procuring properly 
constructed shoes, as not only are the patients them- 
selves sometimes unwilling to wear unsightly shoes 
continuously, but shoemakers are invariably inclined 
to shape the last to a conventional rather than an ana- 
tomical shaped foot, but by constant supervision it is 
possible to have a satisfactory shoe made which is not 
unsightly. The shoe which is to be worn in the 
first stage of the convalescence should be looser than 
that required in the later; and after a complete im- 
munity from pressure for some time, — six months or 
a year,—the patient is able to wear ordinary shoes, 
or shoes approaching those customarily made. As 
a rule, thin-soled boots like slippers are not so com- 
fortable in the acute stage of the affection, as the 
heavier soles, provided the latter are of the proper 
shape, for the reason that they do not splint the foot, 
so that it is without any proper brace. If, however, 
the foot is cramped, the thick sole offers no advantage. 
A shoe like a Chinese slipper would properly be of the 
most use, as the sole is unyielding and the front of 
the boot is broad. In some instances it is advisable 
to use digitated stockings, which give more freedom to 
the toes; and it is also possible to spread the toes 
apart by pieces of felt, in that way giving more room 
to the heads of the metatarsals. 

The treatment of the affection, which though dis- 
tressing is readily recognized, may be briefly summed 
as—either an operation, or rest, and the use (for a 
while at least) of unusually broad-soled shoes. In 
the severest cases operative interference is necessary 
unless a good deal of time be given to thorough treat- 
ment. 





PRELIMINARY REPORT ON THE CLINICAL 
USE OF TUBERCULIN.! 
BY HAROLD C. ERNST, M.D., 
Instructor in Bacteriology at the Harvard Medical School, 
(Continued from No. 2, page 28.) 


Or the cases classified as “ surgical,” some certainly 
do not come under the head of tuberculosis, by reason 
of any settled method of diagnosis that is at present 
at our command. For convenience sake, they are, 
however, placed in the class to which we now come, 
in order to separate them distinctly from the one that 
follows, and which includes those cases that can only 
be considered by themselves, and in most of which 
there was not even a strong clinical suspicion of the 
existence of tuberculosis. ‘The cases now to be con- 
sidered, therefore, form Class II. 


SECTION II. 
SURGICAL AND LUPUS.— CASES XIII-XXXIV. 


Case 13. Boston. Admitted January 3, 1891. 
Service of Dr. J. C. Warren. - Born in Massachusetts, 
twenty-seven years old, married, housewife. Family 
history absolutely negative, as far as tuberculosis or 
lupus are concerned. Had lupus of the larynx in 
1878, and nervous prostration in 1883. 

Disease began six years ago, with a small red pap- 


1 Read before the Boston Society for Medical Improvement, May 
11, 1891. 
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ule on the tip of the nose. Menstruation good. 
Children, one. Well developed; fair strength; good 
nutrition, appetite aud sleep; skin normal, except at 
lesion; urine normal, 1023, no albumen. Six years 
ago a small red papule appeared on the tip of the 
nose, gradually extending, but never going down on 
the ale. Went to Dr. White and was cured in nine 
months, so that only a slight cicatrix remained. 

In December, 1889, the disease reappeared in the 
same place, and spread to the lip; and since July, 
1890, has attacked the ale of the nose. The disease 
is still spreading, and a new papule appeared on the 
lip a few weeks before entrance. 

Examination showed the nose much enlarged at the 
tip, and covered with exuberant granulations. It has 
been treated with aristol ointment. The lesion ex- 
tended nearly to the bridge of the nose, involved both 
ale and the septum, and extended to the upper lip, in- 
volving about two-thirds of the width and about two 
inches in length. Outside of the granulating area was 
a red areola, about one-fourth of an edge in width. 

January 3d. Dose .001 gm. Headache; fair sleep; 
slight nausea. The nose was stiffer, showed increased 
redness; no increased exudation; mouth and throat 
dry. 

‘March 30th. Dose, .0048 gm. No reaction fol- 
lowing all these. Was sent home for a month. 

Summary.— No of injections, 28; amount used, 
123.6 mg. ; highest dose, 8.4 mg.; highest tempera- 
ture 101.4°, after the fifth injection of two milli- 
grammes. 

April 17th. Condition about the same. Is to go 
to Dr. White for active treatment. Feels that her 
general condition has been very much improved. 
Discharged, not relieved. Patient showed a very 
marked improvement for the first six weeks of treat- 
ment, the lesions diminishing in size and activity. 
This was not kept up, however, but a rather retrograde 
process began. 

Case 14. Lives in East Boston. Admitted Janu- 
ary 6, 1891. Service of Dr. C. B. Porter. Born in 
Lawrence, twenty years old, single. No family his- 
tory obtained. Disease has lasted for thirteen years. 
No early history of the disease obtained. Previous 
weight was about one hundred and sixteen pounds. Is 
well developed; good strength and nutrition, appetite 
and sleep; pain in the lesions; abdomen negative. 
Has had the lesions ever since he can remember. They 
first appeared about the eye, then the upper lip and 
nose. ‘Three or four years ago the tip of the nose 
began to disappear. Five months ago a similar 
process began on the left side of the buttocks, and 
about the same time upon the third finger of the left 
hand. 

Examination showed the face, below the eye, to 
have a skin which is red, indurated, crusted, and in 
many places oozing. The skin is contracted about the 
mouth, causing the mouth to be an open hole, from 
which saliva constantly oozes, producing extensive 
excoriations below the mouth, which are covered with 
hemorrhagic crusts. The tip of the nose, including 
both ale and a part of the septum, has ulcerated away, 
The third finger of the left hand showed the same 
process on the last two phalanges. On the left but- 
tock and thigh is an area, oval in shape, eight inches 
by six inches, covered, especially at the periphery, 
with thick, heavy scales and brown crusts. Several 
portions in the centre show small areas of white unaf- 
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fected skin. ‘The patient, because of the stiffness of 
this indurated area, is obliged to walk upon the toe of 
the left foot. Has had no local treatment for some 
time, but has been taking some form of patent medi- 
cine. 

January Ist. Dose, .001 gm. At 6.30 P. M., face 
was swollen, otherwise was all right. At 9, the face 
was swollen and hot; oozing from the excoriated 
parts of the face and mouth was increased. The right 
eye was partially closed by ‘the swelling. Increased 
discharge from the thigh. Otherwise improved, but 
weak, and with diminished appetite next morning. 

April 11th. Dose, .012 gm. Treatment was 
omitted. ‘Thigh shows no crusting, as it is in a quies- 
cent state. Scales are whitish over the face, with 
active ulcerative spots at the corner of the mouth and 
corners of the eyes. 

Summary.— Number of injections, 41; amount of 
material used, 363.4 mg.; highest dose, 22.8 mg. 

May Ist. Condition about the same. A very 
slight amount of crusting on edges of the patch on 
the thigh, and also on the face. General condition 
good. Desires to continue the treatment. Discharged 
relieved. A gain in weight and a marked improve- 
ment in the condition of the affected area on thigh ; 
not so marked upon the face, which seems to be be- 
coming more active. 

Case 15. Boston. Date of admission, October 13, 
1890. Service of Dr. Mason. Born in Portugal, 
twenty-five years old, single, housework. General 
health fair; irregular menses; well developed; fair 
strength; good nutrition; poor appetite and poor 
sleep; skin of a yellowish hue; tongue coated with a 
thick, pasty, white covering, red edges ; heart and cir- 
culation negative; temperature 100°; pulse 88; no 
cough. ‘Troubled with sleeplessness for four weeks. 
Is constipated. 

October 19, 1890. Urine high, acid, 1029, clear, a 
trace of albumen, some blood, a few vaginal cells, one 
or two hyaline casts. Abdomen swollen; tympanitic 
over the upper portion, with dulness in the flanks, and 
changing with the position. An indistinct fluctuation 
wave was made out. For four weeks has been troubled 
with pain and swelling in the abdomen. ‘Ten months 
ago lifted a heavy tub. Has had pain in the back 
since which is getting worse. Examination shows 
slight dulness below the inferior angle of the scapula 
on the left, and diminished respiration (almost absent). 
Vocal sounds and fremitus were not obtained. The 
rest of the chest showed respiration and percussion 
fair. 

January 13,1891. Physical examination. Bladder 
contained nineteen ounces. Cervix rather low in the 
axis of the vagina, fluctuating tumor filling in the 
right cul-de-sac. After catheterization cervix lower 
down, and pointed backward. Lateral and posterior 
cul-de-sacs contain a roughly nodular mass, about the 
level of the internal os, —a cord-like body, which runs 
transversely across the surface, — possibly tubercular, 
apparently adherent to the body, slightly movable, 
and felt bi-manually. ‘Temperature varied markedly 
during the past few days. 

January 16th. Dose,.0008 gm. General condition 
poor. No subjective symptoms. 

March 12th. Dose, .0042 gm. Patient is undoubt- 
edly improving. Menstruated this week for the first 
time in months. 


March 18th. ‘Temperature has been normal since 





the last note. ‘Treatment omitted because the patient 
is suffering from a very severe attack of measles. 

Summary. — Number of injections, 23; amount 
used, 106.8 mg.; highest dose, 10 mg.; highest tem- 
perature, 104°, after the fifth injection of three milli- 
grammes. Discharged, relieved. 

Up to time of attack of measles, showed a very 
marked and decided improvement in general condition, 
together with a gain of nearly ten pounds in weight. 
The local affection showed no especial alteration. 

Case 16. Boston. Admitted February 11, 1891. 
Service of Dr. C. B. Porter. Age forty, married, 
ward-tender. Family history good. Disease com- 
menced five months ago with a swelling of small ex- 
tent on the right side of the neck, gradually increas- 
ing. General health fair; appearance well developed ; 
good strength, nutrition, appetite and sleep; no chills, 
fever or night sweats; temperature 99°; pulse 90; 
respiration 24. Right side of the neck shows one 
gland about the size of a hen’s egg, lying on the upper 
part of the stero-mastoid. Three smaller glands are 
to be made out above this, and several below. 

February 10th. Dose, .0006 gm. General discom- 
fort in the afternoon. No change in the temperature, 
or in the glands. 

March 7th. Dose, .0072 gm. No result. 

March 10th. Discharged. 

Summary. — Number of injections, 11; amount of 
material used, 48.9 mg.; highest dose 7.5 mg.; high- 
est temperature, 103°, after the tenth injection of 7.5 
mg. Discharged, not relieved. No effect was ob- 
served upon the tumors. 

Case 17. Boston. Admitted July 7, 1890. 
Service of Dr. Bolles. Born in Ireland thirty-nine 
years ago, single, laborer. Family history good. Had 
measles when he was six years old. Commenced 
November, 1889, from a twist of the knee. General 
health good; general strength fair; nutrition good ; 
somewhat anemic; appetite fair; sleep good; heart 
and circulation negative; stools negative; abdomen 
negative. Gave the twist to the knee ten months be- 
fore entrance, accompanied by swelling of the limb. 
Was operated on by Dr. Cushing, September, 1890. 

On December 2d, slight pain and discharge. On 
the 13th, there was a sinus on the outer edge of the 
cicatrix. On the 31st, eats and sleeps well. There 
was a slight discharge from the outer sinus; the one 
on the inner side is closed. 

January 4th. Dose, .001 gm. Headache; pain in 
the neck ; poor appetite and sleep; slight nausea; in- 
creased pain in the knee, and then running up and 
down the leg; discharge from the right sinus somewhat 
increased, 

March 24th. Dose, .0054 gm. Out in the yard 
yesterday for the first time in six or seven months. 

March 28th. Dose, .0048 gm. 

Summary. — Number of injections, 23 ; amount used, 
102.5 mg. ; highest dose, 7.2 mg. ; highest temperature, 
103.4°, on the second day after the thirteenth injec- 
tion of five milligrammes. Discharged, not relieved. 

May Ist. Patient has shown marked improvement 
of the general condition since the omission of the treat- 
ment. 

Case 18. Winthrop. Admitted January 6, 1891. 
Service of Dr. J. C. Warren. Born in Maine, nine- 
teen years old, single. One brother dead, and one 
dying, of pulmonary tuberculosis. Disease began in 
March, 1889, with ulcerations on the upper right arm. 
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General health poor; appearance anemic; strength 
poor; emaciated; poor appetite; fair sleep; heart 
and circulation negative; has chills, fever, night 
sweats; breathing is shallow; slight cough; slight 
expectoration; has pain in the lesions; urine acid, 
normal color, 1009, albumen one-eighth of one per 
cent., pus, blood, vaginal and bladder ephithelial cells ; 
abdomen negative. First entered the hospital in Sep- 
tember, 1889; nine months before, ulceration appeared 
on the upper right arm, which was persistent and 
spreading. Was robust and well grown. Lungs 
sound; granulating ulcers over the right deltoid, ap- 
parently superficial. 

January 6, 1891. Has lost twenty pounds of flesh 
since leaving the hospital, and failed steadily in 
strength. Has constant cough. Some ulcerations 
healed, some appeared and some old ones reopened. 
Examination showed that under the left axilla there 
is a fluctuating tumor, of the size of a walnut, with a 
number of small ulcerated surfaces over the whole 
upper half of the chest, with the skin about them red 
and infiltrated. Slight discharge of purulent fluid. 
In the left apex, diminishined respiration, coarse and 
fine moist rales, extending to below the third rib. 

January 7th. Dose, .001 gm. Fever reaction. 
No increase of cough or expectoration. The abscess 
under the left arm is enlarged and softer. The dis- 
charge slightly increased. 

February 21st. It being evident that the treatment 
could not save the patient, it was deemed advisable 
for her to go home while it was possible to transport 
her. Discharged. Died in about three weeks. 

Summary.— Number of injections, 10; amount 
used, 27.7 mg. ; highest dose, 4.8 mg. ; highest temper- 
ature, 104.4°, after the seventh injection of four 
milligrammes. Discharged, not relieved. 

March 10th. Patient died of exhaustion about two 
weeks after leaving the hospital. No autopsy was 
obtained. ‘Treatment was begun at all only as a des- 
perate chance, and by request. 

Case 19. Athol. Admitted December 31, 1890. 
Service of Dr. J.C. Warren. Nineteen years old, 
single, clerk. No family history of tuberculosis. 
Disease began with pneumonia nine years ago. Gene- 
ral health good; fair strength; good nutrition; good 
appetite; heart and circulation negative; has a slight 
pain in the chest; abdomen negative. Had an 
attack of pneumonia, lasting five months, nine years 
ago. Pus was drawn off with a needle from the right 
lung. Was well until three years ago, when an ab 
scess formed in the right side, which was lanced, and 
there has been a constant discharge of pus since then. 

Examination shows a well-nourished boy, in a good 
state of health. In the sixth interspace of the scapu- 
lar line is a cicatrix, evidently the mark of a previous 
opening. A spot over the seventh rib, and outside 
the mammillary line is the opening of a sinus upward 
for about three inches. It does not appear to com- 
municate with any cavity, nor extend from side to 
side for any distance. Percussion note over the right 
chest is vesiculo-tympanitic; respiratory murmur al- 
most entirely absent. The sinus syringed out, and a 
dry dressing applied. 

January 3d. Dose .001 gm. No reaction. 

February 24th. Operation by Dr. Warren. Ether. 
Two and one-half to three inches of the rib were ex- 
cised, close to the costal cartileges. The soft granu- 
lations removed with a spoon; a pocket of foul pus in 





the posterior part of the chest ; two pieces of drainage- 
tube, each two inches long, found and removed (very 
foul and nearly disorganized). Cavity washed out. 

March 7th. Dose, .0078 gm. No result. Weight 
115 pounds. Sent to the Convalescents’ Home. 

April 20th. The report is that the general con- 
dition is much improved. Feels as well as he ever 
did. Discharge very much diminished; thin and no 
odor. Lung resonant about the sinus. 


Summary. — Number of injections, 18; amount 
used, 144.8 mg.; highest dose, 21.6 mg.; highest 


temperature, 102.6°, after the fifth injection of three 
milligrammes. Discharged, not relieved (by the treat- 
ment). 

Case 20. Roxbury. Admitted March 10, 1891. 
Service of Dr. F. C. Shattuck. Born in Boston, 
thirty-six years old, married, physician. Mother’s 
sister died of consumption. No other cases on 
either side. Has five brothers and sisters living and 
well. Has had measles and chicken-pox. Disease 
began, two years ago, with a sore spot in the trachea, 
after having had a cold. Glands above the left clavi- 
cle are enlarged and tender. Has febrile attacks 
about every four weeks, then a normal temperature, 
and repeats. General health good; no hemorrhages ; 
is of a dusky appearance; fair strength; good nu- 
trition, appetite and sleep; no chills; periodical fever ; 
temperature 100°; pulse 115; respiration 24; breath- 
ing slightly interfered with; no cough except a dry 
hack ; no expectoration; no bacilli have ever been 
found in the sputum ; has pain only at the time of the 
febrile attacks; no nausea; no vomiting; urine pale, 
1010, acid, no albumen; abdomen negative. ‘There 
is distinct swelling of the glands about the region of 
the right clavicle at the neck. Other examinations 
negative. Hemoglobin sixty-five per cent., according 
to outside examinations. The special peculiarities of 
the case are the repeated febrile attacks, attended with 
pain and swelling of the affected glands, occurring at 
repeated intervals. Has moderate dyspnoea during the 
attack. Is just recovering from one at the time of 
entrance. ‘Treatment at patient’s request. 

March 11th. Dose, .0006 gm. General condition 
fair; good appetitite; poor sleep; increased cough ; 
increased pain over the right chest. ‘Temperature 
rose a little earlier in the day than usual. 

March 23d. Dose, .0072 gm. General malaise 
increased ; increased cough; increased pain in the 
glands. Patient was discharged because further treat- 
ment seemed hopeless, and because of the result in 
Case 32. 

Summary. — Number of injections, 7; amount 
used, 27 mg.; highest dose, 7.2 mg. ; highest tempera- 
ture, 101.8°, after the fourth injection of 4.8 mg. 

April 19th. About a week after leaving hospital, 
patient had high temperature, much increased swelling 
of cervical glands, with pain; dyspnoea; loss of right 
radial pulse. In three days, temperature sank; and 
the enlarged glands have almost completely disap- 
peared. General condition much improved. Dis- 
charged, relieved. The relief in this case is present, 
but not explicable. 

(To be continued.) 








In reply to an inquiry from the Marine-Hospital 
Bureau, relative to newspaper reports of cases of yel- 
low fever at Brunswick, Ga., a telegram was received 
stating that there has not been even a suspicious case. 


Voi. CXXV, No. 3.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


59 





THE CLINICAL COURSE AND THE PRINCI- 
PLES OF TREATMENT OF CHRONIC ANKLE- 
JOINT DISEASE IN CHILDHOOD. 

BY CHARLES L, SCUDDER, M.D., 
Assistant in Clinical ag, ewe Medical School, Boston, 
ass. 


‘TUBERCULAR disease of the ankle-joint in children 
manifests itself by a sequence of unique signs and 
symptoms. 

The following report of a case is made in much de- 
tail, for it presents an almost complete picture of the 
course of this not very uncommon affection. There- 
fore, it affords an admirable opportunity for the pres- 
entation of the principles upon which is based the 
treatment of chronic ankle-joint disease in childhood. 

E. B., four years old, one of six children, had always 
been well. Her family is of English descent, giving 
no tubercular history, and generally in good health. 
In October, 1888, she received a slight injury to the 
left ankle. Subsequent to the traumatism, the ankle- 
joint was slightly swollen and puffy, particularly at its 
outer side. Upon beginning walking in the morning 
the ankle was stiff. After walking the child became 
tired and was a little lame. There was no pain, neither 
was there tenderness felt. 

The mother tells me that in February, 1889, a 
starched bandage was applied to the ankle and al- 
lowed to remain a short time. In June, 1889, a plas- 
ter bandage was used, and was worn for fully two 
months. Upon its removal the child walked very 
stifly. Then liniments and a silk bandage were em- 
ployed. The child continued lame, and the swelling 
about the ankle persisted. 

In February, 1890, I saw the patient for the first 
time. Upon examination, I found a child rather pale, 
but well nourished and well developed, who walked 
with a decided left ankle-joint limp. A fullness ex- 
isted behind and on either side of the malleoli, greatest 
below the inner malleolus. Fluctuation is indistinctly 
present over this swelling, and elsewhere about the 
joint there is an elastic feel. The surface temperature 
is slightly elevated. Motion is present at the joint, 
but within the extremes of flexion and extension it is 
limited by muscular spasm. Upon forced passive mo- 
tion the child cries from pain. The left calf is one 
inch smaller than the right. The left foot is three- 
quarters of an inch shorter than the right foot. The 
left ankle measured over the heel and swelling one 
inch more than did the right ankle. The left tibia is 
shorter than the right, and there is no apparent differ- 
ence in the two femora. 

Pain is present from slight jarring of the foot, and 
the child refuses to walk. The foot and ankle are 
carefully guarded from accidental injury. There is 
no history of especial pain at night. 

A posterior wire splint from the toes to above the 
knee, together with a Thomas knee and ankle splint, 
were applied. A bandage was put on from the toes 
to the knee, affording even compression. A high shoe 
on the well foot and crutches completed the outfit. 
The patient was encouraged to go out of doors, A 
general tonic was given. At the end of six weeks the 
condition was not so good. There was loss of appe- 
tite; a pale appearance of the face; the local pain was 
more severe; the swelling about the joint was greater. 
The disease was progressing, and that rapidly. 


' Read at the meeting of the Surgical Section of the Suffolk Dis- 
trict Medical Society, April 1st, 1891. 





Therefore, in April, 1890, one year ago, under anti- 
septic precautions, I operated by the two lateral inci- 
sions, removing all periarticular gelatinous material, 
and also removing the diseased astragulus entire, with 
the cuboid and one-third of the os calcis. I curetted 
very thoroughly considerable of the lower epiphysis of 
the tibia, until good hard bone could be felt on all 
sides. Thorough bichloride irrigation was employed 
before the removal of the Esmarch. The cavity formed 
was packed with corrosive sublimate gauze. A pos- 
terior wire and side splints were applied, with even 
pressure. The first dressing was done on the tenth 
day, and all went well. The patient was allowed to 
be about with the Thomas splint soon after the opera- 
tion. Six months later she was walking on the foot, 
having been let down from the support of the splint 
tentatively. 

The present condition of the joint, one year after 
the operation and six months since first walking on 
the foot is as follows: The wounds are healed. There 
is no tenderness, The arc of motion at the left ankle 
is between 35° and 40°; at the right ankle, 66°. The 
left calf is three-quarters to one inch smaller than the 
right calf. The left tibia is three-quarters inch shorter 
than the right tibia. The left foot is seven-eighths inch 
shorter than the right foot. There is a limp in walk- 
ing, which gradually is becoming less noticeable. The 
general health is excellent. 

The duration of the disease, from the first noticeable 
symptoms to the time of the healing of the operative 
wounds, was, therefore, about two years. The useful- 
ness of the foot is all that can be desired. 

How shall the initial symptoms be interpreted? 
The disease probably began before the slight injury 
in 1888. ‘Traumatism plays a very small part in the 
etiology of chronic joint disease, and particularly in 
the ankle-joint. At first the trouble was unnoticed, 
and then swelling appeared, unaccompanied by pain 
or lameness. If the joint at this stage could have been 
looked at there would have probably been found a 
synovial membrane thickened, having a gelatinous, 
grayish appearance, studded here and there with mil- 
iary nodules corresponding to tubercles. And a gran- 
ulation tissue would have been seen projecting fungus- 
like from the altered synovial membrane into the joint 
space. The synovial fluid would have been found 
altered in appearance. Pathological evidence is yet 
to be furnished, which will demonstrate the existence 
of a primary tubercular synovitis. Clinically these 
cases exists as a chronic synovitis, with the strong 
presumption that they are either primarily tubercular 
or secondarily so. ‘There was no pain because the 
synovial membrane, the only tissue involved in the 
disease, contains few nerve filaments. ‘The onset of 
the disease was insidious, and the progress slow. This 
very progressiveness, however, is characteristic of the 
lesion. 

The symptoms of chronic synovial disease are, there- 
fore, a gradual onset; change in the joint outline; an 
elastic feel about the joint; a normal use of the joint; 
the absence of a marked limp, of pain and of muscular 
spasm; and, finally, the absence of remissions. The 
disease is continuously progressive. 

What are the indications for the treatment of a be- 
ginning chronic synovitis ? 

In this case immobilization was attempted by means 
of stiff bandages, and traumatism was permitted, for, 
with the bandage on, the child walked about. This 
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treatment was entirely wrong, and worse than useless, 
as the subsequent course of the disease proved. Na- 
ture indicates the principles of treatment very clearly. 
The joint is allowed to move painlessly, therefore does 
not immobilize. And repeated traumatisms, received 
in walking, caused in the ankle-joint a tired feeling 
and stiffness, therefore modify or prevent trauma, 
either by walking less or by completely protecting the 
joint, or by removing the pressure of the body-weight to 
the perineal band of a suitable apparatus. We should 
then seek in the treatment of chronic synovitis to allow 
joint motion without permitting the trauma of locomo- 
tion. 

After the evidences of synovial disease were well 
established, we find that new and remarkable symp- 
toms developed. As the granulation tissue associated 
with the tubercular process extends and invades the 
cartilage and the bony tissue beyond, and the purulent 
and cheesy products accumulate, the swelling increases 
rapidly, and the joint becomes extremely sensitive. 
Then appears muscular spasm ; and muscular and bone 
atrophy become prominent. 

The sensitiveness is due to the involvement of the 
bony epiphysis, which is well supplied with nerves, 
and it is due also to the distension of the articular and 
periarticular tissues with the rapidly accumulating in- 
flammatory products. 

The muscular spasm is Nature’s method of splinting 
the joint and preventing the harsh opposition of two 
inflamed bony surfaces. Muscular spasm always ac- 
companies an osteitis of the joints, and its detection at 
an early stage of the disease is of the highest impor- 
tance, and demands the nicest judgment. It is of re- 
flex origin, purely involuntary, and is overcome only 
by very great force, complete anesthesia or the proper 
treatment of the disease. It is the evidence par-excel- 
lence of chronic osteitis. 

The muscular atrophy is greater than that associated 
with simple disuse of the limb, and its cause is to be 
discovered in some nervous lesion. The bone atrophy 
is always associated with any interference with the 
development of the epiphysis, aud it is a fact, 1 believe 
first emphasized by Shaffer,? of New York, that there 
is a direct relation existing between the location of 
the inflammation and the amount and character of the 
muscular spasm, the muscular atrophy, and the bone 
atrophy. 

The presence in this case of marked atrophy in the 
length of the foot, together with the position of the 
swelling, led me to locate the bone lesion in the as- 
tragalus, and upon measuring the tibia and finding it 
likewise greatly shorter than the opposite bone, I sup- 
pose the disease to have invaded its lower epiphysis. 
The result of the operation confirmed the observation 
as to the seat of the lesion. 

How strongly contrasted are the pictures here pre- 
sented of the two great classes of chronic ankle dis- 
ease, the synovial and the osteitic! On the one hand 
is the lowly organized non-sensitive synovial mem- 
brane, involved in the slowly progressing tubercular 
inflammatory process. The purely objective signs of 
local swelling and elasticity in the part and a slight 
tired feeling upon exertion, silently afford evidence of 
the disease. All else is negative. On the other hand, 
the more sensitive bone-tissue being involved, the 
symptoms are both objective and subjective, and 
greatly intensified. There is increased swelling, in- 


creasing disability of the joint function, walking be- 
comes difficult and eventually is not even attempted. 
There is present the involuntary muscular spasm, 
checking undue mobility of the inflamed parts. Then 
appear muscular and bony atrophy. Pain is often 
present independent of movement. 

Occasionally the osteitic cry at night is heard, re- 
sembling that so commonly associated with chronic 
disease of the hip-joint. 

The indications for the treatment of chronic osteitis 
of the ankle-joint then are evident. The muscular 
spasm is often so great as to hold the joint perfectly 
rigid, as if firmly ankylosed. Here is indicated abso- 
lute immobility, the first principle of treatment. The 
characteristic limp, which interpreted means a dis- 
inclination to use the joint, points to the prevention 
of all traumatism as the remaining principle of treat- 
ment. 

The application of these principles necessitates the 
use of some form of apparatus, which requires in each 
class of cases the nicest judgment in design and the 
greatest care in adaptation, and it must be modified 
from time to time to meet special requirements as the 
case progresses. ‘The appliance is only a tool which 
is capable of being manipulated to produce certain re- 
sults. ... Here, as everywhere in strictly orthopedic 
work, it is a question of method, not means ; principles, 
not rules; men, not machines.” 

The proper adaptation of apparatus to chronic joint 
disease just described ; the correction of any malposi- 
tion occurring in the course of the disease; the care- 
ful attention to the general health; the occasional 
opening of an abscess, —these procedures constitute 
the expectant method of treatment. 

It is true that in a majority of cases of chronic ankle- 
joint disease the mechanical treatment, based upon 
established principles, is demanded ; and that, if perse- 
veringly and intelligently carried out, it will result 
in a satisfactory termination of the disease. It is, 
however, a clinical fact, that tuberculosis of the ankle- 
joint, whether of primary synovial or osteitic origin, 
at times appears most malignant. ‘The parts seem to 
go all to pieces, in spite of these expectant methods, 
as in the case reported. The attack by the bacilli is 
most virulent. ‘Tissue is quickly destroyed, — great 
abscesses form in consequence. The general health 
fails. 

What, then, are the indications for treatment in this 
class of cases? ‘They are as plain, and based on as 
sound principles, as any in the field of either mechani- 
cal or operative surgery. Nature is attempting, in 
her slow and tedious fashion, to get rid of the diseased 
part, which at first is a purely local affection. ‘The 
indication then is, for a complete excision of this local 
disease. The surgeon, by excision, merely interprets 
Nature’s need and assists her. 

An excision may be done either at the outset of the 
disease or as a last resort, or at the first appearance of 
malignancy. The results of the expectant methods in 
the early stages of the disease are too good to justify op- 
erative interference at that time. The best results are 
not obtained when an excision is done as a last resort, 
late in the course of the disease. It is the surgeou’s duty, 
who assumes the responsibility of the treatment of 
chronic joint disease, to be so familiar with the details 
of his cases that he may detect the first evidences of 
malignancy; and when they remain unchecked by 





2 Lecture on Ankle Disease. Annals of Surgery, 1882. 
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judging from all the evidence that can be obtained, is 
an operation justifiable. 

The only possible exception to the above rule will 
occur in those children of poor parents who cannot 
give the time and the proper care to expectant meth- 
ods. In these children an earlier operation is justifi- 
able. 

In determining the evidences of malignancy or need 
for operative interference there are many factors to be 
considered in each individual case. ‘These are: The 
age of the patient; the duration of the disease; the 
previous treatment; the hereditary history ; the pres- 
ent appearance of the part; the general condition of 
the patient; the circumstances of the patient. The 
importance of each of these factors has been discussed 
elsewhere, and need not be dwelt upon here.’ 

From a study of the cases of ankle-joint disease 
operated upon at the Boston Children’s Hospital dur- 
ing the twenty years between 1869 and 1889, and in 
which the end results are known, the following observ- 
ations have seemed clearly warranted.!. Primary am- 
putation in children and young adults is never justifi- 
able for chronic ankle-joint disease: an aseptic com- 
plete excision of the diseased bone is a safe proce- 
dure ; a partial operation is comparatively of no value ; 
gouging and the burr drill are blind methods, and 
almost worse than useless; the time of the after- 
treatment is greatly diminished; the general health 
improves rapidly after excision; profuse suppuration 
and its attendant dangers are immediately checked ; 
the danger from tubercular and septic infection is 
diminished ; the extent of the disease does not contra- 
indicate an operation for its removal; the result as to 
usefulness in all cases has been good. 

In conclusion: ‘The case reported illustrates the two 
great classes of ankle-joint disease, the synovial and 
the osteitic. From it the principles of treatment for 
each class have been deduced. ‘This case has also demon- 
strated (1) the failure of improper treatment at the 
initial stage ; (2) the failure of proper mechanical treat- 
ment when too late to be of benefit ; and (3) the suc- 
cess of operative measures, the indications for which 
have been given. . 
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Reports of Aocieties, 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 
GEORGE H, MONKS, M.D., SECRETARY. 
ReGuLtar Meetinec, Wednesday, April 1, 1891, 
Dr. A. ‘T. Casor in the chair. | 
Dr. O. K. NEWELL read a paper on 


THE TREATMENT OF URETHRAL STRICTURE, AND 
SHOWED A NEW DIVULSOR FOR RAPID DILATATION, 


Dr. H. W. Cusuine: Did I understand you to say 
that stricture of the urethra was incurable ? 

Dr. NEWELL: Yes. 

Dr. Cusuine: Do the remarks you have just made 
apply to strictures of the urethra, regardless of their 
site and origin ? 

Dr. NEWELL: That statement applies to every 
stricture where plastic lymph has become organized, 
and true cicatricial tissue has formed. 

Dr. Cusnine: I understand that the method you 


1 Boston Med. and Surg. Journal, January 30 and February 6, 1890. 





would advocate would be gradual dilatation except in 
a few extreme cases ? 

Dr. NEWELL: Yes. I holdstricture of the urethra 
incurable, just as cesophageal or rectal stricture. The 
only way of maintaining a good lumen is by watching 
and passing some sound or divulsor. A good many 
inflammatory strictures pass away, and I think a 
urethral stricture might be cured by means of a plastic 
operation, but one formed by the organization of 
exuded lymph I do not believe is curable. 

Dr. CusHine: That statement differs from the 
opinions of other specialists. Without referring to 
recorded statistics in my personal observation I have 
seen strictures which have been practically cured by 
urethrotomy. ‘These patients return from time to 
time for observation, but apparently very little change 
has taken place in their urethra from year to year. I 
can recall one or two instances which | have had under 
observation at the Genito-Urinary Department of the 
Boston Dispensary for several years. ‘These cases 
were operated on by Drs. Watson and Tilden in 1883 
I think. 1 remember seeing one of these cases last 
year, and having the opportunity of examining it, and 
as far as could be determined from our previous 
records there has been no special change. ‘The patient 
is well. 

The system of gradual dilatation is I think a very 
valuable one, but I think 1 should hesitate in going 
quite so far as Dr. Newell does in saying that the 
treatment of strictures should be limited almost entirely 
to that method. In certain cases (of course I do not 
refer to those cases where there is a marked narrowing 
of the urethra, apparently due to subacute inflamma- 
tion or oedema which can be relieved no doubt by 
gradual dilatation), there exists such a sensitive condi- 
tion that any attempt at manipulation in the usual 
way, by gradual dilatation, is followed by quite serious 
symptoms; and in those cases it has been found, in 
the experience of some surgeons, and also my own, 
that such patients not infrequently can be submitted 
to a cutting operation, and a favorable result rapidly 
obtained without any of that unpleasant and sometimes 
dangerous reaction which accumpanies occasionally 
gradual dilatation, and the continued irritation of 
passing instruments according to that method. 

Another thing which interested me was Dr. Newell’s 
statement in regard to the results following divulsion. 
1 should like to inquireif Dr. Newell can give me any 
information as to what takes place when this method 
is employed? If there have been any post-mortem 
observations? I think you made some experiments on 
the cadaver. My experience with cutting operations, 
both internal and external, has been much more satis- 
factory than Dr. Newell’s statement would lead me to 
expect. 

1 think a more satisfactory classification of the treat- 
ment employed in these cases would be according to 
the site and character of the stricture; some of the 
deeper strictures being very satisfactorily treated by 
the method of external urethrotomy ; others, situated 
more anteriorly, by means of internal operative mani- 
pulation, preferably the ‘ Otis” method. 

Dr. G. W. ALLEN: I have read, with a good deal 
of interest, about Oberlender’s treatment of stricture 
which is a modification of divulsion or rapid dilatation 
by means of an instrument with spreading blades, 
which, by means of a screw, are opened to any extent, 
on the principle of Otis’s urethrametre. 
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It is my impression that the class of cases in which he 
most uses this treatment is that of strictures of large 
calibre in the anterior urethra, and according to my 
experience the commonest site of stricture is the peno- 
scrotal angle, or within an inch or alittle over anterior 
to that point. The peculiarity of these strictures is 
that they are generally associated with or perhaps 
caused by an inflammation of the lacune, constituting 
a glandular or periglandular urethritis. 

These glands, when inflamed, may be seen through 
the endoscope as minute punctiform depressions scat- 
tered along the anterior urethra, but most numerous 
in the vicinity of the peno-scrotal angle where they are 
apt to occur in groups, generally on the roof or sides 
of the urethra, and are, as a rule, associated with a 
rigid appearance of the mucous membrane. At such 
a spot the olive-pointed bougie will invariably show 
the presence of stricture. 

1 think this condition has more to do with keeping 
up gleet than any other one thing. The matter of 
stricture is of secondary importance and it makes very 
little difference how large the stricture is; it is the 
condition of the mucous membrane which keeps the 
discharge going. 1 haveseen a case where the calibre 
of the stricture was thirty-eight, but the trouble from 
it was as great as if it had been twenty sizes smaller. 
Oberlender’s idea is to dilate this point at successive 
sittings, two or three sizes at a time. ‘The result is to 
split open these little glands, after which applications 
of nitrate of silver are made. 

Dr. A. 'T. Casor said that he was surprised to 
hear Dr. Newell advise the daily use of bougies for 
the gradual dilatation of strictures. In his experience 
such a frequent use of instruments through the urethra 
acted rather as an irritation, and excited the stricture 
to contraction rather than accomplished its dilatation. 
In moderately close strictures he had often found it 
impossible to pass so large a bougie on the second day 
as he had done on the previous day. ‘This seemed to 
be due to the swelling of the mucus membrane through 
the stricture caused by the irritation of the instru- 
ment. 

In answer to the question of Dr. Cushing as to the 
result of divulsion, he would say that it had happened 
to him to see autopsies in two cases where he had 
divulged the urethra. One of these patients died of 
disease of the suprarenal capsules, and the other one 
of suppuration around the gall-bladder. ‘The divulsion 
had been done about three weeks before the death in 
each case. In both of them the stricture had been a 
rather narrow one, admitting only a filliform bougie, 
but had yielded readily to divulsion. In both, the 
post-mortem appearance was of a perfectly smooth 
mucous membraue at the site of the stricture. There 
was no evidence of laceration such as we are told 
always follows divulsion. It was certainly in each 
case as good a result as we could expect from any 
method of treatment whatever. 

The kind of stricture in which an invagination may 
tuke place by efforts at divulsion, is the very tough 
cartilaginous stricture which is ordinarily met with in 
the penile portion of the urethra. ‘The speaker said 
that he had known of one such case where the divul- 
sor tore away the urethra at the point of the stricture, 
and pushed it into that portion of the canal posteriorly. 
He would prefer to treat a stricture of this sort by 
internal urethrotomy. If, however, it was deemed 
wise to divulse such a stricture, he should think that 





the little advance blade of Dr. Newell’s instrument 
might, by insinuating itself through the stricture, make 
such divulsion easier. 

He said that practically, he had never met with a 
case, where he thought divulsion a proper operation, 
in which the Bigelow divulsor did not hug the shaft 
closely enough to insert itself within the stricture and 
readily divulse it. ‘The instrument with which the in- 
vagination used to take place was the much more blunt- 
pointed divulsor of Voillemier. 

In regard to Dr. Newell’s statement of belief that 
external urethrotomy should only be used in imperme- 
able strictures, he would say, that that was a point on 
which there might be very great differences of opin- 
ion. Among a large number of the best practitioners 
in this branch of surgery, in the country, for instance, 
itis the opinion that all deep strictures when they 
are tolerably tight and resistant, and do not yield 
readily to gradual dilatation, should be treated by ex- 
ternal urethrotomy. ‘This opinion is based upon the 
belief that by external urethrotomy, and providing an 
adequate drainage for the bladder, there is less danger 
of septic absorption and of consequent serious results 
than after divulsion or internal urethrotomy. Also by 
external urethrotomy, the stricture can be divided 
more intelligently, and even in appropriate cases the 
strictured area can be completely removed, and the 
ends of the urethra brought together where the sepa- 
ration is not too great, or a mucous membrane from 
some other part can be introduced to fill the gap. 
Probably in this question, like so many others where 
opposite views are held by intelligent men, the truth 
lies somewhere between the extreme views, and it is 
best to select for each case the operation suitable for 
that case. If the stricture is soft and readily divulsed, 
that is probably the best operation; whereas, if it is 
more resistant, and the divulsion would seem likely to 
cause considerable laceration of the urethra, the ex- 
ternal urethrotomy should probably be the operation 
of choice. 

Dr. Newe i: In the first place, although I have 
tried to construct a divulsor, yet I do not believe in 
divulsion except where you are obliged to do it. I 
believe the best treatment is gradual dilatation, with 
the stricture in whatever part of the canal. I wish 
some one had criticised the intermediary cases where 
you make a primary divulsion in order to get ahead 
faster with a very small stricture. 

in regard to Dr. Cushing’s question in reference to 
cure, and just what happens, I base my opinion largely 
on the authority of a mutual friend of ours, Professor 
Dittel, of Vienna. He wrote the volume on “ Stricture ” 
in the Deutsche Chirurgie. He has collected an im- 
mense amount of material, and has a splendid atlas on 
the subject, with specimens and water-color views by 
Heintzmann. I speak of that so that we can answer 
the question as to what happens in divulsion, in con- 
tradistinction to what we know to happen in internal 
urethrotomy. A stricture is usually a uniform con- 
dition around the urethral canal, and you don’t have 
a local single thickening of the canal. Jt is on section 
of the strictured urethra very rarely that you find a 
laterally thickened portion with organized cicatrix. 
The disease is pretty evenly disseminated, so that you 
have around the urethra an organized tube of callous 
of varying lengths. This when rapidly stretched with 
the divulsor is ruptured in lines radiating pretty evenly 
throughout its circumference. This is in contradis- 
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tinction to urethrotomy where you cut in one direction. 
In regard to what Dr. Cabot said as to the size of 
strictures, and the frequency with which instruments 
are passed, I think that is perfectly true; and I 
stated in my paper that I always advised patients that 
the best interval is every other day. Where the irrita- 
tion is slight, I find every other day is the best period 
of frequency. Reginald Harrison has spoken of this 
matter of “reaction.” I think this is something that 
is disappearing from urethral surgery. It is seldom 
seen nowadays. Patients seven or eight years ago 
died from urethral fever, etc., but the danger at pres- 
ent has been much diminished. In Professor Dittle’s 
work, which was published about six years ago, he 
gives a long list of accidents from this cause among the 
earlier cases. 

I think one danger of external urethrotomy is the 
liability that the fistula may be permanent. In a re- 
cent discussion in New York there has been a great 
objection to internal urethrotomy. One man re- 
marked that he had got tired of having patients come 
to him with their boots full of blood. 

As to the cure and the time, Dr. Cushing mentions 
cases of eight years ago. It is not a matter of three 
or eight years with a stricture; it may be a matter of 
ten, twenty or thirty years, but in time it will come 
back if unattended to. 

Dr. E. H. BRapForp read a paper on 


A PAINFUL AFFECTION OF THE FOOT. 


Dr. CusHinG: Does this ever occur between any 
other metatarsal bones than the fourth and fifth ? 

Dr. Braprorp: Dr. Morton saw one between 
the second and third. He has seen one case at the 
third, and I have seen one at the third. 

Dr. Cusuine: I have personally treated but one 
case which might be included among those described 
by Dr. Morton. In that patient, a girl of fourteen, 
the neuralgic pains were not so marked as Dr. Brad- 
ford has portrayed, nor did they extend up the leg. 
The tender spot was on the dorsum of the foot, and in 
the second metatarsal space. The patient was readily 
relieved by systematic and careful bandaging with 
flannel. If the pathology of this affection is as stated 
by Dr. Bradford, it would lead me to doubt my diag- 
nosis, since by bandaging the tissues were compressed 
as well as immobilized, and one would suppose that 
such pressure (as here described) on a sensitive nerve 
would cause pain rather than relieve it. 

Dr. Braprorp: Dr. Morton mentions the use of 
a bandage in that it steadies it. 

Dr. J. J. Mtnot: I should like to ask whether 
the same thing might not be brought about by using 
an internal sole, with a big shoe, and then cutting 
holes through the soles to relieve the pressure and 
bringing the pressure differently. 

Dr. Braprorp: Ido not think that that would. 
That is useful for a different condition of the foot. 

Dr. C. L. ScuppeErR read a paper entitled 


THE CLINICAL COURSE AND TREATMENT OF CHRONIC 
ANKLE-JOINT DISEASE IN CHILDHOOD.’ 


Dr. Braprorp: I think there is nothing to be 
added to this excellent paper. I am very glad he has 
emphasized one fact that I think is often overlooked, 
namely, that in osteitis of the ankle-joint, encasing the 
foot in plaster-of-Paris and allowing the patient to 


1 See page 52 of the JournaL 
2 See page 59 of the Journal. 





walk without splint or crutches is careless treatment. 
When you have a diseased astragalus with a tubercu- 
lar focus in the middle of it, you cannot allow walking 
with safety, unless crutches or a splint are used, and 
this is true although walking may not be painful; 
where there is a pure tubercular synovitis without 
disease of the bone, the danger is less. In regard to 
operation, I think the tendency of surgery is expressed 
by some writer, that we tend toward greater boldness 
in the ankle, greater boldness in the knee, and more 
conservatism in the hip. 
Dr. Brapvrorp, then showed 


A FIBROMA OF THE UTERUS REMOVED BY HYSTE- 
RECTOMY. 


During the operation the bladder was accidently 
wounded. It was sewn by Dr. Watson and held per- 
fectly, as was shown at autopsy three weeks later, 
death occurring from sepsis. 

Dr. Bradford also showed a specimen of 


AN APPENDIX REMOVED DURING THE INTERVAL OF 
THE ATTACKS, 


which was interesting, as these cases were not com- 
mon. The appendix was removed after the third 
attack. The patient made an excellent recovery. 


——_@—_——— 


MASSACHUSETTS MEDICAL SOCIETY. 
THE ONE HUNDRED AND TENTH ANNUAL 
MEETING. 


Boston, JUNE 9 AND 10, 1891. 


SECTION IN SURGERY. 
(Continued from No. 2, page 38.) 


Dr. Joun Homans: The treatment of inflammation 
of the appendix has been actively discussed for about 
five years. The diagnosis has been pretty well settled, 
and any physician up to the ordinary standard of to- 
day ought to be able to make it. I will not waste 
time talking about this part of the subject we are 
considering. 

Notwithstanding all this discussion until the subject 
has become almost trite and hackneyed, the practical 
recognition of cases that would be fatal if left to them- 
selves and of those that would recover without surgi- 
cal aid, is as difficult as ever. Ina my own practice, 
when I operate I am sure that I am right; but when 
I do not, [ am not sure that operation ought not to 
have been done. The condition of the abdomen both 
internally and in its walls, after laparotomy for appen- 
dicitis, is not always satisfactory, and some of the re- 
coveries might almost as well have died. I have had 
under my care, for the last four months, a man success- 
fully operated upon, nine months ago, who has chronic 
discharge from two sinuses, the seat of former drain- 
age-tubes. Another case of long but perhaps perfect 
convalescence, lasting more than four months, and in 
which the appendix was removed, has a hernia. 

The possibility of the supervention of chronic sup- 
puration, or of hernia, ought not to prevent us from 
operating on a case of appendicitis; but how are we 
to distinguish those cases requiring operation from 
those that will recover without it? I confess that, in 
a doubtful case, I am guided largely by rational symp- 
toms. 

Again, those cases have done the best, in my experi- 
ence, where a well-defined abscess has formed at the 
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end of ten days or even of several weeks. So, I pre- 
fer, if I can, to wait until such an abscess has formed, 
if possible. But how are we to know it is going to 
form, and that the patient will not die of septacemia 
or general peritonitis, before we have the appendix 
shut off in an abscess? I operated once within thirty- 
six hours of the first symptoms, on a strong, healthy 
boy of twelve. I found the abdominal cavity to con- 
tain opaque serum, floating freely and not encysted, I 
did not find the appendix; but at the autopsy, five 
days later, Dr. Fitz found it gangrenous in the rectal 
fossa by the side of the rectum, and covered by the 
gangrenous bowel. There was general peritonitis and 
much pus. I believe this case was necessarily fatal 
from the start, and so are some others; but my early 
operation was of no use. 

Lately I saw a case on the fifth day: a boy, nine 
years old, a patient in Dr. W. L. Richardson’s ward 
in the Massachusetts General Hospital. I judged it 
best to delay operation a few days, and I think the re- 
sult justified my action. ‘Three days later the abscess 
was opened by Dr. Warren for me, in my absence, 
and the boy is doing well. ‘The appendix perforated 
but swollen, was removed. 

I have under my care at present a case not requir- 
ing operation, I think. A lady has been comfortably 
ill for two weeks. ‘There is a distinct tumor in the 
right iliac fossa. The tenderness is gradually subsid. 
ing. Now, if she gets able to be about and attend to 
her duties without inconvenience or pain, in short is 
well, she will be better off than if she goes about a year 
waiting for an abscess to close — and these abdominal 
abscesses seldom do close — or a ligature to come away, 
or a hernia to be cured, or with pains from adhesions. 
I have stated all these drawbacks, not because I wish 
to discourage laparotomy for appendicitis, for I am a 
firm believer in it, and if any one will look over my 
contributions to the Boston Medical and Surgical 
Journal, he will find many cases of appendicitis oper- 
ated on by me; but I want to learn to distinguish be- 
tween those cases which demand and those which 
negative operation. 

Now, if successive attacks of appendicitis cause life 
to be of little value from apprehension or interruption, 
I would recommend an operation for removal of the 
appendix. Such a case I have lately treated; and I 
found the appendix wrapped up in a piece of thickened 
and gangrenous omentum, from which, and from the 
bowel, it was separated by a patient dissection, and 
was removed, close to its base. A piece of omentum, 
more or less gangrenous, as thick as my finger, and 
about two inches square, was also removed. This 
man recovered. Perhaps he would have done 
better if he had been operated upon in his first attack, 
but I am satisfied with the result. Gangrenous ap- 
pendicitis demands operation. How are we to distin- 
guish it from catarrhal inflammation? I think we 
must be guided in a great measure by the rational 
symptoms. If a day or two after the first onset 
vomiting ceases, the countenance becomes bright, the 
temyerature falls below 100°, and the pulse to about 
80, and the abdomen is soft and not tense, I think we 
may expect a favorable issue, with a convalescence 
tardy often, and tedious, but still pretty sure. On the 
other hand, a tense abdomen, great mental anxiety, a 
rising temperature and pulse, with inability to take 
food, and increased tenderness in the iliac region, es- 
pecially with a protrusion into the rectum, urge im- 





mediately operative interference, and removal of the 
appendix also, if it is easily found. 

The varieties of appendicitis may be classically 
called four : 

(1) One in which the appendix is perforated, and 
perhaps the cecum also, and general peritonitis is at 
once set up. This class of cases is generally fatal, 
with or without operation. 

(2) Another variety has perforation of the appendix, 
with limited peritonitis, soon shut off in an abscess of 
varying size, but generally rather large and forming a 
well-defined tumor, often quite prominent. This class 
demands operation and drainage, and is generally 
cured, 

(3) A third variety has the appendix swollen and 
cedematous, but unperforated; and yet the symptoms 
are severe, and there is great anxiety and often disten- 
sion. The tumor here is ill defined and small, but 
there is considerable tenderness, with high temperature, 
pulse and abdominal distension. With no improve- 
ment in three or four days, laparotomy, and removal 
of the appendix, if easily found, is proper. 

(4) The fourth variety has a sharp pain at first, 
soon subsiding. Perhaps one attack of vomiting, a 
tenderness on pressure, and a swelling in the right iliac 
region, and without any tumor in the rectum. These 
cases resume an almost normal temperature and pulse 
in a few days, and though the convalescence often 
lasts from four to five weeks, yet health is finally re- 
stored. The liability to subsequent attacks, however, 
is problematical, but operation in the initial attack is 
improper. 

The diagnosis of appendicitis is one easily made. 
The treatment by operation consists in making an inci- 
sion about three inches long, over the most prominent 
part of the swelling. When this is not well defined, 
the centre of the incision should be at a point about 
two inches from the anterior spine of the ilium, in a 
line drawn toward the other iliac spine. If there is 
difficulty in finding the appendix, you will be guided 
to it by the longitudinal bands on the cecum, all of 
which lead invariably to the base of the appendix, as 
was pointed out to me about two years ago by Dr. 
Whitney, the Curator of the Warren Museum. In 
this operation the appendix should be removed if it is 
easily found, and its base should be tied, and its mucous 
surface turned in by a suture. Except in the cedema- 
tous catarrhal cases, without much, if any, suppuration, 
drainage with one or two tubes of rubber or glass, 
should be practised, and the cavity should be well 
irrigated. ‘The edge of the wound, the suture-holes, 
and the interior of the abscess slough more or less in 
severe purulent cases, and although without drainage, 
the necrosed tissue and pus generally break through 
externally rather than internally, yet I think drainage 
is safer. 

The convalescence in all cases, whether operated on 
or not, is apt to be long, and I do not think it any 
quicker in those cases where the appendix is removed 
than in those where it is not found. As I said some 
three years ago, I think the treatment of appendicitis 
is the most important practical question in surgery at 
the present time. 

Dr. C. B. Porter: It seems to me that the subject 
of appendicitis, or the cases of that disease rather, can 
be divided in a general way into three different classes. 
The first and most important is what has been called 
the fulminating type of appeudicitis, in which all the 
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symptoms are in great excess over the other two 
forms, and in which, without early interference, death 
is sure to follow. The second is the acute variety, in 
which the symptoms enter in with nausea, vomiting, 
pain referred to different places, generally to the 
umbilicus in the first place, and then to the right iliac 
fossa, and then to some other portion of the abdomen, 
this being easily explained by those who recognize 
the great variety of the positions of the appendix in 
the different cases. Then the third class, which is 
subacute, and in which the symptoms are not so well 
marked, and in which they progress much more slowly, 
and in the majority of cases recover. 

Your chairman invited me to speak to-day more 
especially upon the third class, as 1 have defined the 
three; and those are the cases which give the recur- 
rent attacks, or, in other words, the constant and re- 
peated occurrence of pain, nausea, vomiting and in- 
validing, often, in bed. ‘The whole subject has inter- 
ested me, as other active surgeons, for a number of 
years; but some three years ago this subject especi- 
ally was brought to my mind from the fact that Dr. 
Hodgdon, of Arlington, brought me the case of a 
young man who had an attack nearly every month, 
which put him in bed, and he was in such a condition 
that he really was unwilling to absent himself from 
home for a night, for fear he would have an attack 
and be away from his home surroundings and from his 
physician. Going over the case very carefully, and 
having already looked up the literature of the subject 
before that, and seeing what had been recommended 
by Treeves and others, Dr. Treeves being the first 
man who recommended the excision, I proposed that 
he talk the matter over at home and decide whether 
he would submit to an operation. ‘They selected the 
operation. ‘That was done in the remission between 
the attacks. That was the first case which I operated 
upon, and it was more than two years ago. The ap- 
pendix was found enlarged, stiff, standing up stiff in 
the wound, and adherent to the omentum. It was 
tied off about one-fourth an inch from the intestine ; 
the mesentery was tied and removed. On account of 
the very great thickness of the walls of the appendix, 
it was impossible for me to invaginate it, so 1 covered 
it with a fap of omentum. The lumen of the stump 
I cauterized with the actual cautery. ‘The wound was 
sewn up without drain. The young man made a per- 
fect recovery, aud has never had a return. 

I had at that time another case, in which there had 
been a number of attacks. In the last attack which 
came to my attention, it went on to the formation of 
a tumor, which could be diagnosed by the rectum as 
well as over the iliac fossa, and there was a point in 
the rectum which seemed as though it was soft and 
fluctuating ; there was a crater, such as you find in a 
softening abscess. It was thought best to operate in 
the ordinary way. This I did with the assistance of 
Dr. Elliot, who lifted the tumor from the rectum, and 
was enabled to puncture and evacuate the pus. He 
made a very good recovery in the ordinary way, as 
that class of cases do. 

When I was about to show the first case to the 
Medical Society, I was going to find out what had be- 
come of this second case. On the very morning of 
the day when I made my report, this man appeared 
in the accident-room with another attack. I said to 
him, on seeing him in the ward, “How many at- 
tacks have you had in the last year?” He said, “1 









have had so many attacks that I have not kept account 
of them.” It was one of the milder attacks. When 
he recovered, I proposed to him, the removal of the 
appendix. It was done; and he made an uninterrupted 
recovery in the same way as the other. 

Since these cases were reported I have operated a 
third time. The last case I showed to the gentlemen 
who were at the hospital this morning. The man, 
who is now twenty-six years of age, had been having 
attacks a® long intervals since he was thirteen years 
of age. For four months previous to this operation 
he had been confined to bed by the lameness, and had 
lost flesh and was without appetite. He was trans- 
ferred to the surgical wards, and I operated upon him. 
In connection with the case, I want to mention a fact 
which I think is well recognized by operators, and 
that is the very great difficulty which sometimes arises 
in finding the appendix. Dr. Homans has made the 
observation that the appendix may be found by follow- 
ing down the longitudinal bands upon the large in- 
testine. That is the first rule, and the only rule I 
know of. Dr. Fitz, Dr. Warren, and Dr. Shattuck 
were present at the operation that I speak of, and I 
could not find, nor could any one else of those present 
find, anything which would lead to the appendix in 
this case, and I had the cecum in my hand. It was 
almost decided that a little knob on the cecum must be 
taken as an abnormal appendix, and we had not found 
the cause of the trouble. I said, “ We have looked 
everywhere where it should be, let us look where it 
ought not to be.” By lifting the cecum further up 
towards the crest of the ilium, lifting that up till it 
was turned up from its bed, there lay the appendix, 
nearly as large as my finger. It was so long that one 
of the gentlemen present made the observation that 
the kidney came down and touched the appendix. 
That was dug out and ligated in the ordinary way and 
treated as the other. A number have spoken about 
the difficulty in finding the appendix. 

In connection with this, I want to go back to the 
case that Dr. Homans reported, where he removed the 
appendix in an acute attack, after a number of subacute 
attacks. I am especially interested in this case, be- 
cause in the last attack before Dr. Homans operated 
I had him in my care. I decided that he should be 
operated upon, and the young man consented. In my 
endeavor to furnish my class with cases, I assigned 
this case to one of the students, and he unfortunately 
expressed to this young man the possible danger, al- 
though I had already told him the dangers; and the 
young man the next morning had decided that he 
would not have it done. When he came back with an 
attack so acute that he was operated upon, I felt that 
he might die because of the attack, and I felt that if 
that young man died probably his death was at my 
door, and I followed him with more interest than any 
other case that I had at the hospital during my service 
while he was under Dr. Homans’s care. 

Now I am to confine myself to the subject of recur- 
rent appendicitis. This last winter I read a paper be- 
fore the Medical Society, and at that time I was en- 
abled*to find fifteen cases, including my own. I knew, 
however, that there were a number of other cases that 
had not been reported, in the hands of the different 
surgeons here in Boston; and one of my class, in writ- 
ing on the subject, had found twenty cases. We have 
not got any very large number from which to general- 
ize with regard to which are the suitable cases, but it 
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seems to me that any man or woman or child who is 
invalided for any considerable length of time, who is 
unable to follow the ordinary avocations of life from 
constantly recurring attacks of appendicitis, after be- 
ing told what the dangers are, should be offered the 
relief of an operation; that those people who are 
obliged to travel; who are obliged to go away from 
the place where they can get good surgical aid, should 
be operated upon in the remission between the attacks ; 
and it is especially to these two classes of cases that 
the operation should be limited. 

With regard to the dangers, every one of the fifteen 
cases that I found recovered. Now I know by hear- 
say, but have not scen it in publication, that there are 
cases that have died from this operation. That must 
go without saying, that a laparotomy cannot end in 
complete recovery in every instance, no matter how 
carefully done or by whom. Against this operation 
it has been urged that ventral hernia sometimes follows, 
and that a man’s last estate is worse than his first. It 
is well recognized that all surgeons open the abdomen 
at times as a mere means of diagnosis, and in cases 
where the disease is not threatening to life, and where 
there is not so good an opportunity to relieve as in 
these cases, so that it seems to me that the question 
of ventral hernia could not be considered; and not 
only that, but a man who thoroughly appreciates the 
best methods of closing the wounds will close his 
peritoneal surfaces first, then his muscular tissues sec- 
ond, and the skin last; and in that way he has made 
a wound which is as near proof against ventral hernia 
as human skill can make it, it seems to me. 

Secondly, if a person must come for operation, how 
much better if he might come in the remission between 
the attacks, when you have not a purulent wound to 
deal with, but you can do everything with the greatest 
antiseptic precautions, and carry out every detail of 
asepsis, closing the wound throughout. You don’t 
have to leave a drainage-tube in, which certainly, to 
my mind, could be nothing more than forming a di- 
verticulum through which a hernia might find its way. 

Now it seems to me that these are important points 
in connection with the operation in the remission 
between the attacks, and I feel sure that the surgical 
mind is growing toward the line of operating. If you 
are in doubt whether to operate or not I believe that 
the proper thing is to operate, and that it is a good 
deal better to give the patient the benefit of the doubt 
than to take it yourself. 

(To be continued.) 





Recent Literature. 


Sexual Neurasthenia (Nervous Exhaustion): Its Hygi- 
ene, Causes, a “some and Treatment, with a Chapter 
on Diet for the Nervous. By Grorce M. Bearp, 
A.M., M.D. Posthumous manuscript, edited by A. 
D. Rockwe.i, A.M., M.D. Third edition, with 
formulas. 8vo, pp. xi, 282. New York: E. B. Treat. 
1891. 


In the present edition of this work Dr. Rockwell 
has added various suggestions in the way of the treat- 
ment of the conditions described by electricity, and 
has added various formule. As the work is already 
familiar to the profession, an extended notice is unne- 
cessary. 
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EVOLUTION OF MEDICAL SCIENCE OUT OF 
THE MEDILZVAL VIEW. 


Unper the title of ‘* New Chapters in the Warfare of 
Science,” Dr. Andrew White, ex-president of Cornell 


University, has thrown together from various sources, 


an interesting and instructive sketch ' of the struggles 
which medical progress has had to maintain against the 
theological spirit, tracing the evolution of medical science 
out of the medieval view and its modern survivals. 
Everywhere for centuries he finds cropping out the feel- 
ing among ecclesiastical authorities that, with the abun- 
dance of supernatural means, there was something irre- 
ligious in seeking cure of disease by natural means. In 
Scripture, King Asa trusted to physicians rather than to 
the priests of Jahveh, and so died. St. Bernard declared 
that monks who took medicine were guilty of conduct 
unbecoming to religion. The School of Salerno was 
held in aversion by strict churchmen, since it prescribed 
rules for diet, thereby indicating a belief that diseases 
arose from natural causes and not from the malice of 
the devil. Pope Innocent III, early in the thirteenth 
century, forbade physicians, under pain of excommu- 
nication, to undertake medical treatment without 
calling in ecclesiastical advice. 

From this feeling grew the classification of scientific 
students generally with sorcerers and magic-mongers, 
from whence the proverb, “ Ubi sunt tres medici ibi 
sunt duo athei.” As a result, the study of medicine 
was largely confined to the lowest order of practitioners, 
and subsequently to the Jews. 

From the same feeling developed the doctrine of 
Signatures: that the Almighty must have set his sign 
upon the various means of curing disease which He 
has provided —a doctrine which in practice survives in 
the cosmetic use of bear’s grease, originally considered 
a desirable application for baldness, as coming from 
an animal thickly covered with hair. 

The enormous development of miracles, continuing 
century after century, which changed a natural and 
laudable veneration for the relics of martyrs into pure 


1 Popular Science Monthly, May and June, 1891. 
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fetichism, provided the church with a means of treating 
disease which she considered far better than scientific 
methods in medicine; and hence a cause of hostility. 
Why seek to build up scientific medicine, when relics, 
pilgrimages, sacred observances and the King’s touch 
were curing hosts of sick people in all parts of Europe 
and England! The theological views of what the 
body ought to be, as exemplified by the missing rib 
and the hypothetical bone serving for the necessary 
nucleus of the human body for resurrection purposes, 
were hostile to and incompatible with the study of 
anatomy as prosecuted by Vesalius and drove him to 
exile and death. 

The same spirit crops up later in Boston, in the op- 
position to Boylston’s introduction of inoculation, not- 
withstanding the support he received from the Mathers 
and others, which averred that the small-pox “is a 
judgment of God on the sins of the people and to avert 
it, is to provoke him more”; that inoculation is an 
encroachment on the prerogatives of Jehovah, whose 
right it is to wound and smite. The same sentiment, 
one hundred and twenty-four years later, faced the 
Board of Health of Montreal during the small-pox 
epidemic of 1885. 

In 1591, a lady of rank, charged with seeking aid 
for the relief of pain at the time of the birth of her 
two sons, was burned alive on the Castle Hill of Edin- 
burgh. 

In 1847 Sir James Simpson’s use of chloroform as 
an anesthetic in obstetrical cases, was denounced from 
pulpit after pulpit, as impious and contrary to Holy 
Writ, the ordinary declaration being that its use was 
“to avoid one part of the primeval curse on woman.” 
Finally, in desperation, Simpson brought to his aid the 
twenty-first verse of the second chapter of Genesis, as 
the record of the first surgical operation ever performed, 
in which the text proves that the Maker of the uni- 
verse, before he took the rib from Adam’s side for the 
creation of Eve, “ caused a deep sleep to fall on Adam.” 
To this the theological spirit replied that the “deep 
sleep of Adam took place before the introduction of 
pain into the world — in a state of innocence.” Simp- 
son finally won his battle with the aid of Thomas 
Chalmers. 

Dr. White thinks that the progress in medical 
science within the past twenty-five years has been vast 
indeed, but that the world is hardly beyond the begin- 
ning of medical discoveries. In three fields especially, 
according to his view, discoveries have been made 
which have done much to disperse the atmosphere of 
miracle: (1) in the greater knowledge regarding the 
relation between imagination and medicine; (2) in 
hypnotism ; (3) in bacteriology. The theological view 
of disease has greatly faded, and the theological hold 
upon medical education been almost entirely relaxed. 

Dr. White notes two main facts in summing up the 
long struggle between science and theology: First, 
that in proportion as the world approached the ‘ Ages 
of Faith” it receded from ascertained truth; and in 
proportion as the world has receded from the “ Ages of 





Faith,” it has approached ascertained truth. Secondly, 
that in proportion as the grasp of theology upon edu- 
cation tightened, medicine declined ; and in proportion 
as that grasp has relaxed, medicine has been developed. 
In this development, medical discoveries, sweeping 
away the belief in miracles, have cleared higher paths, 
not only for science, but also for religion. 


—— 


ELIMINATION AND ITS USES IN PREVENT- 
ING AND CURING DISEASE. 

THE above was the title of the Cavendish Lecture, 
delivered June 12th, by Dr. T. Lauder Brunton. Par- 
ticular emphasis was placed on the importance of free 
elimination by the bowels. Not only the brain, but 
the heart, lungs, liver, stomach and kidneys have their 
functions impaired when the bowels cease to do their 
duty. Napoleon’s disaster at the battle of Leipzig is 
popularly set down to his having eaten a bun in a 
hurry, and so brought on dyspepsia; but it would be a 
very curious page of history if we could learn how 
many wars, how much bloodshed, and how much 
cruelty have had their origin in imperfect action of the 
bowels. Washington Irving, in his “ Lives of the Ca- 
liphs,” tells of a certain emir named Al Hejagi, who suf- 
fered for many years from dyspepsia and abdominal 
pains, and this wretched man distinguished himself, per- 
haps above all other rulers who ever lived, in the enor- 
mous number of people whom he sentenced to imprison- 
ment and death. He is said to have caused the death of 
no less than 120,000 persons, besides those who fell in 
battle, and to have left 50,000 in prison when he died 
himself. How much of all this misery might have 
been averted by the judicious use of mild aperients, it 
is as impossible for any one now to tell, as it is to esti- 
mate the debt of gratitude which Europe owes to the 
physician of Louis XIV for the care he took of the 
bowels of that august monarch. 

In mitral disease and in dropsy, either cardiac or 
renal, the benefit derived from the free use of the 
compound jalap powder is very great; and in his work 
on “ Purgative Medicines,” Dr. Hamilton describes 
most forcibly the advantages he obtained from purga- 
tives employed in such a way as merely to clear the 
bowels, not to produce violent purging, in typhus fever, 
malaria, scarlet fever, hysteria, chorea and tetanus. 

Most persons can regulate their bowels by exercise 
and diet, but these sometimes fail, and we must have 
recourse to so-called aperients. The dinner-pill sup- 
plies a very useful stimulus, and Dr. Brunton knows a 
man who has taken one every day of his life for forty 
years, apparently with great benefit to himself. But 
there are some people who do. not seem to thrive on 
dinner-pills, and they either do not get any action at 
all, or they get too much. In such cases, instead of 
giving the intestines one great push once a day by the 
dinner-pill, one may give them a series of gentle jogs 
by adding to each meal a minute quantity of a purga- 
tive; and Dr. Brunton has found that one-tenth of a 
grain of aloin given with each meal sometimes succeeds 
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when other means fail, and even these minute doses 
sometimes seem to be too much. 

But many persons, besides the dinner-pill, require 
a weekly clear-out ; and if this be not given to them 
by means of a cholagogue purgative, they have a reg- 
ular sweep-out once a month by getting a violent mi- 
graine with bilious vomiting; and generally they are 
obliged to fast for at least one day during the continu- 
ance of the headache. The effect of a cholagogue 
purgative such as a mild mercurial, followed by some 
saline, is sometimes very remarkable. Dr. Brunton 
has seen a quarter of a grain of calomel, with a Seid- 
litz powder next morning, surprisingly change the 
temper of a sulky boy or girl; and he has more than 
once taken the “ naughtiness”” out of a peevish child 
by a dose of Gregory powder, which, being nasty to the 
taste, has both a moral effect and a physical action. 

Not infrequently adults suffer from nervous irrita- 
bility, depression, weakness, and inability to do any- 
thing; and this is often put down to neurasthenia 
and hypochondriasis. They are treated with nervine 
tonics and sedatives, change of scene, baths, etc., to 
little purpose; nervous and depressed they still re- 
main. In some of these cases, we may notice a large 
amount of mucus in the motions, and sometimes there 
appear to be actual casts of the intestines, long mem- 
branous-looking shreds, apparently tubular in their 
character. This condition has been described by Dr. 
James Simpson, under the name of “ membranous en- 
teritis”’; and it is not only usually said to be asso- 
ciated with hypochondriasis, but often it is looked upon 
as a consequence rather than the cause of the nervous 
condition which is its usual concomitant. But it is no 
use here to treat the nerves. If you wish for any good 
result, you must treat the bowels. In some, probably 
many cases, conditions depends upon partial con- 
striction of the intestine near the junction of the 
sigmoid flexure with the rectum. The motions, lodg- 
ing here, cause an inflammatory condition of the mucous 
membrane and profuse secretion of mucus, which 
either simply coats the fecal matters, or forms a kind 
of false membrane. In adults, prolapse of the sigmoid 
flexure into the rectum may give rise to great nervous 
disturbance lasting for years, unless its existence be 
suspected and the proper treatment adopted. One 
useful remedy is the injection of two to four ounces 
of cold water immediately after a motion. This is to 
be retained, and has the tonic effect of a cold bath on 
the intestine, increasing the contractile power and 
lessening the tendency to prolapse. In all cases of 
this kind the regular use of suitable laxatives should 
be enjoined. 

Dr. Brunton, in the same lecture, urges the impor- 
tance of maintaining a healthy state of the renal func- 
tion, and speaks of the benefit in gouty and rheumatic 
cases, and in bilious colic, of making patients drink a 
big tumbler of water, and especially hot water, every 
morning, with or without some Carlsbad salts added to 
it, and, if necessary, repeating the hot water once or 
twice in the day. 





MEDICAL NOTES. 


A Comment on THE Accuracy or ViTAL Sta- 
tistics. —The New York City Board of Health 
notified physicians that there was a neglect in report- 
ing births. The result of the notice was an increase 
in births in two succeeding weeks of from 697 to 
1,288. 

ResiGNaTion OF Dr. Raucn.—Dr. John H. 
Rauch’s resignation as Secretary of the State Board of 
Health of Illinois was tendered and accepted at the 
meeting of the board held in Chicago, on June 30th. 
Dr. Rauch has been a member of the board since its 
organization, in 1877, during which time his work has 
been of national importance and utility. 


INEBRIETY AND Mepica. Practice. — The Sec- 
retary of the State Board of Health of Iowa an- 
nounces that he is convinced that habitual drunkenness 
constitutes “ palpable evidence of incompetency,” as 
the law reads, and that therefore the physician bound 
by inebriety should be deprived of his certificate en- 
titling him to practice in that State. 


THe PULSE-RATE AT DiFFERENT AGEs. — Lang- 
lois has investigated this subject thoroughly, and 
gives the following results for the normal pulse: 
Between the ages of fourteen and forty-five the nor- 
mal rate is very nearly 70 beats per minute. Below 
the age of fourteen the normal rate may be found by 
the formula P=140— 5A; the pulse-rate being rep- 
resented by P, and the age by A. After the age of 
forty-five it is found by the formula P=4 (95-4 A). 


New Mepicat Periopicats.—A_ bi-monthly 
journal, to be known as the Vis Medicatrix appeared 
for the first time in June. It is the journal of the 
Iowa State Medical Society, and will also have de- 
partments devoted to the treatment of animals and 
plants. It is published in Des Moines, under the 
editorial charge of Woods Hutchinson, M.D. The 
Ophthalmic Record, containing, besides articles on 
diseases of the eye, a department of laryngology, 
rhinology and otology appears this month in Nash- 
ville, Tenn. It is to be published monthly. <A 
monthly journal entitled Blatter fiir klinische Hydro- 
therapie appeared for the first time in May. It is 
published in Vienna under the charge of Prof. Wilhelm 
Winternitz, and will be devoted to balneology and 
kindred subjects. 


BOSTON AND NEW ENGLAND. 


Mortatity oF Boston. — The summary of vital 
statistics of the city of Boston for the six months end- 
ing June 30, 1891, as compared with the same period 
for 1890, shows the number of deaths in 1891 to be 
4,982, against 5,155 in 1890. ‘The number of cases 
of diphtheria have been 411, with 104 deaths in 1891, 
976 cases and 258 deaths in 1890. Scarlet fever and 
typhoid fever have been nearly the same. There have 
been reported 2,423 cases of measles with 20 deaths in 
1891, against 426 cases with 9 deaths in 1890. The 
small amount of diphtheria during the past year is 
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unprecedented. Consumption, pneumonia and heart 
disease also show a decrease in deaths. ‘The state- 
ment of mortality for the month of June shows the 
number of deaths to be 736, with the death-rate per 
1,000 at 19.23. Of those who died, 360 were males 
and 376 females; 216 were married and 394 single ; 
88 were widows and 32 widowers; 715 were white 
and 21 were colored. The number of children who 
died under one year of age, was 152, ‘There were 
seven deaths due to alcoholism, 23 from cholera infan- 
tum, 16 by diphtheria, three from influenza, two from 
measles, four from typhoid fever, 27 from cancer, and 
25 from tuberculosis. 


Cortace Hospitat in Depuam.— A charter has 
been granted to the Dedham Cottage Hospital, “ for 
establishing and maintaining a cottage hospital for all 
the purposes for which such institutions are created,” 
in the town of Dedham. 


TyrHor Frver in Raope Is_tanp.— An epi- 
demic of typhoid fever, of considerable extent, is 
reported from Valley Falls, R. I. The first cases 
occurred in the middle of May. 


NEW YORK. 


Morra.ity IN New York City.— The number 
of deaths reported in the city during the week ending 
July 4th was 922. This is an increase of 119 over the 
mortality of the preceding week, but is nearly 200 
below the average for the corresponding week during 
the past five years. It represents an annual death-rate 
of 28.61 per 1,000 of the estimated population, as 
against 31.50 for the five-year computation. This 
favorable result is no doubt due in great measure to 
the cool weather that prevailed during the week. As 
it was, there were 240 deaths from diarrheal diseases, 
and of 544 deaths of children under five years of age, 
400 were in infants under one year. There was a 
notable decrease in the deaths from respiratory dis- 
eases, and also from contagious affections. Some of 
the figures are as follows: Pneumonia, 56; bronchi- 
tis, 22; phthisis, 72; measles, 16; scarlet fever, 24; 
diphtheria, 21. The mortality from typhoid fever was 
remarkably small, there being only two deaths from 
this cause. 

City Boarp or Heattu.— The two months’ ser- 
vice of the summer corps of fifty physicians of the 
Board of Health commenced on July 6th. They are 
required to spend eight hours a day in house-to-house 
Visitation among the tenement population, which is 
divided into fifty districts, and to report twice a week 


to Dr. Moreau Morris, who is the director of this spe- 
cial work. 


Execution BY Exrctricity. — Although all the 
witnesses present at the execution of the four mur- 
derers at Sing Sing prison on the 7th of July were 
pledged to secrecy concerning the event, there can be 
no question that in every instance death was perfectly 
painless and instantaneous, and that the new electric 
method proved a complete success. Under the direc- 





tion of Dr. Carlos F. McDonald, President of the 
State Commission in Lunacy, who had been asked by 
Governor Hill to supervise the executions, the elec- 
trodes were placed at the forehead and the calf of the 
leg, instead of at the top of the head and the lower 
extremity of the spine, as in the case of Kemmler. 


University oF THE City oF New York. — At 
the opening session of the twenty-ninth convocation 
of the regents of the University of the State of New 
York, held in Albany, July 8th, 9th and 10th, the 
president, Hon. George William Curtis, conferred the 
honorary degree of M.D. upon Herbert M. Dayfoot 
of Rochester, and John T. Talcott of Oswego. The 
principal subject discussed was the question, “Shall 
gymuastics be ranked as a study?” And among those 
who spoke in favor of athletics among students were 
President Hitchcock of Amherst College, President 
Webster of Union College, Dr. Luther Gulick of 
Springfield, Mass., and Dr. W. T. Harris. 


—_—_@—. 


Miscellanp, 


A METHOD OF CUTTING GLASS BOTTLES, 
TUBES, ETC. 


Mr. Wm. Tomson? recently read some papers 
before the Society of Chemical Industry, one of which 
treated of this subject. 

The method consists in having some strips of thick 
blotting paper at hand, from a quarter to half an inch 
in width, and of different lengths. ‘Two pieces of such 
paper are wetted and wrapped around the bottle, tube, 
or other vessel to be cut, once or oftener (once is 
sufficient). These pieces of paper, cut true, are 
wrapped around the vessel like two bands. They 
must not be placed too close together —say from a 
quarter to three-eighths of an inch apart for larger 
vessels, and rather less than a quarter of an inch apart 
for tubes of an inch in diameter. 

When this is arranged, a fine flame about two or 
three inches Jong is allowed to play on the glass be- 
tween the two pieces of wet paper, the vessel being 
slowly revolved and the point of the flame kept be- 
tween the two papers. Within a minute, usually, the 
vessel separates with a clean cut along the line against 
which the flame played. The blotting paper can then 
be removed and put aside for use on other occasions. 





—— 


THE PART PLAYED BY MICROBES IN SUP- 
PURATION. 


In the course of a discussion at the recent French 
Congress of Surgery ? on the different forms of suppu- 
ration, examined from bacteriological and clinical 
points of view, the following conclusions were laid 
down by M. Verneuil:*® Microbes are necessary for 
pyogenesis, pus is the function of microbes; there are 
many known pyogenic microbes, but the number of 
these has not yet been made out; some are constantly 
pyogenic and nothing more, others seldom produce 
pus and are pre-eminently infective; the centres of 


1 American Druggist, June ist. 
2 British Medical Journal, June 2(th. 
8 Revue de Chirurgie, May. 
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suppuration are in some instances, mono-microbic, in 
others poly-microbic ; in poly-microbic purulent centres 
there are three kinds of association — one of different 
agents that are all invariably pyogenic, another of in- 
variable with occasional agents of suppuration, and a 
third of pyogenic with non-pyogenic agents ; a purulent 
centre originally mono-microbic may become poly- 
microbic; a substitution of one kind of microbe for 
another kind may take place in a centre of suppuration ; 
the collection of pus may become amicrobic, the pyo- 
genic agent may disappear and the pus-become sterile ; 
microbes which engender pus pervade the whole 
region of suppuration; pyogenic microbes do not al- 
ways excite suppuration nor at the time of invasion ; 
the vitality of pyogenic microbes varies in the different 
forms — some disappear very quickly, others retain 
their vitality for almost indefinite periods; suppuration 
may in every instance be regarded as due to the pres- 
ence of bacteria; the specificity of microbic agents be- 
ing assumed, it becomes necessary to make out the 
specific action of each form of microbe. From these 
etiological conclusions one may readily deduce certain 
therapeutical indications: In cases of open suppura- 
tion, as, for instance, unhealed wounds and carbuncle, 
the treatment should consist in prolonged antiseptic 
baths, and in the application of antiseptic powders ; if 
the suppuration be intradermic, as in lymphangitis 
and erysipelas, the application of antiseptic powders 
will suffice; if the suppuration be deep seated, one 
must penetrate into the collection in order to evacuate 
the pus and to sterilize it. Free incisions are useless ; 
all that is necessary is to let out the pus through a 
small incision, and to replace it by a microbe-killing 


agent. 
———___—_ 


ST. VITUS DANCE. 


An outbreak of an epidemic of chorea in a school 
in Wildbad, reported’ some months ago, recalls the 
dancing manias of the middle ages, which were at 
that time called the dances of St. John and St. Vitus.? 
Whether or not these outbreaks were of the same 
character on a large scale as the occasional outbreaks 
of chorea at the present day, or as the wild gestures 
and cries sometimes observed at religious revivals, it 
seems certain that with our present civilization wide 
spread epidemics are impossible. 

In the year 1374 the dance of St. John assumed 
that severe and epidemic character which has made it 
memorable. In this year bands of men and women 
from different parts of Germany appeared at Aix-la- 
Chapelle. ‘They paraded the streets, and besieged the 
churches. They joined hands, and, regardless of ob- 
servers, indulged in the wildest gestures and the 
maddest dancing until they fell down in a state of ex- 
haustion. ‘They rolled upon the ground, foamed at 
the mouth and gnashed their teeth. They groaned as 
if in the agonies of death, and relief could only be 
obtained by tying a band tightly around the waist of 
the sufferer. The object of this was to relieve the 
tympanites, which was a prominent symptom, but 
other and more forcible methods, such as thumping 
and trampling upon the parts affected, were not un- 
commonly resorted to for the relief of this condition. 
While the dancing continued its votaries were in a 
state of ecstacy. ‘They were oblivious of their sur- 


1 Lancet, January 30th. 
2Ibid, March 21st. 





roundings, they saw signs and visions; to them the 
heavens were opened, and the Saviour enthroned with 
the Virgin become visible. From Aix-la-Chapelle the 
epidemic quickly spread over the Netherlands, and all 
the arts and rites of the Church were invoked against 
it. 

It was forty years later that a similar epidemic 
broke out at Strasburg, and to this the name of the 
dance of St. Vitus was first applied. The name had 
reference to the fact that this saint was supposed to 
have special power in overcoming the disease, and 
his shrines in various places became the resort of the 
afflicted. The association of this saint with the affec- 
tion was no doubt due to a legend, in all probability 
invented for the occasion. St. Vitus was a Sicilian 
who had suffered martyrdom in the fourth century, 
and, according to the legend which now became current, 
just as he bent his neck to the sword he prayed that 
he might protect from the dancing mania all who kept 
his commemoration day and fasted upon its eve. In 
answer to this a voice was heard to say, “ Vitus, thy 
prayer is answered,” and henceforth St. Vitus became 
the refuge and protector of all who suffered from this 
dancing mania. 

——— 


THERAPEUTIC NOTES. 


New Remepies ror Mararia. — Pambotano, a 
small tree growing in Mexico, was extolled by Valude, 
in 1889, as a remedy for malaria. Dr. A. E. Roussel, 
in a recent paper read before the Philadelphia County 
Medical Society, described his use of a decoction 
and an alcoholic elixir of the plant. His results 
were decidedly encouraging, although not as satisfac- 
tory as had been reported from abroad. 

Dr. Capsus states? that in a hospital in Turkistan 
excellent results have been obtained in the treatment 
of all forms of malaria by sprays of the essence of cin- 
namon. Even cases which have resisted the action of 
quinine and arsenic improved in a few days under this 
treatment. The spraying is performed several times 
daily in the hospital wards, and is stated to be much 
more efficacious than a similar procedure with the es- 
sence of eucalyptus. 


Tue Stines or Insects. — The Deutsche medicin- 
ische Wochenschrift recommends rubbing the bites im- 
mediately with sea-water, or a solution of sea-salt. 

Dr. Wm. A. Terry? has obtained good results by 
the application of fresh urine. 


STRYCHNINE IN SNAKE-Bite. — Dr. Mueller, of 
Victoria, uses the following injection : 


R Strychninze nitratis 1 part. 

Aque destil. . ° . ° 240 parts. 

A little glycerin may be added. 

Twenty minims of this solution are injected hypo- 
dermically, and the frequency of repetition depends 
upon the symptoms being more or less threatening, 
say from ten to twenty minutes. When all symptoms 
have disappeared, the first independent action of the 
strychnine is shown by slight muscular spasms, and 
then the injections must be discontinued, unless after 
a time the snake poison reasserts itself. ‘The quantity 
of strychnine required in some cases has amounted to 
a grain or more within a few hours. Both poisons are 
thoroughly antagonistic, and no hesitation need be felt 


1 La Pratique Médicale, April 7th. 
2 Dietetic Gazette, June. 
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in pushing the use of the drug to quantities that would 
be fatal in the absence of snake poison. 


Movutn Wasu. — Dujardin-Beaumetz is said to 
recommend the following * to keep the teeth in good 
condition : 


R Acidicarbolici . ‘ ‘ ‘ gr. xv. 
Acidi borici . . . ° ; > % 
Thymol . —o ° - * gr. viii. 
Ol. menth. pip. . ° ° ° gtts. xx. 
Tinct. anisi . 7 ‘ ° ° 3 iiss. 
Aquz ° é * ° e O ij. M. 


This should be mixed with an equal part of water, 
and used two or three times a day. 


Von Gieta’s DressinG For THE CuEst.—Parker * 
gives the details of Von Gieth’s dressing for pneumonia 
and pleurisy. Pure olive oil (no other substance will 
be just as good) is poured in sufficient quantity into a 
previously warmed bowl, and a strip of soft cotton 
cloth, large enough to encircle the chest, is placed in 
the bow] and completely saturated with the oil. This 
is then applied to the patient’s chest, and outside of it 
a second strip of dry cloth is placed, and, if necessary, 
a third, which completes the dressing. This applica- 
tion is said to be most acceptable to patients, and more 
successful in results than poultices, stupes or other 
local dressings more commonly in vogue. 


Microscopic PREPARATIONS OF LunG TissuE.— 
According to Dr. John Aulde a section of lung tissue 
may be prepared in the following way : It is thoroughly 
washed with water, then with alcohol and dealcohol- 
ized. A mixture of oil of cloves and oil of cedar, 
mixed in such proportions that a glass rod introduced 
into the mixture shows no angular refraction, is intro- 
duced into the lung tissue, and the whole covered with 
parafline wax and a little resin, and then dipped into 
ice water. It can then be readily cut with a knife. 


a 


Correspondence, 





EVIDENCE AS TO THE INJURIOUSNESS OF 
ARSENIC AS A DOMESTIC POISON. 


Paris, June 24, 1891. 


Mr. Eprror:—I ask your permission to restate, in a 
somewhat different form, the substance of what I desired 
to emphasize particularly in the discussion of Dr. J. J. 
Putnam’s excellent paper upon “ The Character of the 
Evidence as to the Injuriousness of Arsenic as a Domestic 
Poison.” } 

Taking a large number of cases, it may be assumed that 
the gravity of the poisoning will be in proportion to the 
quantity of the poison absorbed, and statistics regarding 
classes of persons exposed in different degrees to arsenical 
poisoning will have more weight than reports of individual 
cases, and particularly when the legal responsibility of 
manufacturers is to be determined. 

(1) Some mysterious cases have been reported in which 
poisoning has been attributed to an arsenical wall-paper 
covered by another paper free from arsenic. Here it is 
impossible to suppose that dust rubbed from the paper is 
the source of poisoning, and the formation of arsenuretted 
hydrogen has been suggested as the cause. The test for 
arsenic in arsenuretted hydrogen gas is of extreme deli- 
cacy; but thus far all attempts to obtain evidence of a 
formation of arsenuretted hydrogen from wall-paper have 


1 Journal, vol. cxxiv, pp. 623, 638. 


failed, and we must conclude that only infinitessimal quan- 
tities, if any, are given off by wall-paper. On the other 
hand, a class of persons is frequently exposed to quantities 
of arsenuretted hydrogen large enough to be readily de- 
tected. There are students engaged in tests for arsenic, 
and still more commonly, those who experiment with hydro- 
gen made from impure metals, which usually contain ar- 
senic; workmen who fill balloons, lime-light apparatus, etc., 
— these classes of persons are exposed to poisoning from 
arsenuretted hydrogen, if “imponderable ” quantities of the 
gas are poisonous. 

(2) Poisoning from arsenic in the form of arsenious acid. 
Physicians are in the habit of prescribing Fowler’s Solu- 
tion in minimum doses of three to six hundreths grain of 
arsenious acid per diem. Taking this quantity as a stand- 
ard for comparison, it can be shown that the quantity of 
arsenious acid in the dust falling from an arsenical wall- 
paper, which could be inhaled by the inhabitant of a room, 
is one hundred or one thousand times less than the amount 
of arsenic, which is usually considered not poisonous in 
prescriptions of Fowler’s Solution, because the inhabitant 
of a room avoids as far as possible breathing the dust. On 
the other hand, a house-maid is forced to do so, and more 
frequent cases of poisoning should be looked for among 
this class of persons. 

(3) Another class of persons who are particularly ex- 
posed to breathing arsenical dust have not thus far been 
recognized by physicians as carrying on a dangerous occu- 
pation. The dust of chimney-flues has been lately found 
to contain large quantities of arsenious acid, — many thou- 
sand times more than the dust of a room with arsenical 
wall-paper. Even with the modern appliances, consider- 
able quantities of this dust are inhaled by chimney-sweeps, 
and the frequency of poisoning should be investigated in 
this case. From the same source, the exposure to arsen- 
ical poisoning is much greater in certain towns where a bad 

uality of coal is burnt abundantly in open fireplaces, as is 
the custom in England or in Pennsylvania. 

In conclusion, gon point out that medical diagnosis 
has thus far not led the way to the discovery of new sources 
of arsenical poisoning. Various forms of illness are attrib- 
uted to this cause only since chemists have made known 
the presence of arsenic in certain fabrics. The extreme 
differences of susceptibility of individuals and the variety 
of the pathological symptoms make the medical evidence 
an uncertain guide. It is for this reason that I wish to 
insist upon the importance of collecting a larger body of 
statistics; and for one item, of pursuing further the inquiry 
into the relation between the prevalence of poisoning and 
the quantities of arsenic to which classes of persons are 
exposed. ‘This mode of inquiry seems to be of special 
value where legislative enactments are in question. 

Yours truly, J. M. Crarts. 








METEOROLOGICAL RECORD, 


Fer the week ending July 4, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JULY 4, 1891. 
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Deaths reported 3,506: under five years of age 2,026; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 1,08), 
consumption 305, acute lung diseases 244, diarrheal diseases 
800, diphtheria and croup 98, typhoid fever 57, scarlet fever 48, 
measles 33, whooping-cough 26, cerebro-spinal meningitis 18, 
malarial fever 6, erysipelas 3. 

From scarlet fever New York 24, Brooklyn 7, Chicago and 
Philadelphia 5 each, Baltimore 3, Cincinnati, Milwaukee, Lowell 
and Cambridge | each. From measles New York 16, Brooklyn 
7, Chicago 6, Pittsburgh 3, Charleston 1. From whooping-cough 
New York and Chicago 5 each, Philadelphia, Baltimore, Pitts- 
burgh and Washington 3 each, Brooklyn 2, Milwaukee and Nash- 
ville 1 each. From cerebro-spinal —— Chicago 7, New 
York and Washington 3 each, Milwaukee 2, Philadelphia, 
Brooklyn and Taunton 1 each. From malarial fever Brooklyn 
and Baltimore 2 each, Nashville and Charleston leach. From 
erysipelas New York, Baltimore and Milwaukee 1 each. 


In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,105,108, for the week ending 
June 27th, the death-rate was 20.4. Deaths reported 3,680: acute 
diseases of the respiratory organs (London) 439, whooping-cough 
117, measles 72, diarrhoea 64, diphtheria 36, fever 26, scarlet 
fever 24. 

The death-rates ranged@from 16.0 in Cardiff to 28.3 in Wolver- 
hampton, Birmingham 23.5, Bradford 17.8, Hull 20.0, Leeds 18.8. 
Leicester 27.8, Liverpool 26.8, London 19.0, Manchester 23.9, 
Nottingham 17.9, Sheffield 18.1, Sunderland 19.5. 


In Edinburgh 18.9, Glasgow 25.6, Dublin 17.9. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM JULY 4, 1891, TO 
JULY 10, 1891. 


Assistant Surgeon JAMES W. BUELL is retired from active 
service, by reason of disability incident to the service. 


Assistant Surgeon WILLIAM S. OWEN, JR., detailed to attend 
the encampments of the Illinois National Guard, near Spring- 
field, Ill., from July 18 to 25, and August 11 to 18, 1891. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
sf yg U. 8. NAVY FOR THE WEEK ENDING JULY 
° 1. 


RosgeErtT Boyp, assistant surgeon, ordered to the U.S. R.S. 
**Dale,’”’ Washington, D. C. 


SOCIETY NOTICES. 


VERMONT STATE MeEpicaAL Society. — The annual meeting 
will be held in Burlington, October 15th and 16th. The Presi- 
dent’s Address will be delivered by Dr. J. N. Jenne, of St. 
Albans. The annual banquet will take place on Thursday eve- 
ning, October 15th, after the President’s Address, with Prof. J. 
H. Jackson, of Barre, as Anniversary Chairman. There will be 
the usual exhibit of drugs, medicines, surgical instruments and 
appliances, etc. The regular programme will be issued Octo- 
ber Ist. D. C. HAWLEY, M.D., Burlington, Secretary. 


AMERICAN PuBLIC HEALTH AssocrATION. — The nineteenth 
annual meeting will be held at Kansas City, October 20-23, 1891. 

The executive committee have selected the following topics 
for consideration at said meeting: (1) Sanitary construction in 
house architecture; (a) heating, (b) lighting, (c) drainage, (d) 
ventilation. (2) Railroad sanitation. (3) Meat supplies. (4) 
Milk supplies of cities. (5) Arsenical papers and fabrics. (6) 
Isolation hospitals for infectious diseases in cities. (7) Papers 
upon any of the subjects upon which special committees have 
been appointed. (8) Papers on miscellaneous sanitary and 
hygienic subjects. 

All communications relating to local matters should be ad- 
dressed to E. R. Lewis, M.D., Chairman Local Committee of 
Arrangements, Kansas City, Mo. 

Another circular will be issued before the meeting, giving 
transportation rates, hotel rates, etc. 

Blank applications for membership can be obtained by ad- 
dressing the Secretary or Chairman of the Local Committee of 
Arrangements. Irvine A. Watson, Secretary. 





APPOINTMENT. 


William W. Gannett, M.D., has been appointed Visiting Phy- 
sician at the Massachusetts General Hospital. 





DEATHS. 


WituiAm W. Jonss, M.D., of New York, died, July 11th, 
aged seventy-eight. He graduated from the College of Physi- 
cians and Surgeons in 1842. He was Visiting Physician to the 
Northern Dispensary, Attending Physician to St. Luke’s Hos- 
pital, and Consulting Physician to the Nursery and Children’s 
Hospital, and the New York Asylum for Lying-in Women. 


ARTHUR E. Z. VINCELETTE, M.D., M.M.S.S., of Lowell, died 
in Quebec, July 3d, aged thirty-seven. He was born in the 
Province of Quebec, graduated from Laval University, and had 
practised in Lowell from 1883 until last year, when he went to 
Quebec, on account of his health. 


Dr. FRIEDRICH W. SCANZONI VON LICHTENFELS, Privy Coun- 
cillor of the Kingdom of Bavaria, and Emeritus Professor in the 
University of Wiirzburg, died on June 12th, aged sixty-nine, 
after an illness which had lasted many years. He was a very 
active worker and writer. His great treatise on Midwifery 
first appeared forty years ago, and since that date he has written 
a text-book on Gynecology, which was translated into Eng- 
lish (second-hand from the French) by Dr. Augustus K. Gard- 
ner, of New York, in 1861. Since that date he has written 
numerous monographs and contributions to medical journals 
and text-books. 


BOOKS AND PAMPHLETS RECEIVED. 


The Surgery of Cleft Palate. By M. B. Ricketts, M.D., Cin- 
cinnati, O. 1891. 


The Social and Medical Aspects of Insanity. By John Pun- 
ton, M.D., Kansas City, Mo. 


Lectures on Tumors. By John B. Hamilton, M.D., LL.D. 
Detroit: George S. Davis. 1891. 


Hygienic Conditions of Passenger Cars. By Granville P. 
Conn, M.D., Concord, N. H. Reprint. 1891. 


The Indications for Early Laparotomy in Appendicitis. By 
William W. Keen, M.D., Philadelphia. Reprint. 1891. 


Cancer of the Cervix Uteri in the Negress; with Pyo-Phy- 
sometra. By Howard A. Kelly, M.D., Professor of Gynecology 
in the Johns Hopkins University. Reprint. 1890. 


The Steps of the Cesarean Section: The Do’s and the Don’t’s. 
By Howard A. Kelly, M.D., Professor in Gynecology to the 
Johns Hopkins University. New York: William Wood & Co. 
1891. 
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NEURASTHENIA AND ITS MENTAL SYMP- 
TOMS.} 
Tue SHATTUCK LECTURE FOR 1891. 
BY EDWARD COWLES, M.D., SOMERVILLE, 


(Continued from No. 3, page 52.) 


Pathological Fatigue. — In contrast with these nor- 
mal processes may be placed the picture of the unbal- 
anced conditions of waste and repair, — of expenditure 
and storage of energy, — the conditions of pathological 
fatigue, or neurasthenia. In a recent paper, valuable 
for its concise analysis of the subject, Dana ™ has given 
a comprehensive definition. He says, “* Neurasthenia 
is a morbid condition of the nervous system whose 
underlying characteristics are excessive irritability and 
weakness ”’; it is ‘‘a condition in which the nutrition 
of the nerve-cells is primarily at fault.” Can these 
phenomena be accounted for in default of anatomical 
and pathological findings ? 

It has been shown how inseparably normal fatigue 
from the discharge of tissue energy is accompanied by 
toxic products that increase the fatigue. Now every 
action of the mechanism is considered as aroused by 
some definite cause or stimulus. Stimulation too soon 
repeated, without giving time for rest and repair, finds 
nerve-cells in fatigued areas, having less power to act 
because of inanition from deficient rest and nourish- 
ment; they are also hindered in action by the incom- 
plete removal of the toxic products of previous action, 
— in other words, there is inanition and auto-intoxica- 
tion. ‘Then further assimilation is hindered, — first, 
by the lessened nutritive quality of the blood from 
non-eliminated toxic materials, — and second, by the 
probable toxic weakening of the cells’ power to assim- 
ilate the nutrition that is furnished them. The 
development of a manifestly morbid condition may be 
very slow and insidious, or more rapid according as 
the balance of the processes of constructive and regres- 
sive metabolism is more or less on the side of weakness, 
exhaustion and impoverishment. In explaining the 
effect of this gradually failing elimination of the pro- 
ducts of metamorphosis, acting as an irritating and 
exciting intoxication, Kowalewsky ™ says, “there will 
then bea condition of partial inanition of the exhausted 
portion of the central nervous system, while, in the 
same part, partial auto-intoxication is going on, and 
while the remainder of the organism is in its normal 
condition. The result of a partial inanition will be an 
increased excitability on the one side, and, on the 
other, a quick exhaustion of the nervous system ; these 
are the constant characteristics of neurasthenia. Thus 
a locally limited over-strain of a certain part of the 
nervous system may lead to exhaustion and neuras- 
thenia.” 

It has been easy to understand how the “ nervous 
weakness ” so essentially characteristic of neurasthenia, 
should be a logical result of “exhaustion” by over- 
use ; here is not only further explanation of this, but 
the “ excessive irritability ” is accounted for ; tissues, 
weak from partial inanition, and, under constant stimu- 
lation from toxic irritation, almost excited into action, 
are over-sensitive upon the addition of ordinary stimuli. 


ae before the Massachusetts Medical Society, June 9, 


a Art. Neurasthenia, The Post-Graduate, January, 1891. 
Centralblatt f. Nerven heilkunde, October, 1890. 





It is a kind of “ hair trigger ” sensitiveness that amounts 
to hyperesthesia. 

The localized neurasthenic conditions being acquired 
in this way in an organism previously healthy, it is 
easy to see how “entire loss of strength in the whole 
nervous system” may come about, through its pro- 
longed exercise without due intervals of rest. In the 
excess of nervous activity and of the metabolic pro- 
cesses, there appears to arise from the decomposition 
or “combustion” of tissues, a condition of general 
inanition from inability of nerve-cells to take up the 
nutriment and oxygen presented to them in the circu- 
lation. Kowalewsky describes this as a demand for 
oxygen in the whole organism, or oxygen-hunger. 
This tends to increase, by deprivation, the partial and 
local inauition ; and obviously the blood may be charged 
with an excess of the products of regressive metamor- 
phosis, through inefficiency of the eliminative processes, 
— often because of weakened innervation. Then, he 
says, there is general auto-intoxication which adds its 
influeuce to the limited and local neurasthenic condition 
that may have been previously established. From this 
reasoning we derive four principal factors that, as 
pathological conditions, operate in presenting the phe- 
nomena of neurasthenia, and make up its clinical 
picture : — 


1. — Partial (local) inanition. 

2. — Partial (local) auto-intoxication. 
3. — General inanition. 

4. — General auto-intoxication. 


This leads to the conclusion that, in very many cases 
certainly, neurasthenia has its foundation amply ac- 
counted for. The condition of inanition and auto-in- 
toxication, whether partial or general, may vary accord- 
ing to the presence of one or more of the factors and 
their different values in the particular case. The 
auto-intoxication will affect one mechanism, or organ, 
differently from another, according to the dissimilarity 
of structure and function; from different organs, or 
tissues, will come different kinds of toxic products, and 
their effect will vary also according to their amount. 
In anemia, the general impoverishment of the blood, 
from its own diseases, will, of course, contribute to, 
and may initiate, both local and general neurasthenic 
conditions. Even when the blood-supply is ample 
there may be locally limited over-strain and nervous 
exhaustion, probably due in part to the inability to as- 
similate nutrition. The conclusion of this matter is 
that, in morbid conditions, nervous weakness from 
inanition, due to expended energy and lack of nutrition 
of the nervous system, has always joined to it the 
varied effects of auto-intoxication as a dual cause of 
neurasthenia. 

The Etiology of Neurasthenia, — Primary, Second- 
ary, and Hereditary. — The genesis of acquired neu- 
rasthenia in a healthy organism can thus probably be 
largely accounted for as a primary neurosis due to the 
immediate effects of over-strain, or a primary and toxic 
disorder of nutritional functions. The principle may 
be equally wellapplied to the secondary neurasthenias, 
— those consequent upon other diseases, each with its 
peculiar exhausting and toxic influences, as the essen- 
tial feature of a general pathological diathesis. It is, 
as yet, impossible to say what the chemical action in 
cell-protoplasm may be that causes the increased ex- 
citability and quicker exhaustion of nerve tissue, when 
they are consequent upon the chronic auto-intoxication 
of rheumatic and gouty diathesis ; but the transmission 
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of these diatheses by heredity we cannot doubt, nor 
that children inherit neuropathic and neurasthenic 

predispositions from rheumatic and gouty parents. 

The same is true of all the “ constitutional ” diseases. 

The transmission of the effects of nervous diseases, 

alcoholism, syphilis, etc., may sometimes be shown in 

structural changes and defects of the central nervous 
system, — sometimes, according to Arndt,” in perma- 

nent embryonic conditions from arrested development, 
but slightly demonstrable, and constituting the struc- 
tural basis of hereditary neurasthenia. While this 

term may still be fittingly applied to those cases where 
there is only a predisposition to functional disturbances 
and disease of the nervous system, the close relation- 
ship of all these conditions to organic changes is ap- 
parent. 

James J. Putnam,” in his study of the etiology of 
sclerosis of the spinal cord, notes the predisposition by 
neuropathic inheritance to degenerative change; the 
suggestion, by some pathological findings, of a strain 
of constitutional or developmental weakness; the 
general enfeeblement of the whole body through de- 
bilitating influences, as probably initial to a primary 
degeneration becoming relatively chronic; the in- 
creasing importance assumed by toxic influences like 
syphilis, lead, arsenic, etc., and their conjunction with 
conditions of simple impairment of nutrition as con- 
tributive ; the influence of over-exertion with stimu- 
lation and sensory irritation inducing ganglionic ex- 
haustion to a pathological degree, and the possible 
relation of acute to chronic local anemia. 

According to Klebs,” also, the most essential char- 
acteristic of all degeneration is the deposit in the tissue 
of substance derived from nutritive changes in the part. 
There are disturbances of assimilation caused either 
by the deposition of non-assimilable material or by a 
diminution of the power of assimilation of the tissue ; 
and the materlal may originate in the part or be brought 
to it from without, As an example of this, fatty de- 
generation is one of the most frequent and important 
pathological conditions which occurs in conjunction 
with the protoplasmic structures and the deterioration 
of their functions. General fatty degenerations always 
arise from influences which are either of an infectious 
or toxic nature. 

As to the processes of pure, real atrophy, Klebs 
says, we have to deal with two fundamentally different 
sorts of disturbances of nutrition, according as the ne- 
cessary food is withheld from the parts, or the power 
to assimilate it is lessened. In the central nervous 
system, the frequency and significance of circulatory 
disturbance depend on the easy disturbance of the 
nervous elements in consequence of the withdrawal of 
nutrition. ‘The mental functions may be greatly dis- 
turbed by even simple anezmias if continued a certain 
length of time. Probably material changes in the 
composition of the blood may aid in affording the local 
anemia the time necessary for bringing about the pro- 
cess of atrophy. In favor of this is the connection of 
many acute mental disturbances with infectious dis- 
eases, and their occurrence after typhus, puerperal 
fever, and acute articular rheumatism. 

Pathology of Neurasthenia.— These pathological 
considerations indicate the effects that may follow from 
such initial causes as cerebral fatigue, toxic influences, 


16 Die Neurasthenie, 1885, p. 110. 
16 Jour. of Nerv. and Ment. Diseases, February, 1891. 
17 Die Allgem, Patho). ii., pp. 54, 67 and 281, 286. 





lessened power of assimilation, local anzmias, ete., in 
the easily disturbed nervous elements. As the greater 
includes the less, we must regard the initial functional 
weakness and irritability of acquired neurasthenia, 
proceeding from the same causes, as their milder mani- 
festations. Inasmuch as the “ constitutional” taint 
or diathesis may be transmitted, we know not how, 
certain conditions in the individual may be regarded 
as consequent upon it and consistent with clinical ob- 
servations. It is conceivable that the inheritance in- 
cludes no more than “a molecular or chemical varia- 
tion” in the central nervous system as the essential 
basis of the predisposition in hereditary neurasthenia. 
This implies “an exhausted or changed nutritional 
power” #® and it may affect any special system or or- 
gan, as the central nervous system, liver or kidneys. 
The foregoing considerations lead to a more precise 
conception of neurasthenia as a pathological condition, 
which may be the outcome of normal activities of the 
organic mechanism simply carried to excess, and con- 
ceivable as a subtle, and perhaps but slight, departure 
from a normal state. The restoration of cell contents 
to a normal state, following the physical changes ob- 
served by Hodge in normal fatigue, might continuously 
fail of being quite complete; and the “ molecular or 
chemical variation” would then become established as 
the condition of “exhausted or changed nutritional 
power.” 

Habit, Diathesis and Idiosyncrasy.— There are 
other considerations, relating to the effects observed 
as accompanying the physiological use of the bodily 
mechanism, that are of great importance here. They 
include as an active factor, constantly and profoundly 
influencing all the activities of the mechanism, the 
law of use and practice, constituting the law of habit ; 
they also include diathesis and idiosyncrasy. These 
modifying factors, or conditions, are nearly allied and 
are not always discriminated. 

In regard to the law of habit, the moment the or- 
ganic mechanism is put in use the effect of the law 
may be observed. In the reflex action of the organ- 
ism it is a familiar fact that nervous action tends to 
follow certain lines of conduction, along sensory and 
motor nerves, and through transforming centres trav- 
ersed before under like conditions; this constitutes the 
“nervous circle,” and suggests the analogy of “ paths” 
in the nervous mechanism. ‘The well-kuown effect of 
practice in the muscular mechanism conforms to the 
law of use; and it must be taken for granted that 
analogous processes of practice take place everywhere 
in the nervous system and its accessory organs. 

After any nervous action a changed condition re- 
mains by which a repetition of the action is rendered 
easier, and in all processes dependent upon the nerv- 
ous system there are after-effects which find their ex- 
pression in what is called “ practice.” ’® According to 
Wundt, the molecular changes in which this practice 
consists being unknown, it still claims material after- 
effects, which continue at first, but with no practice 
gradually fall away, and do not consist in a continu- 
ation of the function itself, but in facilitating its repeti- 
tion; the remaining molecular effects are to be thought 
of as functional dispositions. This functional disposi- 
tion to repeat organic processes constitutes the law of 
habit.” 


18 Kowalewsky, loc. cit. 
19 See Radestock, Habit, trans. pp. 15-16. 
20 For further discussion of this subject see my article, ‘* The 





Mechanism of Insanity.”” Am. Jour. of Insanity, April, 1891, p. 475. 
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The disposition must then be considered as consist- 
ing in a tendency of cell-contents to repeat the physi- 
cal and chemical changes that occurred before, upon a 
repetition of the given stimulation. Thus use and 
practice are fundamental to the law of habit, and the 
conception of the “ path of practice” in the nervous 
system implies ultimately the disposition of cells and 
cell-contents to repeat their processes in a such way 
as to constitute a habit; and through the effect of 
habit, there come to be paths of least resistance for 
the discharge of energy of nerve-cells. 

The law of sensory and motor habit, in the lower 
centres of the mechanism, has a strictly physiological 
basis, and the process is a physiological one by which 
these neural habits are acquired, from the beginnings 
with the labored first efforts to the facility of the most 
automatic of reflex actions. As already stated a 
nerve-cell, or group of cells, receiving an impression 
is modified in some way, and retains an aptitude or 
disposition for reacting again in the same way. This 
being true, the same law applies to all the co-ordina- 
tions of centres, as groups of cells, which acquire dis- 
positions to act together; whatever be their functions, 
they become associated in action, and the law of asso- 
ciation is an extension of the law of habit that governs 
all neural activities. There is abundant evidence of 
such physiological association, not only between neural 
and muscular activities but between these and mental 
processes. This is true whether these processes are 
simply physiological and normal, or pathological in 
their nature. The effects of the laws of habit and 
association are most significant as to the evidence that 
during the acute stages of nervous and mental disor- 
ders, accidental changes in the play of nutrition, ex- 
haustion, and toxic inhibition, disturb the wonted 
channels of nervous activity, and the currents may be 
arrested or diverted into new created paths. Such 
variations of molecular activity acquired by habit, also 
tend to remain as “after-effects” when the causes 
have passed away. The readiness with which such 
morbid neural habits may be acquired, and how inti- 
mate are the relations of mind and body in their influ- 
ence upon each other, have been well shown by Tuke,” 
and by Weir Mitchell’s descriptions of the mimicry of 
disease.” Prince * has also shown how these laws of 
habit and association should be extended, in his study 
of “‘associated neuroses and psychoses,” in hysteria, 
neurasthenia, etc. 

For these reasons the consideration of the constant 
influence of these laws of use, practice, habit, and as- 
sociation, should never be overlooked in the study of 
these disorders of physiological processes. The opera- 
tion of these laws, when long continued, aids in induc- 
ing and perpetuating the changes, or “ after-effects,” 
which are conceived as something more than “ dispo- 
sitions” and not yet pathological, but as contributory 
and initial to such conditions and acting as “ predispo- 
sitions.” 

In normal conditions, native tendencies may become 
established in the individual by “education” of the 
nervous system through the operation of these laws. 
These are fundamental also to the theory of localiza- 
tion of cerebral functions, as the specialization of func- 
tion of certain centres. The remarkable fact of the 
restitution of function after cortical injuries affords 


21 Influence of the Mind upon the Body, 1884, 2d ed. 
22 Nervous Diseases, p. 50, et seq. 
23 Jour. Nerv. and Ment. Dis., May, 1891. 








reason for believing that there is the formation of new 
paths in the remaining centres, by which they become 
“educated ” to duties which they did not originally 
possess.” 

The central and peripheral mechanisms are there- 
fore to be regarded as alike having specific functions, 
both native and acquired, both being manifestations of 
the law of habit and the important principle that our 
nervous system, in its elementary parts, becomes edu- 
cated to such specific functions. The study of the law 
of specific nerve energy, and its relations to the law of 
practice and habit, furnishes further important evi- 
dence, not only of the plastic and changing character 
of our organic mechanism when put in use, but of the 
fixedness given by habit to modes of action long in 
use, alike in health and disease. This reveals the po- 
tent influence of habit in all organic activities, whether 
physiological or pathological. 

Native tendencies, when acquired and established, 
may come to be transmitted, appearing as a part of 
the hereditary endowment ; then there is a significant 
analogy between them and the recognized morbid 
“ predispositions” which must have been largely ac- 
quired through the same laws. It is well, therefore, 
in seeking for the pathology of neurasthenia, to take 
account of habit as an element both of neural condi- 
tions and predispositions. ‘The force of habit tends to 
establish disordered activities by the direct operation 
of the law of practice in the irregular action. In the 
evil effects of “disuse,” and the consequent loss of 
power, there is probably never complete disuse, and 
the effects of vicious and deficient practice are mani- 
festations of the primary law of use. ‘The recovery 
from chronic invalidism, through resumption of right 
practice, finds sometimes striking examples, as in 
“mind-cure,” hypnotism, etc. These laws of use, 
practice, habit, and association in physiological pro- 
cesses, also help to an explanation of the clinical phe- 
nomena of apparent resistance to nutrition in confirmed 
neurasthenia. They cannot be ignored as contributive, 
and they are, perhaps, sometimes the sole cause of the 
underlying molecular variations in the nerve-cells, 
whuse exhausted and changed nutritional power is 
thus maintained. 

The relations of the diatheses to neurasthevia have 
been noted; great interest also attaches to the study 
of the more defined and limited tendencies known as 
idiosyncrasies,“ which are innumerable in variety ; 
everybody has them, and they are but rarely discrim- 
inated unless made prominent by their singularity and 
inconvenience. The well-known forms of idiosyncra- 
sies against certain drugs, articles of food, poisons, etc., 
commonly regarded as constitutional and hereditary, 
are known to be sometimes suddenly acquired,”* when 
there had been previous toleration, for example, in the 
use of chloral, quinine, tea, tobacco, etc. The changes 
in the organism induced by drug habits are of equal 
interest. 

The relations of all these phenomena to molecular 
and chemical variations finds explanation in the newer 
views as to the physics and chemistry of cell activity. 
It is probably not too broad a conception of the law of 
habit to regard it as capable of inducing, in this way, 
and certainly as contributory to, both diatheses and 
idiosyncrasies, The views generally held of these 


% James: Psychology, vol. i. pp. 24-30. 

25 See Hutchinson, Pedigree of Disease, 1884. 

2% Field: Art. Six Generic Drug Modifications. Boston Med. and 
Surg. Jour., June 26 and July 3, 1884. 
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conditions or results of activity lead us to regard them 


diatheses, and idiosyncrasy, may be characterized as 
principal elements of variation in the organic mechan- 
ism. In the direction of pathological change they 
describe conditions initial and antecedent to it, being 
themselves not structurally demonstrable, except as to 
some congenital peculiarities classed as idiosyncrasies. 
Habit, though primarily normal, must, as a functional 
disposition to repeat organic processes, increase the 
persisteney of the other two conditions. Diathesis is 
regarded as having always a pathological interpreta- 
tion, and as being a proclivity ™ to some peculiar type 
of disease ; it is both hereditary and acquired, and 
carries the idea of persistency, — but it is curable, and 
having a toxic element conforms to the conception of 
a molecular and chemical variation. Idiosyncrasy is 
assumed to depend upon some structural change, 
usually hereditary and not always tending to disease. 
But being sometimes acquired, and often existing as a 
susceptibility to toxic influences, this implies again the 
occurrence of variations, of the character already men- 
tioned, that may be initial to pathological change. And 
these implied variations serve to account for the man- 
ifestations of an exhausted or changed nutritional 
power. 

While our present knowledge of the pathological 
conditions in neurasthenia is unsatisfactory, even with 
the most logical of inferences, we have to study, with 
all the more care, the recognized influences at work in 
the genesis of this nervous disorder. In the study of 
neurasthenia it is of special importance to note that 
such individual tendencies and idiosyncrasies may be- 
come emphasized with the lowered tone of the nervous 
system, and increased susceptibility to toxic influences. 

(To be continued.) 
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@riginal Articles. 


PRELIMINARY REPORT ON THE CLINICAL 
USE OF TUBERCULIN.! 


BY HAROLD ©. ERNST, M.D., 
Instructor in Bacteriology at the Harvard Medical School. 


(Continued from No. 3, page 58.) 


Case 21. Boston. Date of admission, February 2, 
1891. Service of Dr. E. H. Bradford. Born in Swe- 
den, thirty years old, single, machinist. Father died 
of “ nervous disease,” at fifty-eight. Disease has lasted 
for twelve years. At that time there was an amputa- 
tion of the great toe of the left foot and two fingers of 
the left hand, for the same trouble as is now present. 
General health good; no loss of flesh; is fairly well 





as representing tendencies to structural change. Habit, | great toe twelve years ago. 


ing the stump resulting from the amputation of the 


February 5th. The discharge is quite abundant, 
sero-purulent, almost of a gelatinous nature. 

February 8th. Dose, .0012 gm. 

April 9th. Dr. Sumner reports considerable im- 
provement in all the signs, that is, that they are less 
marked, except that the vocal resonance is still decid- 
edly increased. ‘The ulceration of the toe is about two 
inches long and three-quarters of an inch broad, kidney 
shape; granulations are red, bleed easily, and present 
a hob-nail surface. Considerable discharge.’ Patient 
desires to go home, and is discharged, relieved. 
Summary. — Number of injections, 21; amount 
used 127.6 mg.; highest dose, 12 mg.; highest tem- 
perature, 103.8°, after the fourth injection of 4.2 mg. 
Discharged, not relieved. (See Dr. Sumner’s report 
of April 9th.) 

Case 22. Somerville. Admitted January 8, 1891. 
Service of Dr. C. B. Porter. Born in New England, 
forty years old, married, clerk. Excellent health 
until two years ago. Disease began with occasional 
pain in the right knee. General health good; in ap- 
pearance well developed ; fair strength; some emacia- 
tion; good appetite aud sleep; temperature 98.4° ; 
pulse 84; abdomen negative. 

Two years ago had occasional pain in the right knee 
with some stiffness. In a few weeks noticed an en- 
largement of the joint, with pain, which was especially 
marked at night, and most severe on either side of the 
patella. The stiffness of the joint increased until six 
weeks ago, when he was obliged to use crutches. 
Eighteen months ago, found some small tumors in and 
below the right groin. ‘Twelve montlis ago, the fingers 
of the right hand stiffened, and the paticut noticed a 
swelling on the further side of the ribs, just above the 
joint. Has lost much flesh and strength in the last 
few years. 

Examination shows the right knee slightly flexed, 
some sub-luxation. The joint shows general enlarge- 
ment; decidedly resistant; small area of fluctuation 
on either side of the patella. Motion is limited to a 
few degrees of flexion and extension. Passive motion 
is not painful. No distinct tender spot. The patella 
is movable. The right groin and Scarpa’s triangle is 
filled with moderately enlarged glands. The under- 
surface of the left forearm, just above the wrist, shows 
a prominent area, two and one-half inches by one and 
one-half inches in measurement, soft, fluctuating, not 
tender, the skin not reddened or indurated. The 
flexor tendons are evidently involved. ‘The wrist cir- 
cumference is six and one-half inches. The knee, 
above fourteen inches ; over the patella, fifteen; below 
thirteen. 


January 9th. 


Dose, .0015 gm. Chill at 8 Pp. m. 


developed ; good strength and nutrition; fair appetite | Increased pain and swelling in the wrist, increased 
and sleep; heart and circulation negative ; is troubled | pain in the knee. 


with dyspnea; urine acid, 1023, normal color, no 
albumen; abdomen negative. 
menced as a little pimple, two years ago. 
apparently, and then breaks out again. 
Examination showed an irregular-shaped ulceration 
of the skin on the left foot, over the distal extremity 
of the first metatarsal bone, unhealthy granulations 


Present disease com- ing in masses. 
It heals | of this paper. 


April 8th. Bacilli in the discharge No. 1., appear- 


Treatment omitted, for the purposes 


Summary.— Number of injections, 30; amount 
used 203.5 mg.; highest dose 16.8 mg.; highest tem- 
perature 103.6°, after the first injection of 1,5 mg. 
Discharged, not relieved ; although power of left wrist 


covering an area the size of a half-dollar, and involv-| and fingers is much increased and almost normal and 


1 Read before the Boston Society for Medical Improvement, May there was a gain of eight pounds in weight. 


11, 1891. 





37 Hutchinson, op. cit. 


Is this a 
case of uneven activity of the material ? 


Has 





May 11th. Reported as being much worse. 
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not left the bed for two weeks. Has a cough, hoarse- 
ness of voice and some expectoration. 

Case 23. East Cambridge. Admitted January 6, 
1891. Service of Dr. F. C. Shattuck. Born in Ire- 
land, eighteen years old, housework. Good family 
history ; always well and strong. Disease began fif- 
teen years ago, with a swelling of a cervical gland on 
the left side. Menstruation has been absent since 
coming to this country. Well developed ; good strength ; 
well nourished; good appetite and sleep; heart and 
circulation negative; temperature 100°; pulse 98; 
respiration 25; urine normal, acid, slight trace of al- 
bumen, sediment shows a little pus, a few vaginal or 
bladder cells; abdomen negative. At three years of 
age had an enlarged gland in the cervical region on the 
left, which was incised. Since then, from time to 
time, other glands in the neck have become swollen 
and suppurated, as shown by old cicatrices. 

Examination shows a hard, indurated mass of swol- 
len glands, under the angles of the jaw, and several 
large, red cicatrices of different ages on either side of 
the neck, and several old scars about the left clavicle. 
Examination was otherwise negative. 

January 7th. Dose, .001 gm. Weight 138 pounds. 
No results noted. 

March 7th. Dose, .012 gm. No reaction after. 

Summary.— Number of injections, 22; amount 
used, 185.8 mg.; highest dose, 19.6 mg.; highest 
temperature, 104.2°, after the third injection. Dis- 
charged, relieved. The cervical glands had cicatrized, 
no discharge, and general condition better. A gain of 
eight pounds in weight. 

Case 24. Boston. Admitted January 5, 1891. 
Service of Dr. F. C. Shattuck. Born in Ireland, forty- 
one years of age, married, fish peddler. Family his- 
tory negative; of alcoholic habits. Chancre ten years 
ago. Rheumatism nine yearsago. From eight to ten 
years has had every winter a hard cough. Debili- 
tated appearance; poor strength and nutrition; fair 
appetite and sleep; skin normal, except on the hand; 
heart and circulation negative; pain about the should- 
ers; urine normal, acid, 1015, no albumen; right in- 
guinal hernia; about one-half of the glands penis 
gone. Disease began two years ago, as the result of 
a cut from a bottle on the back of the right hand. 
The wound did not heal readily, and soon broke out 
in small white places and black specks. Has been 
treated in various out-patient departments — scraped, 
cauterized, etc., but always to return. Drs. Post, 
Bowen and White give the diagnosis of tuberculosis. 
Examination of the right hand shows a reddened, 
somewhat scaly, atrophied patch on the back, covering 
nearly the whole, with much induration. 

January 7th. Dose,.0012 gm. No special general 
reaction. The hand is slightly swollen, increased 
hyperemia, covering back of hand to the phalanges. 

March 19th. Dose, .012 gm. Discharged for pro- 
fanity. 

Summary. — Number of injections, 23; amount 
used, 208.4 mg.; highest dose, 15 mg.; highest tem- 
perature, 100.8°, after the sixth injection of 7.2 mg. 
Discharged, not relieved. 

Case 25. Shelburne Falls. Admitted December 
29, 1890. Service of Dr. J. C. Warren. Born in 
Vermont, fifty-two years old, married, furniture-dealer. 
Disease began, about a month before admission, with 
the appearance of a small spot on the left side of the 
tongue. General health fair; appearance well devel- 





oped; fair strength and nutrition; good appetite; 
heart and circulation negative; temperature 99.8°; 
pulse 100; slight cough in the morning. 

Physical examination shows the existence of a spot 
on the left side of the tongue, which has enlarged, with 
pain, until it has reached the size of about one inch by 
two-thirds of an inch; it is near the tip, and the under 
side is apparently involved. On the under side there 
are several small, white ulcerations of like appearance 
to the side. A piece removed under cocaine, and sent 
to Dr. Whitney, shows bacilli and giant cells. Exam- 
ination of the lungs, by Dr. Shattuck, showed fine, 
moist rales, heard on cough, both in the supra- and 
intra-clavicular region on the right side. The patient 
never knew he had any trouble in the lungs. A small 
abscess, about two by two centimetres, at the left 
margin of the anus on the left side, fluctuating and 
tender, and about one week old. 

January 1, 1891. Dose, .0008 gm. Good sleep; 
bacilli in the sputum No. 8; tongue swelled and be- 
came tender; abscess near the anus was sore, swelled 
up and burst at eight P. M. 

April 15th. Dose, .012 gm. Treatment omitted 
for a time. 

Summary. — Number of injections, 45; amount 
used, 380.8 mg.; highest dose, 12 mg.; highest tem- 
perature, 101.4°, after the first injection of .8 mg. 
Not relieved. 

April 29th. General condition good; weight, 149 
pounds; bacilli in sputum, No. 7; tongue less swollen 
and less active than on 14th; no apparent discharge 
from it. Physical examination shows very slightly 
diminished resonance and a few medium and fine rales 
to the second rib on right below apex, a very few fine 
rales upon hard cough below the second rib; back, no 
signs. Discharged, not relieved. The tongue seemed 
to be certainly in a less active state at last examina- 
tion. At first it apparently made very active steps 
towards healing, diminishing in size of nodule and in- 
filtration about it. 

Case 26. Boston. Admitted December 9, 1890. 
Service of Dr. Burrell. Born in Ireland, single, horse- 
shoer. Had pleurisy two years ago. Sanitary sur- 
roundings good. Disease commenced two weeks ago, 
before admittance. General health fair; appearance 
anemic; fair strength and nutrition; good appetite 
and sleep; skin, heart and circulation negative; suf- 
fers pain in the lesion; had an abscess of the ankle; 
diagnosis of tuberculosis. Was in the City Hospital 
last winter with a fracture of both bones of the left 
leg. Discharged on November 24, 1890. (Entered 
about the middle of November, for an injury to the 
ankle, two weeks old. In two days the plaster circu- 
lar removed and a new one applied. Out on crutches.) 
The night following the new application, had great 
pain in the foot and ankle, and on the following two 
days. Patient had the plaster removed, and applied 
tincture of iodine, and then came to the hospital. 
Urine was turbid with urates, 1030, very acid, no 
albumen. : 

Examination showed the lower right leg swollen, 
tender and red, most marked in the foot, and extend- 
ing nearly to the knee, but to a less degree. The 
treatment was side-splint and rest in bed. 

January 4, 1891. General condition fair; appetite 
and sleep good; slight pain about the ankle. The 
same discharge persists about the ankle. There is 
much thickening. 
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January 10th. Dose, .0008 gm. The treatment 
begun at the patient’s request. ‘The circumference of 
the ankle, about one inch above the os calcis, eleven 
and one-quarter inches. 

Examination of the discharge every other day. 
Bacilli were found once. 

Opening below the external malleolus is closed in. 
There is now motion in the joint. ‘The opening below 
the internal malleolus filled with healthy granulation. 
Is to be dressed every four or five days. Thomas’s 
knee- and wire-splint for ankle: Discharged, relieved. 

Summary.—Number of injections, 7; amount used, 
32 mg.; highest dose, 10 mg. (Chart lost and tem- 
perature not obtainable.) Discharged, relieved. The 
bacilli were found once, and then not again. 

Case 27. Boston. Admitted December 31, 1890. 
Service of Dr. Bradford. Born in Boston, nine years 
old, Irish parentage. Poor appearance, strength, 
nutrition, appetite and sleep; heart and circulation 
negative; abdomen negative; no enlargement of the 
glands. Entered with sensitive left hip, and perma- 
nent flexion of 50°; no motion in the joint. Leg held 
by muscular spasm; abduction of 20°; no sign of 
abscess. 

February 20, 1891. Dose, .0004 gm. General con- 
dition poor ; emaciation marked ; hip sensitive ; abscess 
on the anterior surface of the thigh; sleeps much, but 
is fretful. 

April 8th. Dose, .0048 gm. Treatment omitted 
for a time. 

Summary. — Number of injections, 20; amount 
used, 60.5 mg.; highest dose, 4.8 mg.; highest tem- 
perature, 105°, springing from 97°, after the seventh 
injection of 2.4 mg., a rise of eight degrees. ~ Dis- 
charged, relieved. General condition much improved ; 
discharge from hip less. 

Case 28. South Boston. Admitted December 16, 
1890. Service of Dr. Bradford. Born in Boston, 
eight years old, single, school-girl. No family history 
given. Disease commenced, May, 1890. General 
health poor. Poorly developed; poor strength, nutri- 
tion, appetite and sleep; lungs normal; abdomen nor- 
mal. She has a corneal ulcer of the left eye. Was 
in the hospital in August, 1890; returned with the 
left hip flexed at 30°. No motion in the hip. Ab- 
scess in the left iliac fossa. 

February 20, 1891. There is profuse discharge 
from sinus in hip. Motion shows flexion about 90°, 
abduction about 15°, rotation limited one-half. Glands 
enlarged on the left side of the neck, with a moderate 
amount of swelling. An old cicatrix just above the 
angle of the jaw. Ulcer of the cornea of the left eye, 
with marked photophobia and discharge. 

February 20th. Dose, .0004 gm. 

March 18th. Dose, .0048 gm. Discharge from the 
sinus much less, and of thinner consistency. A visible 
increase of flesh; the eye improving. 

April 8th. Dose, .006 gm. ‘Treatment tempora- 
rily omitted. 

Summary. — Number of injections, 23; amount 
used, 83 mg.; highest dose, 6 mg.; highest tempera- 
ture, 103°, after the fourth injection of 1.5 mg. Dis- 
charged, much relieved. Eye well. Cervical glands 
diminished. Hip less sensitiye, and discharge much 
less. Is about on crutchés. 

Case 29. Boston. Admitted November 12, 1890. 
Service of Drs. Gavin and Bradford. Born in Poland, 
twenty years old, single, laborer. Speaks no English. 





Typhus fever several months ago; since then has had 
pain in the wrist. Below the medium size; of good 
strength, nutrition, appetite and sleep; urine normal, 
very acid, 1020, no albumen. Enlarged wrist at the 
end of the radius, and apparently some of the carpal 
bones are enlarged. On the palmar surface, directly 
over the carpo-radial joint, is a granulating surface, 
which is about the size of a quarter-dollar, that looks 
as if it was the remains of an old ulcer. No pain or 
tenderness, and the fingers move freely. 

December 14th. Incision over the lower end of the 
radius made, about four inches long. ‘The end of the 
radius found soft and carious. One and one-half 
inches of the lower end was excised, and the bone 
curetted. 

January 1, 1891. General condition good. 

January 4th. Dose, .0008 gm. Slight headache ; 
nausea; chill. Discharge increased in quantity; no 
bacilli in discharge. 

April 3d. Pulse and temperature normal; no pain 
or tenderness ; still in the hospital. 

Summary.—Number of injections, 7; amount used, 
20.4 mg.; highest dose, 6 mg.; highest temperature, 
101.8°, after the third injection of 2 mg. Discharged, 
not relieved. (Dr. Bradford considers condition of 
wrist on opening, on March 27th, as evidence of im- 
provement). Is doing extremely well now. 

Case 30. Dedham. Admitted January 5, 1891. 
Service of Dr. J.C. Warren. Born in Ireland, thir- 
teen years old, single, school-girl. Family history 
good. Disease began five months ago, with a swell- 
ing of the thumb. General health good ; well devel- 
oped ; poorly nourished ; anzmic; good appetite and 
sleep; heart and circulation negative, and suffers from 
pain in the lesions; urine slightly pale, acid, 1014, no 
albumen; abdomen negative. Five months ago no- 
ticed that the right thumb was growing larger. A 
little later a swelling appeared between the fourth and 
fifth metacarpal bones at the distal end; slowly in- 
creased in size, accompanied with a slight amount of 
pain at times. In two or three months a sore came 
on the thumb, which repeatedly discharged and healed 
over again. 

Physical examination negative. The right thumb 
is considerably enlarged, the skin red and indurated ; 
but the thumb is not tender ; one small ulcerated por- 
tion the size of the little finger-nail. Motion in the 
terminal joints is much impaired ; between the fourth 
and fifth metacarpals an indurated mark ; the skin not 
red or tender on pressure. At the base of the third 
toe of the left foot there is a thick, reddened area, 
with a crust one cubic centimetre in diameter. 

January 7th. Dose, .0006 gm. A slight increase 
of temperature ; no local change. 

April 7th. Treatment omitted. 
tated by Dr. Beach. 

Summary. — Number of injections, 28; amount 
used, 125.4 mg.; highest dose, 7.8 mg.; highest tem- 
perature, 103.8°, after the eleventh injection of 4.8 
mg. Discharged, not relieved by treatment. 

April 29th. Patient at Convalescent Home at 
Waverley. General condition good. 

Casx 31. Charlestown. Admitted December 29, 
1890. Service of Dr. C. B. Porter. Born in Wash- 
ington, twenty-three years old, single, shoemaker. 
Family history negative. Former history good. Date 
of commencement of the disease, five years ago; result 
of a bullet-wound. General health good; well devel- 
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oped; good strength, nutrition and appetite; fair 
sleep; normal skin; heart and circulation negative ; 
pain in left elbow; stools negative; abdomen nega- 
tive. Recovered from the bullet-wound, with perfect 
motion in the right elbow. Five months ago he per- 
ceived stiffness and pain in the right elbow, with a 
gradual limitation of motion. Swelling appeared on 
the outside of the joint about one month later; and 
shortly after, a sinus formed, discharging a sero-puru- 
lent fluid. This discharge has persisted. 

Examination shows the right elbow region symmet- 
rically swollen, circumference, twelve and one-half 
inches; of the left elbow, eleven inches. Joint im- 
movable, and fixed at 140°, with the very slightest 
amount of flexion. Pronation and supination not pos- 
sible. Swelling hard, fairly smooth, and not tender. 
Corresponding with the head of the radius, there is a 
sinus, which allows the probe to enter for three 
inches. There are two smaller sinuses, one above 
and one below. These discharge a small amount of 
grayish-yellow, watery fluid. Examination of the 
chest by Dr. Tarbell shows slight dulness at the left 
apex, harsh respiration a few fine, moist rales, with 
slightly increased voice-sounds over the dull area. Ex- 
amination of the discharge from the sinus, negative. 

January 1, 1891. Dose, .001 gm., followed by in- 
creased pain in the arm. On the next day the arm 
slightly fuller at the elbow, and the amount of dis- 
charge slightly increased in the night. 

January 22d. Fluctuation at the elbow. Opera- 
tion; ether. Incision showed no pus that could be 
evacuated; but the whole tissue was boggy and cede- 
matous. Probe could pass into the joint, which was 
open and full of granulation. 

February 7th. .0084 gm. Sent out because of insub- 
ordination. Abscess at the elbow broke with very 
much discharge. 

February 24th. Returned for operation under ether 
by Dr. Porter. Excision of the elbow. Bones of 
the forearm especially disorganized. No new growth 
of tubercle could be found. All the sinuses were 
curetted. 

March Ist. Main wound closing. Sinuses granu- 
lating well; no pus present. 

March 15th. Dose, .006 gm. Sent out for insub- 
ordination. 

Summary. — Number of injections, 22; amount 
used, 93.4 mg.; highest dose, 8.4 mg.; highest tem- 
perature, 104.2°, after the fourteenth injection of 6.6 
mg. Discharged, not relieved. 

(To be continued.) 
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THE CONDITION OF BODIES LONG BURIED. 
BY WALTER H. HOLMES, M.D., WATERBURY, CONN. 


Tue old cemetery in Waterbury, Conn., containing 
bodies buried from 1709 to 1867, having fallen into 
great neglect, and being situated near the centre of 
the city, was finally, by a vote of the authorities, made 
the site for a public library building. Disinterment 
of many of those who were buried there was begun on 
April 27, 1891. As opportunity rarely occurs on so 
large a scale for observing the condition of bodies 
buried so many years, I will state that of those I saw 
disinterred. 

The first was that of a lady, thirty-eight years of 
age, who was buried in 1741. After digging some 





seven feet through a light sandy soil, a very thin layer 
of a dark-colored earth, very moist, was reached, which 
was what was left of the coffin and flesh and bones. 
No structural remnants were to be seen in this. None 
of the bones were to be found except some of the 
cranial bones, separated at their sutures, a few teeth, 
and considerable brown hair covering the parietal 
bones. The frontal bone was fairly perfect, showing 
clearly the orbits. Both parietal bones were found, 
nearly whole, and covered thickly with brittle brown 
hair. Parts of the upper jaw, with sound, excellent 
teeth still imbedded in them, still existed. The sternal 
end of one clavicle and the bodies of a few of the upper 
vertebra, with one lamina of a dorsal vertebra, were 
the only remaining bones. All the bones were wet 
and heavy — much moister than the adjoining soil. 
The only traces of the coffin were two small pieces of 
wood, preserved by the nails that had passed through 
them, and rust-stained. On breaking one of them in 
two, the substance of the nail was seen to have disap- 
peared, but its form was indicated by a long square 
tube of iron-rust. This cavity was filled with a watery 
fluid. ‘The long persistence of the hair, showing ap- 
parently nearly its original color, seemed strange when 
nearly all the solid parts of the skeleton were gone. 

The adjoining grave contained the remains of the 
husband, who died in 1759, aged forty-eight years, 
and was fully eight feet deep. This skeleton was in 
a far better state of preservation than the wife’s. The 
femora, humeri, one tibia, the atlas and the entire skull 
(part of the face having been broken while digging it 
up), were found. The long bones being very heavy 
and almost dripping with moisture, though the soil 
was very dry. In both cases it was easy to see where 
the grave-diggers one hundred and fifty years ago had 
disturbed the earth; and the contrast between the 
earth that had been dug up and that adjoining it was 
marked. 

Another grave that was of interest contained the 
body of a man aged one hundred and one, who died in 
1866, and of his wife aged eighty-nine, who died some 
fourteen years before. His was one of the most recent 
burials, and the box and the enclosed coffin, though 
rotten, retained their shape fairly well. When it was 
opened the lower extremities could be seen their whole 
length, the trunk and head being covered with earth. 
The tarsal and metatarsal bones wére well preserved 
and also the phalanges of the toes. The head was 
well covered with hair on the back, and a few scattered 
hairs were seen opposite the middle of the forehead in 
front, as is so often seen on bald heads. ‘There was 
a heavy beard still adhering to the chin, and a black 
neckcloth with a tie in front in good preservation. 
There was no evidence of so great age in the joints, 
whose surfaces were smooth and normal. The neck 
of the thigh-bone left the shaft at a less acute angle 
than is seen in bones of younger persons, but the dif- 
ference was not so marked as is often seen. The jaws 
of the wife were toothless, the lower jaw consequently 
very shallow. There was in front a very sharp-edged 
ridge inclining backward towards the mouth ; and the 
ramus left the body at a very oblique angle; its end 
would hardly rise more than three-fourths of an inch 
from the horizontal if the jaw were laid on a table. 

The roots of plants —there are now very few trees 
in the cemetery — were in most cases closely inter- 
twined among the bones, holding them snugly together 
and resisting their being lifted, even in the deepest 
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graves. The skulls were in the older graves far bet- 
ter preserved than the rest of the bones, sometimes 
being about the only parts left. Teeth were found 
nearly perfect, and many of the older skulls had com- 
plete and polished sets of teeth even at an advanced 





age. One skull had a complete and perfect set except 
as they had been worn down on their grinding surfaces 
by many years’ use on what was perhaps coarse food. 
Another skeleton was that of a minister, eighty 
years of age, who had been buried for one hundred 
and thirty-six years, and who is said to have been the 
principal man in the town during his life. The skull 
and many of the long bones, especially the femora and 
humeri and many of the vertebre were in most excel- 
lent preservation. The skull was perfect, even the 
delicate turbinated bones and thin walls of the orbit 
being whole. The skull is a remarkable one and is 
shown from two points of view; the skull of a mound- 
builder from the West being shown by its side 
for the sake of the contrast. It will be seen at [ 
once that the mound-builder’s is an extreme ex- 
ample of the brachycephalic type, and the white 
man’s of the dolichocephalic. The extreme 
length backwards from the foramen magnum is 
remarkable, by far the greater part of the occi- 
pital bone being nearly horizontal, and taking a 
sharp turn upward nearly at right angles at the 
occipital protuberance. ‘The distance from the 
posterior edge of the foramen to the protuber- 
ance is two and a half inches; from the ante- 
rior edge to the alveolus of the incisor teeth is 
three and a half inches, so that the centre of the 
base of the skull is precisely at the anterior edge 
of the foramen. The hovk at the lower ends 
of the inner pterygoid plates is very well devel- 
oped, and the outer plates are very large in size, 
and at their base are two foramina on each, 
piercing the external plates from side to side. 
I have one other skull with the same excessive 











and stapes, white and perfect. It seems strange that 
this very delicate little bone, the smallest in the body, 
could resist decay for one hundred and thirty-six years. 
The teeth in the upper jaw were all gone, but there 
was one large empty socket on the left side, from 
which a tooth probably dropped during disin- 
terment. In the lower jaw were three teeth, 
one partly and one badly decayed. In the side 
view of the skull it can be seen that the fore- 
head was not of unusual height, but the great 
length of the skull is remarkable. A little wisp 
of white hair is adherent to one side of the 
vault of the cranium. The sagittal suture and 
the upper part of the lambdoidal have disap- 
peared except a very few traces, but for half 
an inch above the nasal bones remains of the 
suture that unites the two halves of the frontal 
bone are distinctly visible. 

The axis has a peculiarity which may be due 
to ossification of the soft parts in old age. The 
articulating surface on the anterior face of the 
odontoid process is continued for nearly three- 
eighths of an inch above the rest of the pro- 
cess, forming a convex projection above it, like 
a shield or battlement. It is high enough to 
project considerably above the upper surface 
of the atlas when these bones are articulated, 
but during life the thickness of the cartilages 
covering the joints must have raised the atlas up even 
with the top of this shield. In the median line of the 


anterior arch of the atlas are two somewhat similar: 


shields of bone or exostoses, lengthening the articular 
surface on the inner side of the arch both upward and 
downward. I saw nothing peculiar in the other ver- 
tebre, but in two lumbar vertebre of another man 
seventy-seven years of age, there was a large and 
broad concave, hook-shaped projection from the side 
of the body of the lower vertebra, into which was 
received a convex exostosis from the lower edge of 
the body of the vertebre immediately above. This 
must have completely prevented any motion between 
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development of the external plates. The same 
peculiar formation is spoken of by Dr. Thomas Dwight 


|the two bones. The upper pair of genial tubercles 


in the JouRNAL of June 4, 1891, p. 555. The “ fora-| on the lower jaw of the skull, shown in the cut, are 
men pterygospinosum ” was present in my specimen, | grown together into a long, sharply-pointed process 
and another one nearly, but not quite complete, di-| which projected directly back into the tissues of the 


rectly behind it. I found in one ear the malleus, incus! floor of the mouth. 
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The other skull is considered to be that of a mound- 
builder. It is almost the exact counterpart of the one 
figured in Squier and Davis’s “ Monuments of the 
Mississippi Valley” or Volume I of “ Smithsonian 
Contributions to Knowledge.” In the book the skull 
figured is said to be the only one known at that time 
to be a mound-builder’s, and to have been exhumed 
from a mound made by that people. The skull shown 
in the cut in the JOURNAL is very white and quite 
brittle, the bones having lost nearly or quite all their 
animal matter. It is evidently of great age. It is 
owned by a gentleman in this town who has several 
old Indian skulls, including some found in Connecti- 
cut, and who is strongly of the impression that the 
skull shown here was bought from the collection of 
one of the writers of “* Monuments of the Mississippi 
Valley,” having been found after that book was pub- 
lished. 

The bones of the bodies buried more recently, 
within forty or fifty years, are much better preserved. 
In many of these all of the bones were found, even the 
hand and foot bones, which seem to be among the first 
to disappear. In one case a silk dress was found, 
quite perfect. Inthe hair of female skulls the bone 
combs with which the hair was secured in the knot at 
the back have lasted very well. In graves fifty years 
old or thereabouts considerable portions of the coffins 
are found, but the coffin has always been crushed in 
by the pressure of the earth, and large portions of 
them have disappeared. Coffin plates last well and 
are legible even when many years old. In the graves 
twenty-five or thirty years old the coffin and its en- 
closing box are both found, though they are both con- 


siderably decayed. 
—_—_—_-.——— 


Medical Progress. 


RECENT PROGRESS IN THERAPEUTICS. 


BY FRANCIS H. WILLIAMS, M.D. 





CORROSIVE SUBLIMATE AS A DISINFECTANT.! 


EXrERIMENTs published by Dr. A. C. Abbott, made 
in the pathological laboratory of the Johns Hopkins 
Hospital, have a very practical bearing upon the value 
of corrosive sublimate as a germicide, and the results 
of these experiments lessen the high estimation in 
which this agent has been held by most investigators. 

Dr. Abbott selected the staphylococcus pyogenes 
aureus for a series of experiments as to germicide 
power, in consequence of the importance of this subject 
to the surgeon. The tests hitherto made upon cor- 
rosive sublimate as a disinfectant have agreed in giving 
to it the first place in the list of these agents. 

One method commonly employed in testing the 
value of any chemical substance as a disinfectant is to 
expose organisms dried upon bits of silk thread to its 
action for different lengths of time, and then, after 
removing and carefully washing the threads in water 
and alcohol, to place them in nutrient media at a favor- 
able temperature and notice if any growth results 
from them. If no growth appears, the disinfection 
was presumably successful. Another common method 
is to mix fluid cultures of organisms with the disinfec- 
tant, and, after different intervals of time, a portion is 
taken from the mixture and placed in nutrient media 
just as in the other method. 


Now, in both of these methods it is easy to see that 
unless special precautions are taken a minute portion 
of sublimate may be carried along with the thread or 
drop into the medium which is to determine whether 
or not the organisms on the thread or in the drop still 
possess the power of growth. For organisms in their 
normal condition, — that is, those that have never been 
exposed to the action of a disinfectant, — the amount 
necessary to restrain growth, for certain disinfecting 
agents, is very small indeed; and for those organisms 
which have previously been exposed for a time to such 
agents, Geppert shows it is very much less. 

In the case of the organism we are considering, Dr. 
Abbott finds the amount of sublimate necessary to 
prevent the growth of perfectly normal staphylococci 
to be one part of sublimate in 75,000 parts of the 
ordinary peptone bouillon, or 200,000 parts of bouillon 
without peptones. So that, if organisms which have 
been once exposed to stronger solutions of this salt 
(1 to 1000) require less than these amounts to inhibit 
their growth, it is plain that special precautions must 
be taken to prevent transportation of this minute trace 
into the nutrient medium which is to demonstrate 
whether or not the organisms are capable of develop- 
ment. The author gives in detail a series of experi- 
ments, and draws the following conclusions : 

That under the most favorable conditions, a given 
amount of sublimate has the property of rendering 
inert only a certain number of individual organisms, — 
that is to say the process is a definite chemical one 
taking place between the protoplasm of the individual 
bacteria and the sublimate in the solution. 

The disinfecting activity of the sublimate against 
organisms is profoundly influenced by the proportion 
of albuminous material contained in the medium in 
which the bacteria are present. It was found that the 
relation between the golden pyogenic staphylococci 
and sublimate is not a constant one, organisms from 
different sources and of different ages behaving differ- 
ently when exposed to the same amount of the disin- 
fectant for the same length of time. 

Many of the results of previous experimenters, who 
have assigned to corrosive sublimate more powerful 
disinfectant properties against the staphylococci pyo- 
genus aureus in cultures than the observations reported 
to this paper indicate, are attributable to the neglect 
of certain precautions now recognized as essential to 
the proper conduct of such experiments. At the 
present stage of our knowledge in this direction it is 
plain that for use in surgical practice the solutions of 
corrosive sublimate do not possess all the advantages 
hitherto attributed to them. 

In regard to the employment of sublimate solutions 
upon wound-surfaces it is plain that there exists at 
least two serious objections: First, the albumen of 
the tissues and fluids of the body tends to diminish 
the strength of, or, indeed, renders entirely inert, the 
solution employed; and, second, the integrity of the 
tissues is materially injured by the application of this 
salt. ‘The first objection cannot be met with certainty, 
for the surgeon possesses no means by which he can 
determine the amount of albuminous material with 
which his so'utions are to come in contact, and in any 
case this large amount of albuminous material is an 
almost insuperable obstacle to complete disinfection 
with sublimate. He is, therefore, never in a position 
to say, @ priort, that his efforts at disinfection of the 
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wound are or are not successful. 
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During the past two years we have had sufficient 
evidence to lead us to believe that the normal tissues 
and fluids of the body possess the power of rendering 
inert many kinds of organisms which may have gained 
access to them. This function is therefore diminished, 
or, indeed, may be quite destroyed, by any agent 
which brings about alterations in the constitution of 
these tissues. We know that just such changes as 
those to which we refer are known to follow the appli- 
cation of sublimate solutions. It is plain, then, if we 
bring about in these tissues a condition of superficial 
necrosis, — the condition following upon the applica- 
tion of sublimate, — they are much less able to resist 
the inroads of infectious organisms than they would 
have been had they been left in their natural condition. 

As a disinfectant, in the strict sense of the word, 
there are, perhaps, few substances which possess the 
property in a higher degree than does corrosive subli- 
mate, but at the same time there is nothing which is 
employed for this purpose ‘that requires greater care 
in its manipulation in order to obtain its best results, 
than does this salt. In practice its action is influenced 
by a number of conditions which it is difficult, if not 
quite impossible, to control. 

For these reasons we seem hardly justified in con- 
tinuing to give to it the first place in the list of sub- 
stances which may be employed practically for the 
purpose of rendering harmless, materials containing 
the germs of infectious maladies. 


ANTISEPTIC TREATMENT OF TYPHOID FEVER.” 


In a lecture on this subject, at King’s College Hos- 
pital, Dr. Yeo has called attention to the progress that 
the idea of an antiseptic treatment of typhoid fever is 
making amongst physicians in all parts of the world. 
He is unwilling in the present stage of our knowledge, 
to put too much stress upon any particular manner 
of carrying out this idea, as we have probably not ar- 
rived at the very best means for doing so. What he 
says about the application of the idea of antisepsis in 
typhoid fever by various practitioners is of interest. 

Professor Petresco, Bucharest, has borne valuable 
testimony to the efficacy of naphthol. He had pre- 
viously experimented with carbolic acid, salicylic acid, 
turpentine, benzoic acid, kairin, calomel, corrosive 
sublimate, and boric acid without any very favorable 
results. He then tried a saturated solution of sulphide 
of carbon, with which he was much better pleased ; 
and lastly he tried naphthol, fifteen grains three times 
a day, and had results more favorable than with any 
other remedy; the rate of mortality was reduced, and 
the course of the disease favorably modified. 

Dr. Clarke, of Bristol, used hydro-naphthol in five 
cases of typhoid fever, and all did well. It soon 
stopped the diarrhcea, and the stools lost their offensive 
odor. He gave from three to four grains every two 
hours, until the diarrhoea was checked, and then every 
three hours so long as there was fever. 

Dr. Treissier, of Lyons, prefers a-naphthol for pro- 
ducing intestinal antisepsis in typhoid fever. He gives 
it in six-grain doses, combined with salicylate of bis- 
muth, and he, at the same time, promotes free diuresis 
by cold water enemata. He also gives enemata of 
quinine and cinchona as an “ antithermic tonic.” He 
observed that as soon as intestinal antisepsis was 
established the urine became green, the temperature 
fell, the albuminuria disappeared, the spleen dimin- 





ished in size, and the tongue became remarkably moist. 
Convalescence was very rapid. He considers that 
naphthol acts by sterilizing the bacterial products in 
the intestine. 

Dr. Schwartz has demonstrated that naphthalene 
administered internally diminishes the number of bacilli 
in fecal matter in the proportion of one-third to one- 
fourth. When its administration is discontinued, this 
proportion increases again. But naphthalene is not 
so safe or suitable an intestinal antiseptic as B-naph- 
thol or x-naphthol. 

Dr. W. H. Thompson, of the Roosevelt Hospital, 
New York, is au advocate of intestinal antisepsis in 
typhoid fever. He looks carefully after the food admin- 
istered; he never gives milk undiluted, but always 
mixed with an equal quantity of lime water. He objects 
to beef-tea as setting up gastro-intestinal fermentation. 
He gives, also, ten grains of saccharated pepsin with 
ten minims of dilute hydrochloric acid every three 
hours, sometimes both medicines every two hours. He 
regards these as the best agents for the purposes of 
intestinal antisepsis. 

Many physicians have recorded their approval of an 
initial laxative, and no doubt it is well, as there is no 
diarrhea, to begin with one; we shall then have less 
hesitation in keeping the bowels quiet afterward. In- 
deed, it has been said, that “ purgation and antisepsis 
are, to some extent, interchangeable terms.” An 
aperient expels the puisonous ptomaines and other de- 
composing substances from the intestinal canal, and, 
if given in the early stages, may actually prevent sub- 
sequent serious diarrhoea. But the use of aperients, 
to be perfectly safe, must be limited to the first ten or 
twelve days of the fever, the great risk attending their 
use in the later stages is the possibility of the existence 
of deep ulceration in the ileum, and, in that case, an 
aperient may mean the difference between life and 
death to the patient. At that period of the disease 
intestinal antisepsis can only be safely secured by the 
use of intestinal antiseptics. 


OINTMENT FOR HEMORRHOIDS. 


R Hydroclorate of cocaine . - grs. xvj. 
Sulphate of morphine - grs.v. 
Sulphate of atropine . grs. iv. 
Powdered tannin + grs. xvj. 
Vaseline . ° e Sk 
Essence of rose . q. 8. 


Make an ointment and apply to the affected parts 
after each movement from the bowels. Itis necessary 
to have the discharges of soft consistence. 


HYDROCHLORATE OF PHENOCOLL, A NEW ANTI- 
PYRETIC AND ANTI-RHEUMATIC.‘ 


This substance appears in the form of a white pow- 
der soluble in water. Itis a compound of phenetidine 
and seems to be similar in action to antipyrine. Fif- 
teen grains of phenocoll reduces the temperature about 
as much as would be accomplished by twenty-two to 
thirty grains of antipyrine or about fifteen grains of 
phenacetine. It has analgesic properties in doses of 
seven to fifteen grains. 


VEGETATIONS ON THE GENITALS.® 


R Acid. salicylic. . 
Acid. acetic. 


Apply to the warts with a camel’s-hair brush once 
or twice a day. 


. alae 


8 Journal of the American Medical Association, 1891. 
4 Deutsche med. Wochenschrift, No, 15, 1891. 





* Lancet, No, 3529, 1891. 


5 Médecine Moderne, 1891. 
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METHODS FOR THE ADMINISTRATION OF AMYL-HY- 
DRATE.°® 


A teaspoonful of amyl-hydrate may be taken at 
night in a small glass of beer. It should be stirred 
for several minutes to insure solution. Or, of the fol- 
lowing, one half may be taken at night. 


R ae aGgemmt «© «© «© & © Bh 
ater } aa J ij 
Orange-flower water ” . p ‘ e 

Syrup of bitter orange . ° . - 3j. 


It is necessary to remember that amyl-hydrate dis- 
solves slowly in water and beer (one part to eight). 

Amyl-hydrate may also be taken in capsules, each 
one containing one-quarter of a drachm; three or four 
of these may be used for a dose. 


AN ADDITION TO THE THERAPEUTICS OF EPILEPSY.’ 


Almost countless drugs and combinations of drugs 
have been used in the treatment of epilepsy, with the 
result that the various bromides, either singly or com- 
bined, have so far given the best results in relieving 
this distressing disease. Dr. Charles S. Potts has 
sought some drug which would be equally efficacious 
in lessening the number of epileptic seizures and at 
the same time not cause the disagreeable symptoms 
which may follow the persistent use of the bromides. 
With this end in view, various drugs, as antipyrine, 
antifebrin, and bromide of ammonium were separately 
tried, but with indifferent results until Dr. H. C. Wood 
suggested the use of antipyrine and bromide of am- 
monium in combination. Since then this mixture has 
been used with excellent results in the treatment of 
forty-three cases of idiopathic epilepsy. In none did 
it fail to cause marked amelioration of the symptoms, 
and in some it gave relief when all the other commonly- 
used remedies had failed, and in none has there been 
any indication of bromism, or of the disagreeable symp- 
toms to which antipyriue sometimes gives rise. 

For adults the dose, which is given three times a 
day, contains six grains of antipyrine and twenty grains 
of bromide of ammonium. 


TREATMENT OF INGROWN NAIL.® 


Dr. Piirckhauer moistens the surface of the diseased 
nail with a lukewarm forty-per-cent. solution of caustic 
potash, and then scraps off the softened upper layers 
with a sharp-edged piece of glass. After a second 
application of the potash solution the scraping is con- 
tinued until the nail is as thin as a sheet of paper. It 
is then lifted up from the soft parts with forceps and 
the diseased parts are excised. 


PREPARATION OF SACCHARIN.® 


R Saccharin, e+ « « « ae 
Bicarbonate of soda, . ° ° 75 grs. 
Distilled water, ° © « oo Obj. 


One part of this solution is equivalent to two and 
one-half times as much sugar. 


CHLOROFORM AND PHTHIsIs.2° 


Dr. Samuel O. Potter reports that he has discovered 
a cure for tuberculosis in the almost continuous inhala- 
tion of chloroform. As a result of some experiments 
he feels convinced that this bacillus may be destroyed, 
and its victims saved, by the continuous use of chloro- 
form inhalation systematically carried on, day by day, 


6 Nouveaux Remédes, No. 2, 1891. 

7 University Medical Magazine, No. 1, vol. iii, 1890. 
8 Therapeutic Gazette, No. 11,1890. 

® Nouveaux Remédes, No. 19, 1890. 

10 New York Medical Record, November 1, 1890. 


by means of suitable apparatus, and with the care 
necessary to prevent injurious results or accidental 
poisoning. It is not necessary to induce anwsthetic 
action, but the inhalation can be kept up continuously 
for several hours daily, and maintained short of general 


anesthesia. 
(To be continued.) 
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TWO NEW VAGINAL SPECULA.! 


BY WM. O. STILLMAN, A.M., M.D., ALBANY, N. Y. 





In the use of the bivalve specula commonly em- 
ployed in minor gynecological office work by the 
majority of physicians, several mechanical defects 
have annoyed me. The principal one of these has 
been that, in the case of virgins or women with small 
vaginal openings, it is often difficult to expand the 
speculum enough to freely discover the os externum 
without causing undue pain or perhaps lacerating the 
hymen. In other words, in order to expand the 
wings of the speculum sufficiently for practical pur- 
poses, it is necessary to dilate the ocular end of the 
instrument more than is really necessary to see well, 
or secure room for such instruments as are ordinarily 
used in office work, as the uterine probe, curette, for- 
ceps, applicator, caustic, etc. It has seemed to me 
that the vulvar part of the speculum might be made 
of a moderate, fixed size, and the blades be made to 
expand independently, or, at least, without affecting 
the selected calibre of the more external part. To do 
this I spent odd intervals during a couple of years, de- 
vising machinery, but it was either too complicated or 
defective mechanically. Finally, it occurred to me 
that by simply carrying the joint working the blades 
an inch further in, I could very readily accomplish 
my object. A double end was gained in this way 
with the simplest possible mechanism. Not only does 
the vulvar portion of the speculum not enlarge when 
opened, but a retracting motion is given to the upper 
blade as it opens, by its shorter radius, which seems to 
me a very important desideratum in constructing a 
bivalve speculum to be theoretically and practically a 
perfect instrument. This motion much more readily 
exposes the mouth of the womb. 

It seems as if many of the designers of vaginal 
specula have labored under the delusion that the 
uterus is placed at the end and directly in the axis of 
a short, straight tube, fixed at right angles to the 
vulva. Their instruments, and they are common, 
open like a pair of dividers. ‘The joint is directly in 
the line of juncture of the two blades and the upper 
blade is as long as the lower one, and usually pushes 
the uterus up out of sight behind it when it is opened. 
They ignore the fact that the womb is placed at about 
a right angle to the plane of the superior strait, 
while the vulva is nearly in the plane of the ischio- 
pubic rami, two planes separated by a very wide angle. 
Sections of the frozen cadaver, and clinical experience 
have shown ‘hat the vagina is practically the segment 
of an arc, extending between the two planes just men- 
tioned, and that the womb is frequently found at nearly 
right angles to the inner extremity of this arc, the pos- 


1 A paper read before the Albany County Medical Society, April 
29, 1891. 
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terior wall of the vagina being longer than the anterior. 
As a concession to these anatomical facts many specula 
are now being made with the upper blade shorter than 
the lower one, a very desirable feature. But the re- 
tracting motion is very rare, although it works ex- 
tremely well, usually, when found. This motion is 
well shown in an English speculum, purchased in 
London, which has been a favorite of mine. ‘The 
joint is peculiarly placed as you will see, but the vag- 
inal orifice is excessively expanded when it is opened 
widely. 

Some specula found in the market are too narrow, 
and some too heavy; some are too big and clumsy, 
and some of the trivalves hurt or allow the vaginal 
vault to drop too low. Without devoting more time 
to what seem to me defects in other instruments, I 
will briefly summarize the practical improvements 
which I have endeavored to combine in these spec- 
ula. In presenting the two, I will speak of the 
regular bivalve speculum first, and of the tubular 
bivalve later. 





(1) I have sought to make it as simple as possible 
in its construction, and to render it aseptic it is made 
to come apart with the greatest ease. 

(2) The vulvar part of the speculum is of a conven- 
ient size and does not enlarge on opening the specu- 
lum to its widest extent. On the contrary it becomes 
slightly smaller when fully expanded. 

(3) The upper blade is shorter than the lower one, 
and working ona short radius retracts (so to speak) 
and exposes the womb very readily. 

(4) The blades are broader at the free ends, so that 
a slight dilatation expands the vagina quite fully and 

_ prevents the folds of the canal from falling in at the 
sides and obstructing the view, as has been the case 
with me with one very slender speculum of a popular 
pattern. The breadth has been compensated for by 
excessive flatness when shut, to facilitate introduction, 
and the considerable height of the vulvar end is, on 
the other hand, compensated for by narrowing the in- 
strument at that point, so that the calibre is not in- 
creased and yet a good view is obtained. 

(5) It has been made light in weight, so as not to 
inconvenience by tilting or by pressing down on a 
sensitive hymen. Lightness is still further attained 
by the use of aluminum (one-third the weight of iron), 
which is, of course, non-corrosive (except to hydro- 
chloric acid) and gives a pure white light by reflec- 
tion, showing the correct colors of the parts revealed. 

(6) To save tedious screwing and unscrewing in 
use, the set screw can be thrown in and out of its bear- 
ings, which also facilitates taking the instrument apart. 

(7) An attempt has been made to adapt the shape 
of the instrument to the natural anatomical curve of 
the vagina, and it has been made quite wedge-shaped 
to assist in introduction. 

I must acknowledge much courtesy and patience on 


the part of Messrs. George Tiemann & Co., the man- 
ufacturers of the specula, from whom they can be pro- 
cured, in carrying out my ideas, which they have done 
very perfectly. For the best results this speculum 
should be made in sets of three sizes, the one shown 
representing the medium size. 





The second speculum, which is simply an improve- 
ment on the well-known tubular ones — making it more 
easy of introduction, self-retaining, and giving a greater 
range of vision than usual— has many of the advant- 
ages of the first one, but is not aseptic. It works ex- 
tremely well in practice, however. 

Both of these specula have answered my require- 
ments very well, and I can simply say in offering them 
for your inspection, that I have given them a trial of 
many months’ duration, and that I do not think that 
they have the defects of which I complained, and from 
which perhaps some of those present have experienced 
annoyance. 

I know it is much the fashion among specialists and 
many physicians, to rely almost wholly on the Sims 
speculum. The lack of office assistance makes this 
impracticable for the mass of physicians. Although I 
am never without an office assistant, | have found the 
bivalve speculum quicker, less liable to alter the nor- 
mal relation of the parts, and in the majority of cases 
more satisfactory than the Sims, which is, of course, 
unequaled for many purposes. 


Reports of Aociceties, 
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SECTION IN SURGERY. 
(Continued from No. 3, page 66.) 


Dr. ALFRED WorcestTER, of Waltham, said: Mr. 
Chairman and gentleman, I believe the only advan- 
tage which I have over the other gentlemen present is 
that I have been through it myself. I have been very 
much gratified by what I have heard, and | certainly 
notice a great difference each year as to the treatment 
recommended by our first surgeons, and I am as cer- 
tain in my own mind that we will have to wait but a 
few years before the right treatment will be laid down 
and applied, and that is to operate first, last and every 
time in the cases of appendicitis. When that was first 
broached, the necessity of operating in every case, it 
was laughed at by very nearly everybody, and now it 
is laid down for us that we should certainly operate in 
those cases which are going badly, perhaps, not in 
those that are going to rocover, anyway; but, it is at 
the same time told us, that there is no possible way by 
which we can tell what cases are going to the bad. 








Now, whatever the percentage of cases treated medi- 































































RE OTE 








el 


l- 
is 


it 
r- 


st 
it 


in 
in 
at 
ry 
d. 
li- 














Pee 


BREE SOS  A A 





“Neary ERIS iy 





Vor. CXXV, No. 4.] 





BOSTON MEDICAL AND SURGICAL JOURNAL. 


85 





cally, it certainly is not a large one ; there certainly 
is a large per cent. that will not recover unless receiv- 
ing surgical treatment; and of the class of cases that 
will recover only if surgical treatment is given, a very 
large proportion will recover only if that treatment is 
given early. 

All the dangers of the operation, all the difficulties, 
all the dangers resulting afterward, do not apply if the 
operation is done at the outset of the disease. It isa 
very difficult thing indeed, every one admits, to save a 
case by operation where there is an indistinct abscess 
cavity and perhaps a general purulent peritonitis. You 
have heard it laid down this afternoon that, in general 
acute peritonitis there is no such thing as recovery. I 
am sure that I have seen such a case recover, where 
the abdomen was thoroughly washed out, where the 
appendix was in the pelvis, was found and was taken 
out, the stump was properly treated, and the patient 
recovered. But in cases at the outset, before the ap- 
pendix is perforated, whether gangrenous or not, there 
is no such thing as disaster. 

It is a simple operation, it is easy to find the appen- 
dix, there are no adhesions in the way, it is easily 
removed, the stump can be properly treated, and while 
I say that, I want to say that I do not believe it proper 
treatment to ligate it. It seems to me that that is un- 
surgical ; it is not like ligating the Fallopian tube, it is 
like ligating a part of the bowel, and when the part 
separates, what is to hinder an escape of feces? Of 
course, there may be resulting inflammation that will 
close it, but the proper way, it seems to me, is the treat- 
ment applicable to any other opening into the bowel, 
bringing the surfaces together. It is not easy to pull in 
the edges, but if the core of it is dug out by a V-shaped 
incision, the edges can be turned in easily. But this 
proper treatment of the stump can only be done when 
the operation is done early ; it is not possible when you 
find the appendix ready to drop off as you touch it — it is 
not easy then to repair it properly. It seems to me that 
the reason why so many cases have proven fatal is, 
that the result has been lost sight of, that the bowel is 
really perforated. And what sense is there in leaving 
out of consideration the question of the integrity of 
the bowel? If the operation is done in the last stages 
of the disease, after three or four days, the sloughing 
appendix is fished out, and we depend on a rubber 
tube, let down into the abscess, near the stump, that is 
not any more sufficient than if we depended upon a 
drainage in the abdominal cavity by a tube running 
down somewhere near a perforation in the bowel. It 
is recognized, it seems to me, in every other variety of 
bowel wound, that it is necessary absolutely to close 
any perforations of the bowel before the abdominal 
walls are closed up. It seems to me that it is just as 
necessary here. 

It seems to me that the main difference arises from 
the fact that appendicitis is claimed to be within the 
physician’s province until a certain time, and that it is 
for him to decide when to call in the surgeon, and the 
surgeon comes and is relieved of the responsibility of 
the case; he is called either too early or too late. It 
you get him out too soon it is “*too soon.” If the pa- 
tient dies it is “too late.” Gentlemen, appendicitis 
must be treated by the surgeon from the first to the 
last ; it is just as much a surgical disease, and entirely 
within his province, as any disease that can be thought 
of. There is no use in leaving the physician to decide 
when to call the surgeon in, for he will not call him in 





until he finds that he cannot save the patient himself. 
Sometimes the end of the first day is later than the 
end of the first week in other cases. It will not do to 
shift the responsibility upon the man who will be called 
the next day. 

I want to point out one great advantage in the early 
operation, and that is that it is easier to diagnosticate 
the disease in the first twenty-four hours than at any 
subsequent time. All the symptoms are more apparent 
at first. After the belly is swollen out no man can 
diagnosticate the case, except by abdominal section ; 
but, at first, when the abdomen is flat, when you can, 
by deep pressure, get all over the abdominal cavity, it 
is generally easy to decide whether it is a case of ap- 
pendicitis or some simulating attack. And then the 
ease of operating, that is the thing that I want to im- 
press. I would rather have appendicitis under the 
care of a country surgeon in the very end of the state, 
who was willing to operate the moment he recognized 
the disease. than to be under any of the surgeons who 
would not operate, although they recognized the dis- 
ease early, because it is impossible to tell what cases 
are going to the bad. In the very worst cases of ap- 
pendicitis, the patient in that condition will have a 
good pulse and temperature. Beginning collapse is 
not very easy to recognize. I have seen cases where 
you could hardly persuade the patient himself that he 
was very sick, where death was already stamped upon - 
his face. So I say I would rather have the care of an 
experienced surgeon than to run my chances under a 
man who felt that by waiting he could tell the best 
time for operating. What does that mean? It is an 
easy operation, I am willing to admit, when the inflam- 
mation resulting from the perforating appendix is well 
walled off. But just think what slippery bricks that 
wall is made of. It is nothing more than coils of in- 
testines. A cathartic will break that down. A little 
increased peristalsis will break the wall, and the pus 
is diffused. In some cases, of course, it is an easy 
operation to evacuate the pus, but after the pus is out 
feces generally follow. ‘That means that the integ- 
rity of the bowels is lost; it means that there will be 
recurrence, that there will be sloughing of the edges 
of the wound. If it is taken early it is just as clean 
an operation as if done between the attacks. It is 
easier if done in the first attack. There is great diffi- 
culty in the intervals between the attacks. There are 
adhesions everywhere. ‘The appendix has sometimes 
not been found, and even if it is found it is quite a 
serious operation, for the adhesions have to be broken 
down; but in the very first attack there are no adhe- 
sions in the way, you can easily find the organ, you 
can treat the stump, you can close the wound without 
putting in a drainage-tube, and you can have the man 
at work in a few weeks’ time, as I have had the pleas- 
ure of seeing. 

We are asked how it is we have so many cases in 
Waltham. Perhaps it is that we do not have to sign 
our death certificates as peritonitis. We report our 
cases. Now, if any of us have operated so far in a 
case where there was no appendicitis, or where any 
injury resulted from the operation, then I admit we 
stand proverly impeached. We have reported our 
cases, except our last dozen, for the last year, and 
they will be reported very soon. And when that is a 
record of cases operated on in the first twenty-four 
hours, and when we found that in some of them the 





appendix was gangrenous from the outset, and when 
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we report that out-patients ure at work after a very 
short and sure convalescence, I think we have the 
right to hope that the time is not too far distant when 
what I said at the beginning will be held true, that 
the treatment of appendicitis belongs to the surgeon 
from the first; and in the great majority of cases the 
patient’s chances will be better if he is operated on as 
soon as the diagnosis is made, and that being so, the 
duty rests upon every one of us to operate just as soon 
as the diagnosis is made. 

Dr. J. W. Evvior said: If any of you have any 
doubt that perforating appendicitis is like a bullet- 
wound in the intestines, you may be interested to see 
these appendices which I have excised within the last 
year: That appendix was sloughing out at the end of 
the fourth day. That had an opening in it very much 
like a bullet-wound; on the third day that patient had 
a purulent peritonitis. Here is another case, operated 
on the third day, with a sloughing, gangrenous appen- 
dix, which was wrapped up in the omentum, illustrat- 
ing that phase of the disease. Here | pass around a 
case of chronic appendicitis. I will not report any of 
these cases, as they have all been reported. 

Dr. Worcester certainly made a very strong plea for 
early operations, and I very nearly agree with him, 
but not quite. It seems to me it is the dread. We 
are all afraid of appendicitis when it begins. We do 
not know what will happen. We know that the cases 
are very dreadful. I think it is your instinct to oper- 
ate immediately on every case, to avoid any disaster ; 
but | am sure that the facts will not sustain that posi- 
tion. ‘The third part of Dr. Fitz’s cases recovered 
without operation. ‘That is a very large number to 
be thrown out of consideration. 

Last year I was called in consultation in private 
practice, in thirteen cases. Six of them were operated 
on; seven were not operated on; and all the seven 
recovered perfectly. All of those cases had serious 
symptoms. If a patient has a purulent gonorrheal 
endometritis, there is great danger of salpingitis, per- 
foration and death; but surely, that is not a reason 
for operating and removing the tubes. This is not 
intended to be a fair parallel, but it illustrates a point 
which I want to bring out later. What we want to 
do is to find out when we shall operate, and when we 
shall not, and what we shall do when we operate. 1 
except all chronic cases, all old cases that are walled 
off ; these will not come into consideration with me 
to-day. ‘The question is, When shall we operate? 
As I said, one-third of the cases, according to Dr. Fitz, 
recover without operation. I have seen very severe 
forms of appendicitis, and am very much afraid of it ; 
but there are certain mild cases which I see, which | 
feel confident from the start are not going to require 
operation, and usually do not. But if you make that 
general statement, some one who does not know what 
the symptoms are which should cause alarm will surely 
go wrong. Constitutional symptoms should be relied 
on. It is the cases with temperature under 100° and 
pulse under 100 which die. for want of the operation. 
Now, | do not pretend to solve this problem, but there 
is one thing which | think helps me a great deal, and 
I think may help other people; and that is, it seems 
to me the difference. between the old and the new 
surgery. In a very general way this difference is that 
the old surgery depends upon the general symptoms, 
the new upon what you find locally. It is skill in ex- 
amining which has made great advance in the treat- 











ment of salpingitis, and operating as soon as we know 
that the dangerous local condition is present, before 
constitutional symptoms appear, that has made the 
difference. 

Thus I hold that all symptoms which indicate that 
a local process has begun in the region of the appen- 
dix are to be very seriously considered, and almost al- 
ways are a sufficient reason for operation. I should 
always operate in the presence of a tumor; I should 
always operate in the presence of general distention and 
tympanites ; I should always operate in the presence 
of continued pain. Of course, when the constitutional 
symptoms are violent, they are often in combination 
with local symptoms. And violent constitutional 
symptoms should certainly be acted on. Yet constitu- 
tional symptoms, in my experience, are not so valu- 
able as local symptoms. 

I have had a case within a year where there was 
elevation of temperature, with only moderate local 
pain, with no distention. There was no question 
about the diagnosis. ‘The temperature gradually fell 
to normal, there were never any symptoms of thicken- 
ing, and the patient made a good recovery. On the 
other hand, I have had a patient with pulse and tem- 
perature practically normal on the third day, the abdo- 
men rigid, expression that of a very sick person, 
where on operation a purulent peritonitis was found. 
Now Dr. Worcester wishes to lay it down as a general 
rule that it is better always to operate, but from the 
scientific point of view, that thirty per cent. must be 
taken into consideration, and what we want to do is 
to work out the symptoms, to get at the exact value 
of all the symptoms ; and I am perfectly sure, that I 
can do a great deal more now, after experience in 
reading the symptoms, than I could three or four 
years ago. I should say then, not to operate on every 
case as soon as the diagnosis is made, but operate on 
every case as soon as aby symptoms appear which are 
really threatening, and that from the point of view of 
one who has weighed carefully the value of symptoms. 

Dr. F. C. SaHattuck said: I should like to pro- 
test somewhat, from the point of view of the phy. 
sician, against the position that appendicitis is to be 
operated upon as soon as the diagnosis is made. 
Perhaps my experience has been unusually fortunate. 
It certainly has not been very large: but IL have col- 
lected the cases which came under my care in the 
wards of the hospital in the last two or three years, 
fifteen in number — cases in which the diagnosis was 
clear. In these cases, most of them, consultations 
with my colleagues were held, so that the question 
of operation was not dismissed without consider- 
ation. In only four-of these cases was operation 
done. ‘These four all recovered. The other eleven 
that were not operated upon all recovered. It seems 
to me that we can divide the cases roughly into three 
categories. One class demands operation. In the 
second class there is no question of operation. In the 
third class are the doubtful cases. ‘hat doubt is a very 
serious one. ‘These are the cases which arouse the 
greatest anxiety in the attendant. It seems to me 
that we must go wrong occasionally in these cases. 
Whether the contingent of accidents will be any larger 
from failure to operate where operation ought to be 
done, than from the results of the operation itself, 
where operation was not necessary, | do not know. 
Even in these days it is a serious thing to open the 
abdomen, and it seems to us that the surgeons who 
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have had the largest experience are those who are 
least willing to operate unless they are very certain 
that it is desirable. 

Let me instance one or two cases which come under 
this class. One was a gentleman whom I saw within 
a few hours of the attack. He went into the hos- 
pital. I asked Dr. Cabot to see him with me. He 
had a tumor, well pronounced, and was pretty sick. 
On the ninth day, I think, Dr. Cabot made the re- 
mark, that if he were in the wards he would be oper- 
ated upon. It was decided to wait a little, and the 
next day he was a trifle better, and he got entirely 
well without an operation. The tumor disappeared 
entirely, and he had had no trouble of any kind. 
That is one case. If the man had been in the ward 
he would have been operated upon. He was not, and 
he got entirely well. 

A second case, which Dr. Warren and I had to- 
gether. ‘The patient entered on the medical side on 
the fourth day of the disease. On the tenth day she 
was transferred to the surgical side. Dr. Warren saw 
her almost daily before the transfer. She got rather 
better, and I think she was re-transferred a day or 
two later, only to be transferred once more. The op- 
eration was on the fifteenth day. She ought to have 
been operated on earlier. She got well. 

Then, one private case, which I saw for the first 
time on the fifth day, —a boy of fifteen. ‘The pulse 
was over 130; the temperature a little over 100°, 
vomiting; very ill. I asked for a surgical consultant 
immediately. After careful consideration it was de- 
cided not to operate that day, to wait until the next 
day. ‘The boy seemed so sick that it did not seem 
that he could come out of it. On the next day he 
was better, and apparently became convalescent. I 
did not see him again until the tenth day. On the 
eleventh day I saw him, and he was operated on a few 
hours afterward. He had an enormous abscess in the 
side, aud died a few hours after the operation. Yet 
there was a very careful consideration on the fifth day 
by a most competent surgeon. Some mistakes will 
be made inevitably. It seems to me that there is a 
pretty large proportion of cases that get well without 
operation ; and I certainly am not prepared to say 
that the knife should follow immediately the diagnosis 
. appendicitis without the consideration of anything 
else. 

Dr. S. H. Weeks, of Portland, Me., said: I con- 
sider myself very fortunate in hearing this discussion 
on this subject, in which I have had so much interest, 
by men of eminence and large experience. I must 
confess that it is apparent to me now that even here the 
full sunlight does not shine upon this important sub- 
ject ; we are not prepared to say that this method or 
that method is the best. I am satisfied that the early 
operation is not the best operation. Inasmuch as it is 
true, as you have heard here to-day, that a large 
number of patients with appendicitis recover without 
surgical operation, and inasmuch as we cannot at first 
decide what cases are to recover, we must wait until 
we are satisfied that this particular case demands the 
surgeon’s knife. Furthermore, I believe that in the 
cases that require operation later on there is an advan- 
tage in waiting. There is an immense advantage in 
having a peritonitis which is circumscribed when the 
surgeon operates ; and my first endeavor is to limit 
the inflammation, circumscribe the suppuration, and if 
I can secure that, if I can secure circumscribed perito- 





nitis and circumscribed abscess, then, if I come to op- 
eration, my patient will very surely get well. 

Now there are two different plans in the early 
stages. I do believe in the saline cathartics in the 
very beginning. I know from my own experience 
that thorough action of the saline cathartics, unload- 
ing the canal, relieving the bowels of the accumula- 
tion of gas and fecal matter, does bring a tendency to 
circumscribe the inflammation, to limit the suppura- 
tion; and I also believe in the early application of 
leeches and then fomentations. It seems to me that 
this plan of treatment in the main is the best plan, 
and a plan which is applicable to all cases, — those 
cases that ultimately get well without an operation, 
and those cases that require the surgeon’s knife later 
on. In the course of three or four days we are able 
to say what cases will get well, because those cases 
that get well without an operation at the end of three 
or four days begin to show signs of convalescence, 
and recovery gradually goes on. If at the end of that 
time the symptoms are no better, if there is a remission, 
then that is the time for the surgeon to step in. 

One word with reference to the remark made by 
Dr. Worcester as to the opening in the appendix being 
the same as an opening in the intestines; it is not 
true. Iam sure it is not true. What is the function 
of the appendix? It is simply a lubricator. It has 
no secretion. It is not a part of the intestinal canal 
as to its function. Fecal matter does not circulate 
through the appendix, and when a foreign body is 
found there, it is not a grape seed or something which 
has found its way there; it is a concretion which has 
formed there, just as a billiary calculus is formed. 

Now, with reference to the ligation of the appendix 
at the time of the operation, I pay but very little at- 
tention to it when I operate. 1 simply open the pus 
cavity, wash it out, and leave the appendix untouched, 
unless it happens to lie in the cavity where I can reach 
it. Inno case has there been a fecal fistula. This 
is the point: I think the opening into the appendix is | 
very different from the opening into the intestine. 

Dr. S. C. Gorpon, of Portland, said: For the last 
two years I have had some convictions about the mat- 
ter under discussion. ‘That is a good deal to have in 
a matter of this kind. My convictions have amounted 
to substantially this: that we have been paying alto- 
gether too much attention to the appendix, that we 
are called to a condition, and that condition is one of 
peritonitis. Now for practical purposes I do not care 
what the cause of that peritonitis is, 1 am going to 
treat that peritonitis exactly as if 1 do not know what 
the cause was. My treatment has been purely the 
saline cathartics from the start. Suppose you remove 
that cause, you have not removed the condition. I 
think there is the mistake of the surgeon. “ Only let 
us get at the cause.” Medicine has been saying for 
thousands of years, ‘** Remove the cause, and you have 
cured the disease.” It is not true, it is all false; and 
surgery has done an immense deal of harm on this 
idea. An appendix producing appendicitis is no worse 
than a great many other things ‘producing peritonitis. 
I do not care whether an appendix is the cause of the 
peritonitis. [t is peritonitis that I am called for, and 
that I am going to treat by the modern approved 
method of treating peritonitis. The only wonder is 
that we did not do it fifty years ago. We did fifty 
years ago; but thirty years ago we began to be wiser, 
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world. It is only such a man as Tait who had the 
courage to come out and say cathartics are the thing 
to treat peritonitis with. Therefore, I believe that if 
we will stick to the idea that we are called to treat a 
condition, we are going to save nine-tenths of the 
cases of appendicitis without operating. 

No amount of medical or surgical treatment will 
save all patients. But if you are going to get a local- 
ized abscess, you are going to get an abscess with the 
walls of very much more integrity if you treat it by 
saline cathartics, if you unload the vessels; for you 
then have an abscess wall which has some vitality to 
it. If you have allowed that patient to go along with- 
out relieving the condition, if you have everything in 
the intestinal canal, your vessels are crowded and the 
tissues they supply die; but if you have unloaded the 
vessels and relieved all this congested and inflamed 
condition that you can, you are going to preserve the 
integrity of the exudate. When you have your abscess 
well defined, you need not hesitate ; take your time 
to satisfy yourself that you have a localized abscess ; 
take your time, and open it; take out your appendix, 
if you can; if you cannot, let it alone ; drain the 
abscess ; and I believe you are going to cure the cases 
that can be cured by operative surgery. This is my 
belief, this is my plan, this is my conviction. I think 
we have paid altogether too much attention to this 
appendix. It does no more harm than anything else. 
Therefore, I think it is the medical man who is going 
to treat peritonitis successfully, for he is going to use 
modern methods. 

Dr. H. O. Marcy, of Boston, said: I had little 
idea, sir, of saying anything. I think, in common 
with most of you, we have been very much interested 
in this subject in the last three or four years. One of 
the first subjects that I ever studied in medicine was 
the letter published under the title of “ Another Letter 
to a Young Physician,” written by Dr. Jackson. 
There we find clearly and carefully laid down many 
of the very factors which we are now discussing. I 
am reminded, however, by my friend, Dr. Gordon, of 
the discussions which occurred about fifty years ago in 
London, between Sir Benjamin Brodie and our famous 
Dr. Watson. Sir Benjamin asked Dr. Watson if he 
would have the kindness to give his opinion, and he 
said: “It is good surgery, sir, that we might remove 
the causes, and thus their effects may be taken care of.” 

I am also reminded of a discussion in Washington, 
a few days ago, when, after the surgeons had said a 
good many things, one of the company arose and said 
he wanted to tell his experience. He had a case of 
appendicitis recently, and he was in doubt, so he asked 
in a fellow-surgeon. He thought it wise to operate at 
once and within an hour the buggies of the three sur- 
geons were at the door. Then a brother came upon 
the scene and refused to allow the operation until it 
should be determined that his sister was going to be 
sick. On the second day she was out. 

I am delighted to find that my friends, Dr. Weeks 
and Dr. Gordon, take practical medical views, and yet 
it seems that we may discuss it a little more at length, 
for it really, after all, is not the ordinary condition 
that we call peritonitis. We have a local septicemia, 
a local septic condition, which is going on first in that 
little organ, and it is owing to the result as to whether 
it shall remain or whether it shall become constitutional, 

that your patient recovers or dies. 

I am sure, as I look over my history of twenty 


years or more of surgical watchfulness, I have seen 
such patients go to their deaths and the autopsy show 
that that patient ought to have recovered. My friend 
Dr. Worcester has pointed out that this is the fact. 
Within the last five years 1 have operated eight times 
and seven have recovered, and I cannot help thinking, 
had I not operated, that the result would have been 
fur different. Formerly we saw these patients going 
to their death, and thought that we were doing all we 
ought to. Now let us see what takes place under 
modern surgery. We are able to tell you that at least 
nineteen cases out of twenty will recover if you take 
them in the condition where you can remove the ap- 
pendix. If that is true, it is wiser practice, because 
the danger is less. Otherwise you are waiting for 
nature to do what she sometimes utterly fails to do, 
namely, to circumscribe the abscess. Our fathers knew 
how that should be cared for. Unfortunately there 
comes the time when the circumscription of the in- 
flammation ceases, and where the first case I operated 
on showed clearly that I had waited forty-eight hours 
too long. 

it is in just this class of cases, and in this only, that 
we want special light, and it is here our knowledge 
utterly fails, for we cannot tell when our inflammation 
is going to leave and where our danger lies. 1 should 
say, if I wanted to give my opinion in a word: If 
there is any doubt, give the patient the benefit of it, 
and operate. I have watched cases carefully and not 
operated; but there come cases where it is clearly 
your duty not to wait any longer, but to give the 
patient the benefit of modern surgery, and then we 
shall save a much larger percentage of our cases than 
we can do by saline cathartics or by waiting to see if 
nature herself is competent to do it. 

Dr. J. C. In1su, of Lowell, said: I do not feel that 
I can add very much to this discussion. In all these 
appendices that have been presented here we can see 
that more or less tissue is necrotic. I do not see how 
it is possible for nature to care for those cases. 

Dr. G. W. Gay said: The brief remarks which I 
have to offer upon this subject are the results of ex- 
perience. 1 do not wish to be dogmatic in my 
remarks, for there is yet much to be learned in this 
and allied affections. Experience tends to show that 
the majority of cases of non-traumatic peritonitis in 
the male are due to inflammation of the appendix. In 
the female, salpingitis, pelvic cellulitis, and kindred 
affections are to be considered in the etiology. Many 
cases of so-caJled “ obstruction of the bowels,” with 
peritonitis, have their origin in the appendix, and when 
seen late, should be treated as appendicitis, even if 
there be no localization of the symptoms. General 
peritonitis often begins as a local affection. The 
characteristic early symptoms may have been obscure, 
overlooked, or very likely have become masked by 
others before coming under the attention of a physician. 

Localization of symptoms at any stage of the dis- 
ease is of great importance as an indication of the 
character of the disease. ‘The earlier these patients are 
seen, and the more closely they are watched, the more 
certain will be the diagnosis and the more intelligent 
will be the treatment. Pain in the belly, increased 
by coughing; tenderness, greater in the right lower 
quarter; and rigid abdominal muscles, more marked 
upon the right side, are among the most constant early 
symptoms of appendicitis. If the affection is located 








deep in the true pelvis, the rectal examination rather 
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than the vaginal will probably reveal its existence. 
Chills, fever, constipation of gas as well as of faces, 
and prostration, all go to confirm the diagnosis of ap- 
pendicitis or other serious lesions in the vicinity. 

The symptoms of a true convalescence are easily 
recognized ; but in many instances it is by no means 
easy to form a correct opinion of the patient’s real 
condition, before that stage is reached. 

Mild cases will often recover in a few weeks under 
the “expectant” treatment; that is, rest in bed, 
opiates, leeches, poultices or fomentations, and a 
judicious diet. Occasionally a case is met with in 
which the symptoms are threatening at first, but soon 
reach their climax, say in two or three days, and 
rapidly disappear, leaving the patient with only an 
occasional twinge to remind him of his trouble. 

Operative measures are indicated under the follow- 
ing circumstances: Severe cases should be operated 
on in from two to five days, according to the urgency 
of the symptoms. If they are seen to grow worse 
every six to twelve hours, radical measures should be 
resorted to on the second or third day. Collapse 
generally means perforation of the appendix, and calls 
for immediate operation unless the patient’s condition 
forbids it. Cases in which the symptoms are not very 
severe, but are steadily growing worse, had better be 
cut in about eight or ten days. Cases in which the 
symptoms are mild and stationary, not progressing in 
either direction, call for an operation in from two to 
four weeks. A recurrent attack not infrequently re- 
quires operation; and the more severe the previous 
illness, the earlier should radical measures be resorted 
to. 
Chronic inflammation (catarrhal) of the appendix 
may not suppurate. Nevertheless, the symptoms may 
be very distressing and persistent, forcing the patient 
to lead the life of an invalid. The peculiar feature of 
these cases is that relapses are of frequent occurrence 
as a result of over-exertion or slight exposure. An 
operation for the removal of the appendix, similar to 
Tait’s for the removal of an inflamed Fallopian tube and 
ovary, promises the most certain and permanent relief 
under these circumstances. 

Cases of severe general peritonitis which have never 
been localized, as a rule, are unfavorable for operation. 
It is difficult, if not impossible, to thoroughly wash 
and drain the peritoneal cavity by reason of the nume- 
rous adhesions which form in a few hours. Under 
these circumstances, an operation probably has little, 
if any, effect upon the course and result of the affec- 
tion. The surgeon, however, is not infrequently led 
to operate upon these cases from being called late to 
the patient, and from having insufficient knowledge of 
the earlier symptoms of the case to enable him to 
be reasonably sure of the character, and from the fact 
that the patients do recover under alarming conditions. 
And furthermore no other treatment offers any en- 
couragement. 

There is comparatively little danger in operating 
too early in the bad cases. There is far more dan- 
ger indelay. Brief periods of improvement are often- 
times treacherous in these affections. In doubtful 
cases delay is justifiable, more especially if the patient 
is so situated that he can receive efficient aid at short 
notice. It is a question whether operators with the 
largest experience in the affections have not been more 
disappointed in the result of the expectant treatment 


is not infrequently long and tedious, and the recovery 
not satisfactory. Relapse and recurrence are also not 
infrequent under these circumstances. 

The presence of a tumor or other localized symp- 
toms is by no means essential to an operation. If the 
affection is located at the bottom of the iliac fossa, or 
deep in the pelvis alongside the rectum, no tumor need 
be expected to present to external manipulation until 
the collection of pus is very extensive. 

Other things being equal, patients probably do better 
and make a more satisfactory recovery if the appendix, 
feecal concretions, and other offending substances are 
removed at the time of the operation. A pretty thor- 
ough effort to this end should therefore be made in a 
majority of cases. Abscesses will not heal soundly 
while foreign bodies, — be they feces, a gangrenous 
appendix, or not, — remain inside. 

Little danger need be apprehended from pus in the 
peritoneal cavity, provided a free outlet be furnished. 
Not infrequently those abscesses have to be drained 
through a healthy peritoneum, and those cases do as 
well as any. In my efforts to find and remove the 
appendix, I have in several instances broken through 
the limiting wall of the abscess, and have thus far seen 
only an occasional local tenderness, which has always 
subsided in a few days. A peritoneum that has once 
protected itself under these circumstances can be 
trusted to do it again. If it will tolerate the product 
of inflammation, it will surely tolerate clean fingers 
and instruments, which are much less irritating. 

In conclusion, I would say, the greater experience 
serves to strengthen my opinion, that, unless the sur- 
geon has great grounds to suppose that the appendix 
is not at fault, he is justified in exploring that region 
by operation in every case of peritonitis wh‘ch is in a 
dangerous state and is growing worse, and also those 
cases which do not show signs of recovery in a rea- 
sonable time, under other methods of treatment. 

Dr. Wa. F. Wuitney then made some remarks on 
the position of the appendix, its minute structure, and 
its pathology, illustrating the subject by lantern-slides 
made from photographs taken at the Harvard Medical 
School. 


——_»@———__ 


THE NEW YORK ACADEMY OF MEDICINE. 


STaTED MEETING, June 4, 1891, the President, A. 
L. Loomis, M.D., in the chair. 
Dr. RicHarp VAN SANTVOORD read a paper on 


THE PATHOLOGY OF THE ECLAMPSIA AND ALBU- 
MINURIA OF PREGNANCY. 


In it he reviewed the various theories on the subject 
which have been proposed by different writers, and 
expressed his own conviction that the trouble was 
probably due to some form of toxemia. In support of 
this view he related, in detail, a case of which he had 
made a very careful study. During two pregnancies 
the patient was threatened with trouble, but only once 
did this amount to actual eclampsia. About two months 
before her second confinement she was attacked with 
clonic convulsions attended with frothing at the mouth, 
but they were of very brief duration, and she passed 
through this labor, as she had her first, without any 
convulsive seizure whatever. The kidneys were evi- 
dently but very slightly affected, as the quantity of 
albumen in the urine was small and there were never 
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retics. The specific gravity, however, was lower than 
normal, and the quantity of urea was small; though 
after each of her pregnancies the urine became normal 
in character. In this case there seemed to be a sub- 
acute cystitis. ‘The lesson that such a case taught, he 
thought, was that in our apprehension of eclamptic 
trouble in pregnant women, we should not be guided 
too much by the presence of albumen in large or small 
quantities, but should watch carefully the quantity of 
urea in the urine and be on the lookout for symptoms 
of nervous disturbance. 

Dr. H. C. Cor thought that cases of puerperal 
eclampsia were probably due to various causes, and 
that no one theory would satisfactorily explain them 
all. His attention had been particularly directed to 
the importance of pyelitis in this connection, and he 
had seen two fatal cases where this condition was 
found. He also spoke of the proneness of women of 
marked nervous temperament to eclampsia, and referred 
to the well-known fact that young unmarried women 
in maternity hospitals who suffered from great appre- 
hension and mental depression on account of their con- 
dition were peculiarly liable to this trouble. Any 
serious diminution in the quantity of urine passed by 
a pregnant woman was always to be regarded as a sign 
of danger, and the house-staff in the maternity he at- 
tended were instructed to be constantly on the watch 
for such an occurrence in any of the patients awaiting 
confinement. 

Dr. W. T. Lusk said that the theory of reflex irri- 
tation seemed on the whole the most satisfactory to 
him, and the more that he studied the subject the more 
convinced did he become that it offered a solution of 
some difficulties that other theories could not explain. 
Thus, in regard to the supposed connection between 
the kidneys and eclampsia, it had long since been 
pointed out that convulsions sometimes occurred iu 
cases where there was no albuminuria or any trouble 
whatever with the kidneys, and, on the other hand, 
that many women with serious renal disease passed 
through pregnancy and parturition without any sign 
of eclampsia. ‘The reflex theory was also very useful 
in practice, and he believed that whenever convulsions 
came on or appeared imminent, the indication was to 
empty the uterus as promptly as possible. ‘The reme- 
dies usually recommended, such as chloroform, chloral, 
veratrum viride, etc., were of service in securing a 
respite during which this might be accomplished, but 
the danger was that if they were continued too long 
they would lose their effect, and the patient would 
succumb. After the uterus had been emptied the 
convulsions usually subsided without giving further 
trouble. 

The President having referred to the importance of 
high arterial tension in eclampsia, Dr. Van Sant- 
VOORD said that the existence of such tension was 
generally recognized, and that the advocates of the 
toxic theory considered that it was due to the effect 
of the poison in the system, while those of the 
reflex theory believed it to be due to reflex irritation. 
As to the case which he had narrated in the paper, he 
did not think this could be satisfactorily explained by 
the latter theory. 








A TempeRANCE MepicaL Coneress was held at 
Prohibition Park, Staten Island, July 15th and 16th, 
under the auspices of the American Medical Temper- 
ance Association. 
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THE DISCUSSION ON ANZSTHETICS AT 


GLASGOW. 

THE action of anwsthetics is a subject of constant 
interest. Perhaps no therapeutic phenomenon has 
been so constantly debated and written upon since the 
introduction of surgical anesthesia, But some very 
notable additions to the literature of the subject have 
been recently made, and the discussion in the Medico- 
Chirurgical Society of Glasgow, which occupied three 
sessions of the Society, the report of which has been 
recently issued, deserves attention. 

The object of such a discussion, in the words of Dr. 
Joseph Coats, is to keep men’s minds alive to the dan- 
gers incident to the use of anesthetics, and to see 
whether, by the mutual comparison of experiences, 
we may be able to assist each other in avoiding these 
dangers. The immediate cause of the Glasgow discus- 
sion was the occurrence of a fatal case, and a proposal 
to regulate by law the administration of anesthetics. 

The discussion was participated in by advocates of 
ether and chloroform, and by others whose preferences 
seemed to be divided; but, if we may judge by the 
concluding remarks of the president, Dr. Macewen, 
individual opinions as to the relative value of these two 
substances, remained unchanged at the close of the 
discussion. The advocates of chloroform had certainly 
the advantage in point of numbers, but the claims of 
ether were ably represented by Dr. Hartly of Leeds, 
among others. 

The discussion was practically limited to the respec- 
tive values of ether and chloroform, though something 
was said as to the value of nitrous oxide for minor 
operations of short duration, and methylene found at 
least one advocate. The statements as to the compar- 
ative value of ether and chloroform vapors, as given 
by the physiologists or those who looked at the subject 
from the physiological and experimental side, were 
decidedly in favor of ether, as failing to show the de- 
pressing action of chloroform upon the heart. Dr. 
Coats puts the matter in few words, after a somewhat 
lengthy paper on the physiological details, as follows : 
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“T am firmly convinced, from multiplied experi- 
ments, that ether exercises much less of a paralyzing 
action on the intrinsic ganglia of the heart than chloro- 
form does. . . . I do not know what is their relative 
action on the respiratory centres, but I suspect that in 
this respect also ether has the advantage over chloro- 
form. So far as laboratory experiments are concerned, 
I believe that ether comes out distinctly better than 
chloroform, but I freely acknowledge that the matter 
cannot be arbitrarily decided by laboratory experi- 
ments. ... If the superior safety of ether during 
the immediate administration is more than counter- 
balanced by the more serious after-effects, or by its 
inconveniences and difficulties during prolonged opera- 
tions, then the scale will turn in favor of chloroform.” 

The advocates of ether seemed to prefer, as a rule, 
the use of some form of apparatus for its administra- 
tion, and one reason for opposing its use as stated by 
Sir George MacLeod, was the assumed fact that it 
required an apparatus. 

Statistics, so far us quoted, showed a much greater 
number of fatal results from chloroform than from 
ether, but the value of statistics was doubted by the 
chloroformists. One reason for their scepticism was 
the belief that deaths from ether occurred some days 
after operation from respiratory troubles directly due 
to the etherization, an imputation which was generally 
denied by the ether advocates. One speaker, however, 
quoted Dr. Woods’s Berlin address, with approval, 
to the effect that “the ratio of deaths from chloroform 
is probably at least four or five times that of deaths 
from ether.” 

Sir George MacLeod spoke from thirty-five years’ 
experience in anesthetics, as he could recall the birth 
of anesthesia. He freely admitted that anesthetics 
did to some extent put the life of the patient in dan- 
ger. In every case there is an element of risk. An 
anesthetic should not be administered unnecessarily ; 
but if an operation is required, there is more danger 
from shock than from its proper use. 

There was expressed a certain general dread of 
primary chloroform syncope, which term is used to 
designate the form of sudden death most common 
under chloroform. In the language of Dr. Kirk, * it 
is beyond dispute that the majority of deaths from 
this agent have taken place in the early stages of the 
inhalation and in a somewhat sudden manner.” 

A marked difference of opinion was expressed as 
to the value of the preliminary administration of alco- 
hol or morphia. By some alcohol was regarded as 
enabling the feeble to take the anesthetic more easily 
and with less depression, while others seemed to re- 
gard it as highly deleterious. 

Sir George MacLeod believed that “danger arose 
in most cases from want of experience in interpreting 
those small indications of the approach of danger, 
which could be learned only by long and careful ob- 
servation. However invidious the statement might 
seem to be, he did not hesitate to assert that very few 
knew how properly to administer anesthetics.” 





It seemed to be a common opinion that special pains 
should be taken to educate medical students to a prac- 
tical knowledge of anesthetics, such as would be at- 
tained by their repeated use under the supervision of 
an instructor; and the granting a diploma or certificate 
of proficiency to students so instructed, was a favorite 
idea. 

On the whole, if very diverse opinions may be put 
together, it seemed to be the opinion that there was 
danger in the use of chloroform. There was an 
ill-concealed tendency on the part of some who had 
used it habitually for years without accident, to con- 
sider that improper administration was a possible cause 
of accident ; others admitted a greater danger inherent 
in the drug itself; and one speaker (Dr. Beatson) 
wished the Society to make the declaration, “as a 
moral support to every one of us in our daily work 
when we have to deal with the drug,” that at times 
chloroform, no matter how carefully administered, acts 
insidiously, and may cause sudden death by cardiac 
syncope. 

One of the chief advantages to be gained from such 
a discussion is a stimulation to renewed interest in 
the clinical details of anesthetization and any one who 
studies the report of the Glasgow meeting will be a 
more trustworthy anesthetist, whether his favorite 
remedy be ether or chloroform. 


—— 


LANNELONGUE’S NEW METHOD OF TREAT- 
MENT OF TUBERCULOSIS. 


At the meeting of the Academy of Medicine, Paris, 
France, session of July 7th, Professor Lannelongue 
described his method of treating tuberculosis, founded 
on the substitution for the tuberculous neoplasm, of a 
compact, fibrous tissue which destroys the morbid tis- 
sue. 

Lannelongue found, by experiments on animals, 
that chloride of zinc injected into a part produces a 
remarkable fibroid transformation in the normal tis- 
sues. On repeating these experiments in animals ren- 
dered tuberculous, the solution being injected outside 
of and around the tuberculous foci, the same results 
were obtained, a violent inflammation ensuing, which 
occasionally ended in abscess, but generally in a new 
formation of sclerous tissue, and even in disaggrega- 
tion and absorption of caseous masses. Similar experi- 
ments have, with therapeutic intent, been tried during 
the past year on the human subject, for tuberculosis of 
the joints, bones, glands and lungs. Twenty-two such 
cases are reported, and the results in many of them 
appear to be excellent. All of these patients were 
under fifteen; twenty had been affected with osteo- 
arthritis of the limbs or vertebral column, or with tu- 
berculous adenitis; two were victims of pulmonary 
tuberculosis, and bore the injections well. The latter 
cases are still under treatment, and no prognosis is yet 
ventured. In the twenty cases first mentioned, there 
is reported a manifest tendency to reparation. ‘The 
benefits of the treatment were the most striking in 
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several patients formerly disabled and bedridden from 
fungous arthritis, who were able to be presented to this 
meeting. ‘The joints had regained their normal form 
and functions, and walking could be performed with 
ease. Lannelongue thinks that if the bacillus still per- 
sists in the sclerosed tissues (a question not yet defi- 
nitely decided), it is confined in a place where it is, as 
it were, encapsulated and inoffensive. 

Lannelongue’s method (called by him “sclerogenous 
method” ) is based on the principle of acting on the 
zone of tissues in propinquity to the tuberculous fun- 
gosities and neoplasms, that is, on the parts which 
contain the vessels which feed the tuberculous growth. 
It is easy, in most of the joints, to create nodular tis- 
sue, hard and compact, on the surface and in the fun- 
gosities. All that needs to be done, is to convey the 
chemical agent to the margin of the fungosities, and 
there deposit it, in the proper “dose,” at the same 
time establishing a certain number of points of con- 
tact; the medicament diffuses itself considerably be- 
yond the place of application. 

He generally makes use of a ten per cent. solution 
of chloride of zinc, and deposits two or three drops at 
a determined point; the operation is repeated several 
times, either without removing the needle, its point 
being directed a little to one side, or by making several 
punctures. In operating about the knee-joint, for in- 
stance, with the view of substituting a fibrous for a 
fungous osteo-synovitis, an injection is made just above 
the upper cul-de-sac in such a manner as to deposit the 
solution upon the femur near the reflection of the fun- 
gous synovial membrane, and, if possible, under the 
periosteum. ‘There are thus deposited deeply in four 
or five spots corresponding to as many punctures, 
about the circumference of the upper cul-de-sac, eight 
to ten drops of the solution. The injections at the 
sides of and below the ligamentum patelle require 
more care; only about two drops should be injected 
and the needle should be made to penetrate the apo- 
neurosis and engage in the superficial layer of the 
fungosities. A final injection is made parallel with 
the upper border of the epiphysis of the tibia; care 
should be taken not to penetrate the knee-joints, 
and it will not do to throw the injections immediately 
under the skin for fear of an eschar. When the injec- 
tions are made deep, there is no danger of an eschar 
forming. 

The one to ten solution is applicable to costal and 
iliac tuberculosis as well as to strumous adenitis. When 
the glands are the seat of caseous foci, the treatment 
provokes an irritation which leads to abscess. 

Lannelongue thinks his treatment applicable to dry 
arthritis as well as to the fungous kind, and has tried 
it in one case of cancroid with immediate benefit; a 
relapse, however, soon took place. 

At the same meeting, Leon Le Fort stated that as 
early as 1879 he had taught the possibility of modify- 
ing articular fungosities by means of interstitial or 
intra-articular injections of sulphate of zinc. He has 
noticed that around the focus of injection the fun- 


gosities became more consistent and after a while 
diminish in volume; in some cases he has obtained a 
cure. One of his patients, treated for fungosities of 
the knee, whom he, in 1879, presented to the Surgical 
Society, was able to walk well in consequence of this 
treatment. For the past twelve years, he has from 
time to time had recourse to this practice, and he has 
noted marked improvement in cases of white swelling, 
especially when the treatment was begun early. Often, 
however, the cure proved to be more apparent than 
real, and after a time the disease resumed its course. 
He is in the habit of using a one to ten solution sul- 
phate of zinc, and of injecting from ten to twenty 
drops. Has never had any untoward results. He 
prefers, however, to the interstitial injections of sul- 
phate of zinc, electrolytic punctures. 

Lannelongue, in closing, replied to M. Le Fort; 
(1) That he had never used sulphate of zinc, believing 
the chloride to be a much more efficient agent; 
(2) That he had never employed interstitial injections ; 
(3) That he condemns intra-articular injections. 


————— 


NEW YORK STATE EXAMINATIONS IN MED- 
ICINE. 


On July 11th, there was a conference at Albany of 
the three State Boards of Medical Examiners — Reg- 
ular, Homeopathic and Eclectic — provided for by 
the new law enacted by the last Legislature. The 
object of the meeting was to discuss the details of the 
State examinations in medicine, which, after the Ist 
of September next, every new practitioner will be re- 
quired to pass. 

The chairman was empowered to appoint a Question 
Board of six members, to consist of two from each 
of the separate examining boards, for the purpose of 
preparing a syllabus in all departments of study 
except those of materia medica and therapeutics. 

Four examinations were ordered to be held each 
year in the cities of Buffalo, Syracuse, Albany and 
New York, at times to be designated by the Board of 
Regents, after consultation with the faculties of the 
various medical institutions. It was also determined 
that examinations on all subjects should be held in the 
English language and at one time, and that all candi- 
dates must be graduates of medical colleges and have 
the degree of M.D. The conference then adjourned 
subject to the call of the chair. 

Each of the three medical boards subsequently held 
separate meetings and arranged for permanent organ- 
ization. The board of the Medical Society of the 
State of New York elected Dr. Wey, of Elmira, 
President, and Dr. Fowler, of Brooklyn, Secretary, 
and appointed them to represent the board on the 
Syllabus Committee. 


——@—_—-. 


MEDICAL NOTES. 


A Bost or Hepra was unveiled on June 14th in 
the arcade of the University in Vienna. An address 





was delivered by Professor Kaposi. 
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CHouera is prevailing with considerable intensity 
in Abyssinia. Quarantine is in force against arrivals 
from the Gulf of Alexandretta, in view of the cholera 
at Aleppo. 


A Wortuy Institution. — An announcement 
appears in a Montana paper that Dr. H. F. Musser 
has recently opened a hospital, where the unfortunate 
rich can find excellent treatment and comfortable 
quarters. 


Mepicat Law 1n Nesraska.— A law which 
goes into effect next month provides for a State board 
of Health, to consist of the governor, attorney-general 
and superintendent of public instruction, who shall 
appoint four secretaries, who shall be graduated phy- 
sicians of at least seven years’ practice. It is made 
unlawful for any person to practice medicine, surgery 
or obstetrics, or any of the branches thereof, in this 
State, without first having obtained and registered the 
certificate provided for by the act; and no person 
shall be entitled to the certificate provided for unless 
he shall be a graduate of a legally-chartered medical 
school or college in good standing; said qualifications 
to be determined by the board. The penalty for in- 
fringement of the law is a fine of not less than fifty 
nor more than three hundred dollars. 


PorpuLaTION AND ALTITUDE.— Census Bulletin 
No. 89 shows how the population of the United States 
is distributed in accordance with altitude. About a 
sixth of the people live less than 100 feet above the 
sea level, more than three-fourths are found below 
1000 feet, while 99 per cent. have their homes on 
planes below the level of 5,000 feet. These various 
proportions are accounted for by the callings of the 
people, whether commercial, agricultural or manu- 
facturing. An indication of the drift of the people is 
found in the fact that between the levels of 5,000 and 

- 6,000 feet the population is much in excess of that on 
the levels between 3,000 and 5,000 feet. This is 
largely owing to the density of the comparatively new 
settlements at the eastern base of the Rocky Mountains 
and in the Salt Lake valleys. A review of the condi- 
tions in 1870 and 1880 shows that the relative move- 
ment of the population has been steadily upwards, and 
it has been in the course of the two periods that the 
regions above named have been developed. The 
average elevation of the country is about 2,500 feet. 
The average of altitude of population has been as fol- 
lows: In 1870, 687 feet; in 1880, 739 feet; in 1890, 
788 feet. 


DecLiINE oF INFLUENZA IN ENGLAND.— The 
Registrar-General’s mortality returns for the week 
ending July 4th, satisfactorily demonstrate that the 
influenza epidemic is rapidly subsiding. The total 
death-rate for London fell to 16.8, from 19 in the pre- 
ceding week and 23 for the week ending June 20th. 
The deaths primarily attributed to influenza, which 
six weeks before amounted to 319, were only 56; and 
there has been a similar decline in the mortality from 


been tolerably general in all the large towns. Con- 
trasted with that existing in the same places four weeks 
previously, in Birmingham it declined from 30.9 to 
17.3; in Leicester, from 21.2 to 15.7; in Liverpool, 
from 31.4 to 20.2; in Manchester, from 29.1 to 23.1; 
and in Sheffield, from 22.9 to 17.5. 


NocturnaL EnureEsis. — A correspondent of the 
Lancet advises for this trouble that the old-fashioned 
remedy of a birch-rod be employed shortly before the 
boy is put to bed, six not severe strokes repeated for 
two or three nights at the outside will effect a cure. 
The birching should be regarded by all parties not as 
punishment for the past, but as treatment for the future 
—a very different thing. The rationale, he thinks, 
is (1) that it wakes up a desire to avoid wetting 
the bed; (2) that it draws the blood to thesurface for 
a few hours, and thus relieves the pelvic organs; (3) 
that it stimulates the lumbar centre, controlling mic- 
turition through the nerves distributed to the upper 
gluteal region; and (4) that it prevents the patient 
lying on his back. 


Cancer InocuLations. —It is reported by tele- 
graph to the daily press that an excitement has been 
aroused in Berlin by the discovery that two eminent 
professors have been experimenting with inoculations 
of cancer on hospital patients without their knowledge 
or consent. They have selected such patients only as 
were past recovery. A similar scandal has recently 
been aroused in Paris. According to the British 
Medical Journal, the Bulletin of the Académie de 
Médecine, published on June 29th, contains the official 
report of a paper read by M. V. Cornil, at the meeting 
on June 23d. The facts of the case are, briefly, that 
un chirurgien étranger, who conceals his identity, took 
advantage of the insensibility of two patients, from 
each of whom he was removing a tumor of the breast, 
to graft a portion of each tumor into other, and ap- 
parently unaffected, parts of their bodies. He states 
that each of these grafts took effect; in one case the 
patient died, but not of the grafting; in the other 
case the patient was still living, at the time of the 
report four years ago, but she refused to undergo any 
further operation. This has been taken up by the 
daily press, apparently for sensational purposes. 


BOSTON AND NEW ENGLAND. 


Non-ApMISsION OF ImmiIGRANTs.—Of the two 
hundred and thirty-two immigrants who recently came 
on the steamer Michigan, of the Warren line, twenty- 
eight were refused permission to land. These people 
are mostly Russian Jewish families, while a few of 
them are from Ireland and England. 


Tue First Boston Boarp or Heatta. — The 
Board of Health has just had bound five volumes, the 
records of the board from 1799 to 1824. On the first 
page of the first volume is the call for the first meeting, 
which was called by members of the General Court, 
Hon. Thomas Daives and William Smith, who sum- 
moned representatives from all the wards in Boston. The 





respiratory diseases, the decline in the death-rate has 





meeting was held at Faneuil Hall on the 9th of March, 
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1799. Paul Revere was elected the first president, and 
John W. Folsom, secretary. A committee of three, 
consisting of Joseph Head, James Prince and Paul 
Revere, was elected on rules and regulations. The 
meeting then adjourned until the following Wednesday, 
when the house of Nathaniel Balch was the meeting 
place. ‘The first two volumes were found in the City 
Hall about a year ago and the other three recently. 


DELEGATES TO THE CONGRESS OF HYGIENE. — 
Governor Russell has designated as delegates from 
Massachusetts to the Seventh International Congress 
of Hygiene and Demography to be held in London, 
August 10th to 17th, Morrill Wyman, M.D., of Cam- 
bridge, and Samuel W. Abbot, M.D., of Boston. 


Lynn Hospirat Appition. — A building to cost 
about $10,000 is soon to be erected. The present 
plan is for a cottage two and a half stories high, to be 
used entirely as an administration building. 


NEW YORK. 


Birth AND DeatH Rates.-—— During the week 
ending July 11th, there were reported in the city 957 
deaths, against 922 for the preceding week. This is 
a decrease, however, compared with the mortality of 
the corresponding week for the past five years, which 
averaged 1,239. The death-rate was 29.68 per 1,000 
of the population, as against 38.43 for the average of 
the corresponding week for the past five years. Five 
hundred and eighty-one of the deaths were in children 
under five years of age, and 449 of these in children 
under one year. The number of births during the 
week was 1,141, and this apparent increase is no 
doubt due in some measure to the special efforts which 
the Health Department has lately made to secure 
more complete returns of births from physicians and 
midwives. 


ELECTROCUTION.—In connection with the certifi- 
cates of the execution of the four criminals at Sing Sing, 
which the warden of the prison, in accordance with 
the new law, has forwarded to the County Clerk, there 
has now been published a report of observations made 
by Drs. Carlos F. McDonald and Samuel B. Ward, 
who served as the official physicians at the execution. 
This report is, in part, as follows : 

“In each case unconciousness was produced instan- 
taneously by the closure of the circuit, was complete, 
and persisted without interruption until the heart’s 
action had entirely ceased and death had certainly oc- 
curred. In each case death was manifestly painless. 

“In compliance with the statue, an autopsy was 
made in each case as soon as practical by Dr. Ira T. 
Van Giessen, of New York, in our presence and under 
our supervision, with the result of revealing the same 
gross changes in the blood and tissues previously 
observed in cases of death by the strong electric cur- 
rents. Specimens, especially of the blood and of the 
nervous system, were taken by Dr. Van Giessen, for 
the purpose of careful microscopical examination, and 
the results will be forwarded to you as soon as such 
examinations are completed. 








“In conclusion, allow us to congratulate you on 
the completeness in all their details of all your prelim- 
inary arrangements, on the uniform good order and 
decorum which prevailed during the trying ordeal, and 
on the resulting demonstration of the rapidity and 
painlessness of this method of inflicting the death pen- 
alty. The experience of to-day has proved to our 
satisfaction that this method is superior to any other 
yet devised.” 


STERILIZED MILK FOR THE Poor. — Sterilized 
milk is now being furnished to the poor on a large 
scale by the Eastern Dispensary on the East side of 
the city, and by the Greenwich Dispensary Association 
on the West side. A the latter institution, some of the 
milk, properly diluted and prepared for young infants, 
is supplied in feeding bottles, with directions for using 
blown in the bottles. 


—— 


Miscellanp. 


MEDICO-LEGAL POINTS IN THE “FRENCHY” 
MURDER TRIAL. 


Tuis trial was extraordinary, not only on account 
of the peculiar nature of the crime, but on account of 
the character of the medico-legal evidence. The con- 
viction of the prisoner was apparently largely due to 
the results of the chemical analysis of stains found on 
his person and clothing. The prisoner was indicted 
as George Frank. He was also known as “ Frenchy.” 
He was born on the northern coast of Africa. The 
nature of the crime was so suggestive of the work of 
“Jack the Ripper,” that a remote possibility was sug- 
gested that he was indeed that well-known character. 
Dr. Austin Flint, one of the expert medical witnesses, 
has published what might be called a preliminary ac- 
count of the case’ the principal facts of which are as 
follows. 

Shortly after midnight on the night of April 23-24, 





Carrie Brown, known as “ Shakespeare,” an abandoned 


woman, came to a low resort known as the East River 
Hotel, in the city of New York, and went to Room 
No. 31 with a man who was not the prisoner. This 
man disappeared during the night aud has not been 
found up to the present time. In the hotel are sev- 
eral rooms on either side of a hall. The prisoner 
came to the hotel alone about 1 a. M. of the same 
night. He went with a candle to Room No. 33, across 
the hall from Room 31. About 5 A. M. the prisoner 
was seen to leave the hotel. About 10 A. m. the body 
of the murdered woman was found on the bed in 
Room 31. The lower part of the abdomen was 
slashed open, and several inches of the lower part of 
the ileum were cut out completely and left in or near 
the body. Other parts of the ileum were cut open, 
and one ovary was pulled out. The stomach and large 
intestine were not injured. An ordinary case-kuife, 
broken and sharpened to a point and stained with 
blood, was found near the body. The bed-ticking un- 
der the body was soaked with blood. Three or four 
spots of blood were found in the hall between Room 
31 and Room 33. A spot of blood as large as a dollar 
was found on the bed, and a spot of about the same 


1 New York Medical Journal, July 11. 
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size on a wooden chair in Room 33. Bloody finger- 
marks were found by the side of the door of Room 33 
and on the wall near the door. 

The murdered woman had said to a female acquaint- 
ance on the afternoon of April 23d that she had eaten 
nothing for several days. On that afternoon she took 
a glass of beer and a cheese sandwich and some corned 
beef, raw cabbage, and pickle from a “free lunch” 
counter. ‘The prisoner had been in the habit of going 
to the hotel with women, and had frequently left his 
room, tried the doors of other rooms, and sometimes 
had gone into other rooms and remained awhile. 
The deputy coroner, testified that the murdered woman 
had died of strangulation. The prisoner was arrested 
the night after the murder. His shirt and both socks 
were stained with blood. Four days after the arrest 
matters were taken from beneath the finger-nails of 
the prisoner, which were unusually long. 

The theory of the prosecution was that the prisoner 
had taken Room 33 for the purpose of entering other 
rooms during the night and gratifying his passions 
with women whom he might find alone; that he had 
entered Room 31 at some time during the night, and 
had found Carrie Brown after her male companion 
had left her ; that he had taken her by the throat and 
strangled her, and then mutilated her as described. 
The theory of the defence was that the blood on the 
prisoner’s shirt was from a woman with whom the 
prisoner had had connection the night before the 
murder during her menstrual period. 

The verdict of murder in the second degree was 
reached on circumstantial evidence alone. The evi- 
dence which convicted the prisoner was largely that 
the various specimens presented blood mixed with 
matters which must have come from the small intestine, 
and which, by no reasonable theory, could be on the 
prisoner’s clothing and person unless they came from 
the body of the murdered woman. Preparations were 
made from several stains in many of which, for in- 
stance, matters under prisoner’s nails, front flap and 
right sleeve of shirt, wood from door, socks of prisoner, 
knife found in Room 31, bed-ticking and sheet from 
Room 31,— blood was found with more or less admix- 
ture of the following: biliary coloring matter un- 
changed; fat globules and crystals ; tyrosine; choles- 
terin; triple phosphates; columnar epithelium ; eggs 
of round worms ; starch granules; partially digested 
muscular tissue, with a few fibres perfect, and partially 
digested vegetable matters; molecular detritus. 

A record of the autopsy, showed that a portion of 
the lower part of the ileum had been cut out, the large 
intestine being uninjured. The case actually turned 
upon the distinction between the contents of the ileum 
and the faces, for it was the general opinion, at least 
of those connected with the prosecution, that this 
was the fatal point against the prisoner, as feces, es- 
pecially in persons of filthy habits, might have been 
derived from sources other than those alleged. The 
opinion of the author, that the matters were from the 
small intestine, was based mainly on the presence of 
tyrosine and bilirubin. Relying upon the presence of 
these two substances taken in connection with the fact 
that the small intestine was cut and the large intestine 
was uninjured, and that there was no part injured that 
could have furnished tyrosine, the conclusion was 
reached that the matters mixed with the blood, in the 
specimens which he examined, were practically identi- 
cal and that they came from the ileum. 





THERAPEUTIC NOTES. 


VoMITING AFTER CHLOROFORM. Lenevitch’ em- 
phatically draws attention to a method for arresting 
obstinate vomiting which so frequently occurs after 
chloroform anzesthesia, especially in cases of abdomi- 
nal section. The method consists in thoroughly wash- 
ing out the patient’s stomach with a lukewarm 0.5 or 
1 per cent. solution of soda. 


H2MORRHAOIDS. — Preismann ? recommends the ap- 
plication of pledgets of cotton soaked in the following : 
R Potassii iodidi - Sssto3i. 
:.. aoe ee + gr. iii to gr. xv. 
Glycerin. ° ° : % ° ss i. M 
Lactic Acip IN DiarrRH@a, — At a recent meet- 
ing of the Société Médicale des Hépitaux, Professor 
Hayem communicated a note on the above subject. 
He prescribes as follows: 


R Lacticacid . . - 10 to 15 gram. 
Syrup of mulberr - 200 gram. 
Water . ° - 600 gram. M. 


Half a glass to be taken at a time between meals, 


Professor Hayem would recommend the same recipe 


as a prophylactic, and as a curative agent in epidemic 
cholera.* 


PurERPERAL Eciampsia. — Perron‘ has obtained 
good results by the subcutaneous injection of ether. 


——_j>_—- 


Correspondence, 


“MORTON’S AFFECTION OF THE FOOT.” 


Boston, July 18, 1891. 
Mr. Epitor : —I was much interested in reading Dr. 
E. H. Bradford’s recent article} upon “ Morton’s Affection 
of the Foot,” as I was myself an acute sufferer from this 
form of neuralgia for a number of years. I tried various 
forms and sizes of shoe without relief, until Mr. Hinchey, 
of 101 Charles Street, finally made me a shoe which I 
could wear with comfort. Under his skilful workmanship 
I have never had a recurrence of the pain; and he has 
also cured several of my patients whom I| have sent to 
him with similar trouble. . Yours sincerely, 
G. M. GarLanp, M.D. 
1 Journal, July 16th, p. 52. 


1 Meditzinskoié Obozrenié, No. 1, 1891. 
2 Fortsch. der Krank. July. 

8 Merck’s Bulletin, March. 

4 Schweiz. iirtz. Corr. Bl. No. 10, 1891. 








METEOROLOGICAL RECORD, 


For the week ending July 11, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JULY 11, 1891. 
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Deaths reported 3,157 : under five years of age 1,825; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhea] diseases, whooping-cough, erysipelas and fevers) 1,119, 
consumption 297, acute lung diseases 181, diarrheal diseases 
911, diphtheria and croup 80, scarlet fever 39, typhoid fever 27, 
measles 25, cerebro-spinal meningitis 13, whooping-cough 11, 
malarial fever 8, erysipelas 5. 

From typhoid fever Philadelphia 11, New York 4, Baltimore, 
Cincinnati, Nashville and Charleston 2 each, Brooklyn, Boston, 
bg ee ee and pay leach. From measles New York 
13, Brooklyn 5, Fall River 3, Washington, Portland, Lowell and 
Pittsfield | each. From cerebro-spinal meningitis New York 5, 
Brooklyn 3, Lynn 2, Boston, Washington and Chelsea 1 each. 
From whooping-cough New York 3, Brooklyn and Washington 
2 each, Philadelphia, Baltimore, Milwaukee, Charleston and 
Cambridge 1 each. From malarial fever New York 5, Balti- 
more, Charleston and New Bedford 1 each. From erysipelas 
New York 2, Philadelphia, Brooklyn and Cambridge 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending 
July 4th, the death-rate was 17.7. Deaths reported 3,197: acute 
diseases of the respiratory organs (London) 237, whooping-cough 
97, diarrhoea 75, measles 67, scarlet fever 27, fever 23, diph- 
theria 20. 

The death-rates ranged from 13.1 in Birkenhead to 24.6 in 
Wolverhampton, Birmingham 17.3, Bradford 16.1, Hull 17.1, 
Leeds 17.7, Leicester 15.7, Liverpool 20.2, London 16.8, Man- 
chester 23.1, Newcastle-on-Tyne 17.8, Nottingham 13.2, Sheftield 
17.5, Sunderland 20.3. 

In Edinburgh 20.5, Glasgow 19.8, Dublin 21.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM JULY 11, 1891, TO 
JULY 17, 1891. 


Assistant Surgeon PAuL R. Brown, U. 8. Army, leave of ab- 
sence extended one month. 

Assistant Surgeon W. B. BANistEeR, U. S. Army, granted 
leave of absence for fourteen days. 


Assistant Surgeon JoHN J. CocHRAn, U. S. Army, leave of 
absence, on surgeon’s certificate of disability, extended three 
months. 





Surgeon BERNARD J. D. Irwin, U. S. Army, relieved from 
duty at St. Louis, Mo., and ordered to Chicago, Ill., for duty as 
medical director, Department of the Missouri. 


Major Ety McCLELLAN, surgeon, heretofore assigned to duty 
in the Division of the Missouri, will report to the commanding 
general, Department of the Missouri, for assignment to duty as 
attending surgeon, Headquarters Department of the Missouri, 
and examiner of recruits at Chicago, Ill. 

Colonel CHARLES PAGE, surgeon, heretofore assigned to duty 
in the Division of the Atlantic, will report to the commanding 
general, Department of the East, for assignment to duty as 
medical director, and Lieutenant-Colonel CHARLES T. ALEX- 
ANDER, surgeon, will report for assignment to duty as attending 
surgeon, New York City, N. Y. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
= a U. 8S. NAVY FOR THE WEEK ENDING JULY 
, 1. 


L. W. ATLEE, passed assistant surgeon, ordered to the “ In- 
dependence.”’ 


JAMES SHIRLEY HOPE, appointed an assistant surgeon in the 
Navy from July 10, 1891. 


Wm. MARTIN, surgeon, detached from duty at the marine 
rendezvous, San Francisco, Cal., and from special duty in that 
city, and granted leave until September 15th, and then to be 
placed on waiting orders. 


M. H. CRAWFORD, passed assistant surgeon, detached from 
the ‘‘ Independence,”’ and ordered to duty at the marine ren- 
dezvous, San Francisco, Cal., and to special duty at that city. 





APPOINTMENT. 


Dr. J. P. Crozer Griffith, Professor of Clinical Medicine in 
the Philadelphia Polyclinic, has also been elected Clinical Pro- 
fessor of the Diseases of Children in the University of Pennsyl- 
vania. 


DEATHS. 


WixuiaM H. Taytor, M.D., M.M.S.S., of New Bedford, died, 
July 20th. Dr. Taylor graduated from the University of the 
City of New York in 1876. He was Medical Examiner, a Mem- 
ber of the Massachusetts and the New York Medico-Legal 
Societies, and Surgeon to St. Joseph’s Hospital. 

J. F. GROENEVELT, M.D., Assistant Surgeon of the Marine- 
Hospital Service, died of yellow fever, June 29th, while on duty 
at the Gulf Quarantine Station. 

J. L. VANDERVOORT, M.D., for more than fifty years Libra- 
rian of the New York Hospital Medical Library, died, July 20th, 
aged eighty-two. 

F. H. Potrrsr, M.D., of Buffalo, N. Y., Clinical Professor of 
Laryngology at the University of Buffalo, died, July 16th, aged 
thirty-one. 

T. NAYLOR BRADFIELD, M.D., of Newark, N. J., died, June 
28th, aged forty-nine. 

SAMUEL SAnpDs, M.D., of Darien, Conn., died, July 14th, aged 
seventy-four. 

Davip MATTHEWS, M.D., died in New York, July 9th, aged 
sixty. 
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B. Sachs, MD. Professor of Mental and Nervous Diseases in 
the New York Polyclinic. Reprint. 1891. 
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NEURASTHENIA AND ITS MENTAL SYMP- 
TOMS.! 


Tue SHATTUCK LECTURE FOR 1891. 
BY EDWARD COWLES, M.D., SOMERVILLE, 


(Continued from No. 4, page 76.) 


Classification: — 1n its acquired form, in a previ- 
ously healthy organism, it is a primary or a secondary 
neurosis, — primary when it is due to the immediate 
effects of nervous over-strain, or to a primary and 
toxic disorder of nutritional processes, — and second- 
ary, when consequent upon other diseases having a 
general pathological diathesis with its peculiar ex- 
hausting and toxic influences. There is an acute 
stage, in which the double elements of causation are 
always present: exhaustion with inanition, and tox- 
icity. It is important to remember that the acute 
stage may continue for years with a series of exacer- 
bations, under recurrences of the dual causes, and the 
tendency of nature to effect recovery, which may be 
finally established. In the chronic stage there has 
supervened the “ molecular or chemical variation” 
manifested as “an exhausted or changed nutritional 
power ”’ in nerve-cells, — a condition which may some- 
times represent a partial recovery. There may be, in 
this stage, good blood, good muscles, a well-working 
mechanism, fairly good health, and physical comfort 
within lessened limits of nervous strength. The word 
chronic implies more than duration, — the transition 
is complete to the stage of permanent change, and 
the “constitutional predisposition ” is fully acquired 
and established. It is this predisposition transmitted, 
which constitutes hereditary neurasthenia. In this 
condition all the forms may occur in all degrees of 
severity, and may be ameliorated by prophylaxis; it 
may even exist so quiescent and concealed that it ap- 
pears to have acute and active manifestations followed 
by recovery. 

Autogenous Toxie Substances. — In support of these 
conclusions, there would seem to be no unreasonable 
stretch of inference in such an analysis of the well- 
known facts of the autogenous production of toxic 
substances, and of their action in the causation of 
neurasthenia, Moreover, these facts, and much past 
conjecture, are now being reduced to scientific order 
by the discoveries that have established the principle 
of autogenous disease. Itis shown that as the poisons 
of infectious disease are the chemical products of the 
action of bacteria upon organic matter, so there are 
like poisonous substances that regularly result from 
the chemical changes in non-infectious tissue-metabol- 
ism within the body. Just as ptomaines are noxious 
to the micro-organisms producing them, so are the 
normal cells injured when the products of their own 
activity accumulate about them. ‘The discovery, in 
some of these animal alkaloids (ptomaines and leuco- 
maines), of the chemical poisons that have long been 
sought, is of special interest in the study of neurasthe- 
nia. Some of the substances, not alkaloids, formed in 
the alimentary canal in the processes of digestion, are 
powerful poisons; the albumoses and peptones nor- 
mally produced in the breaking up of the proteids in 
the food. As Vaughan * states it, in discussing the 


' Delivered before the Massachusetts Medical Society, June 9, 1891. 
*8 Jour. Am. Med. Assoc., May 16, 1891, p. 16. 





chemical factors in the causation of disease, “ it matters 
not whether the proteid molecule be broken up by 
organized ferments (bacteria), or by the unorganized 
ferments of the digestive juices — by the cells of the 
liver, or by those still unknown agencies which induce 
metabolic changes in all the tissues; in all cases poisons 
may be formed. ‘These poisons will differ in quality 
and quantity according tq the force which acts.” A 
number of observers have shown that the peptones 
may have an intensely toxic action, should they reach 
the general circulation unchanged. 

Hare” explains the symptoms of biliousness as not 
depending upon the changes in the bile, but upon fail- 
ure of proper digestion in the stomach and intestine, 
coupled with the development of irritative decomposi- 
tion-products including a large number of poisonous 
alkaloids. Normally these donot form in the presence 
of the antiseptic bile which counteracts the action of 
the bacteria introduced with the food and is always to 
be found in the intestinal canal. The disorder of the 
hepatic function of destroying all poisons of an organic 
character permits the entrance into the general circu- 
lation of these substances, some of which act as do 
curare, digitalis, atropine, muscarine and picrotoxine ; 
and the number of these compounds is indefinite. He 
suggests that when symptoms of such poisoning appear, 
relief may be afforded by the known antidotes for 
those drugs. 

Brunton ® describes some symptoms of dyspepsia, 
generally occurring about two hours after meals, as 
resembling curare-poisoning of the peripheral ends of 
the motor nerves. These are “muscular relaxation,” 
“a curious weight in the legs and arms” which “ feel 
heavy like lumps of lead.” He says that the “ melan- 
choly and depression of spirits,” associated with dis- 
order of the liver, depend upon noxious substances 
passing into the general circulation because the liver 
fails to arrest them. He notes the “ hypochondriasis 
and depression of spirits’ associated with oxaluria, 
when “the patients complain of incapability of exert- 
ing themselves, the slightest exertion bringing on 
fatigue.” Severer cases in the asylums have been de- 
scribed as the insanity of oxaluria. But Brunton says 
these symptoms may occur without oxularia, and he 
conjectures the presence of some poison in the blood. 

Halliburton ® describes choline and neurine as pto- 
maines which may also be formed during life as leuco- 
maines in the metabolic processes. Choline is of 
great importance as a type of these alkaloids, and 
neurine is closely related to it. Both act like curare 
on the end-plates. Muscarine, the alkaloid from 
poisonous mushrooms, is of the same class, and can be 
obtained also from choline by oxidation ; it acts di- 
rectly upon the muscular tissue itself. All these are 
powerful poisons, and are antagonistic to atropine in 
their special action on the heart and glandular system. 
Choline was first obtained by Strecker from bile, but 
choline and neurine are among the chief products of 
decomposition of lecithin. This important constituent 
of nervous tissue is found also in muscle, blood, and 
wherever cellular elements exist in the body ; it is also 
in eggs, milk, cheese and other forms of food. 

In the changes of nitrogenous metabolism from ner- 
vous and muscular tissue through the complex series 
of transition-products to the end-products discharged 


29 Practical Therapeutics, 1890, p. 357. 
80 Disorders of Digestion, 1886, pp. 42, 47. 
81 Chemical Physiol. and Pathol., 1891, pp. 178, 530. 
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as urea, uric acid, etc., these are notably augmented 
after excessive muscular work. ‘There are a number 
of the intermediate substances which are credited with 
possessing an intensely poisonous action ; this includes 
the familiar phenomena of the still undetermined 
uremic poisoning. According to Gautier,” in the 
cycle of changes in the normal tissues of the body, 
there is constantly going on the formation of leuco- 
maines and their subsequent destruction by oxidation 
before they have accumulated in sufficient quantity to 
produce poisonous effects. Hydrocyanic acid plays a 
very important part in the molecular structure of these 
bases. One of them, for example, xantho-creatine, 
studied by Gautier, is poisonous, producing in animals, 
depression, somnolence, and extreme fatigue; and it 
appears in physiologically active muscles along with 
creatinine. Monari has found this base in the aqueous 
extract of the muscles of an exhausted dog, and also 
in the urine of soldiers tired by several hours’ walk. 

The formation and excess of uric acid in the body, 
and its elimination, have been among the most thor- 
oughly studied of all the toxic conditions. Whether it 
is due to an excessive formation in the liver, a defec- 
tive excretion by the kidneys, or to some abnormal 
state of the nervous system, the many observers agree 
to its production of the marked symptoms noted by 
Murchison, among which are lassitude, headache, 
vertigo, insomnia, depression of spirits, irritability of 
temper, etc. Garrod ascribes its retention to failure 
of excretion ; and Haig ® has shown that, being formed 
by normal processes, its storage in the body, or excre- 
tion, are greatly influenced by the comparative alka- 
linity of the blood, which may be made to vary at will, 
within considerable limits, by the kind of food, the 
process of digestion, and the use of drugs. Thus the 
ingestion of acids, etc., reducing the alkalinity of the 
blood, and therefore its solvent power, causes the ac- 
cumulation of uric acid in the tissues. The blood 
being freed of uric acid, there is diminished arterial 
tension, better cerebral nutrition, and sometimes a 
temporary sense of well-being and exaltation. This 
condition of the circulation is opposed to the elimina- 
tion of uric acid, and favors storage and retention in 
the tissues, tending to later trouble. But in such 
cases, when from any cause there is increased alkalinity 
of the blood, the uric acid is more soluble, and its 
presence in the circulation produces the mental symp- 
toms described. Macfarlane® believes that the les- 
sened alkalinity of the blood is the important cause of 
the disorders of sleep in the gouty, as being dependent 
primarily upon mal-nutrition of the cerebral cells, 
which renders them irritable and responsive to faint 
impressions. Cells imperfectly deprived of their de- 
tritus do not appear to take up oxygen readily, and 
consequently they cannot be adequately nourished ; 
they eventually assume a state allied to that met with 
in neurasthenia. 

According to Haig, uric acid in the blood contracts 
the arterioles and capillaries all over the body, produc- 
ing coldness of the surface and extremities, and the 
headache of migraine as a local, vascular effect of uric 
acid. With lesser effects there are mental depression, 
dulness, and inability for mental effort. Van Jaksch,™ 


82? Vaughan and Novy: Ptomaines and Leucomaines, 1888, p. 269. 

88 Uric Acid in Diseases of the Nervous System, Brain, 1891, p. 63. 

* Ibid. * Mental Depression and the Excretion of Uric Acid.’’ 
Practitioner, November, 1888. 

% Insomnia, 1890, pp. 234-236. 

3¢ See Halliburton, op. cit., p. 733-734 ; and Haig, loc. cit. 





using the term uric-acidemia, has recently found that 
uric acid accumulates in the blood not only in gout but 
in anemic conditions, and considers that the cause of 
its appearance is defective oxidation. Many observers 
have attributed gout to the nervous system. Sir James 
Paget has pointed out that gout mainly affects the 
sensory parts of the nervous system. These studies 
show, in respect to this one toxic influence, that its 
presence in the body, in other conditions as well as the 
gouty, bears an important relation to the disorders of 
the nervous circulatory and nutritional processes,— 
and to that striking symptom of a sub-normal surface 
temperature which is persistent in some forms of 
neurasthenia; it also produces characteristic mental 
symptoms and disturbance of the sensory functions.” 

The way in which repeated muscular contraction 
causes what is known as fatigue, is however very un- 
certain. In regard to the effect of the accumulation 
of products of combustion, the increased acidity of fa- 
tigued muscles has been noted by numerous observers 
since Ranke * pointed out the depressing effect on 
muscular irritability produced by all acids, —the car- 
bonic and lactic among others, the muscle being alka- 
line ina state of rest. This excess of acid manifests 
itself subjectively by the sensation of fatigue, followed 
by sleep. The revival of exhausted muscles, upon re- 
newal of the blood stream, is due probably both to 
the removal of the acids and other products of con- 
traction, and to the fresh supply of oxygen, — the 
chief end-products of carbon and hydrogen metabolism 
being eliminated by several channels, expired air, sweat 
and urine. Mosso® considers that the poison which 
causes the symptoms of exhaustion is probably not 
carbonic acid, but a substance produced in small quan- 
tities of an alkaloid nature. 

In regard to the results of exercise of nerve tissue 
it is believed by some that fresh brain, cord, or nerve, 
has normally an alkaline reaction. Ail observers, 
however, agree on the most important fact, that acidity, 
whether present initially or not, increases on activity, 
and on death, and is probably due to lactic acid. This 
inevitably suggests a comparison between nerve and 
the closely related tissue, muscle. The only known 
chemical changes during activity of nerve tissue is the 
increase of acidity ; the only known physical change is 
an electrical one, other than those shown by the dem- 
onstrations of Hodge. Some light may come, from 
such studies, upon the darkness of our knowledge with 
regard to the essential molecular changes that attend 
nervous activity. In the chemical reactions the great im- 
portance of a healthy blood-supply is noteworthy here ; 
the deprivation of the oxygen it affords means an aboli- 
tion of all the higher cerebral functions, such as con- 
sciousness and volition.” 

There can be little doubt that certain febrile con- 
ditions are autogenous ; they may be due to excessive 
formation of poisons in the body,,or an accumulation 
of these through deficient elimination. Bouchard has 
shown that the urine excreted during the hours of 
activity is much more toxic than that excreted during 
the hours of rest. Both physical and mental labor are 
accompanied by the formation of the poisonous sub- 
stances which will accumulate if the hours of labor are 


37 See a review of the subject of auto-intoxication, in an editorial 
article on “ Fatigue as a Cause of Disease.”” Bost. Med. and Surg. 
Journal, June 28, 1888. 

88 See Halliburton, op. cit., p. 433. 

89 Report of Internat. Med. Congress, Berlin, 1890. 

« Halliburton, op. cit., pp. 515, 516. 
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prolonged and those of rest shortened.’ As a result 
of deficient elimination, “ fatigue fever” is not uncom- 
mon in its milder forms, with its symptoms of impaired 
appetite, mental and physical “irritability,” restless- 
ness, insomnia or fitful and unrefreshing sleep, and 
an excited brain that will not rest. In a severer de- 
gree this self-produced condition is the “ fever of 
exhaustion”; and this leads up to the deadly typhus, 
which is the highest expression of the poisoning of the 
organism by itself or by contact with others under 
like conditions.“ 

The general truth of this matter is well summed up 
by Aitken “ when he says that “the healthy living 
organism may become poisoned (gradually and more 
or less slowly) by the accumulation within itself of 
deleterious substances normally elaborated. Hence 
the slow and insidious onset of much ill-health ; and 
from which recovery is correspondingly slow.” ‘The 
few examples cited serve to show the nature of the 
evidence, and that we have constantly to deal with 
definite toxic influences in the processes of nutrition 
and the discharge of energy in the organic mechanism. 
It is true that we have as yet little precise knowledge 
of these toxic substances, and of their effects upon the 
nervous system. Many of those obtainedare probably 
formed by the action of the reagents used in the analy- 
sis, when their existence in a free state, in healthy tis- 
sue, is very doubtful. But though the science is yet in 
its infancy we know enough to recognize the immense 
clinical importance of studying the chemical elements 
whose positive influence in the production of nervous 
symptoms must now stand as an unquestioned fact. It 
must be remembered also that we are still compelled to 
study functional “ activities,” and disordered conditions 
of which we can find no trace in the organism. 

The study of the general organic mechanism, so far, 
shows that it may be conceived as made up of many 
minor mechanisms which may be studied as repre- 
sented by their activities. Some general truths have 
been reached in regard to all of them as to their struc- 
ture, their co-ordinations, and the results of their func- 
tional exercise. These conclusions are in support of 
my first proposition, to the effect that, when the 


'mechanism is put into use, physiological activity and 
| toxicity always occur together, and that the condition 


thus jointly produced has its first expression in nor- 
mal fatigue. Moreover it appears that in pathological 
fatigue or nervous exhaustion, which constitutes neu- 
rasthenia, there results from excessive use and inanition 
a condition of ‘excessive irritability and weakness ” 
of the nervous system. ‘There is also, in acute neu- 
rasthenia, always an increased toxicity, by its accumu- 
lation in fatigued areas, and often by general fatigue 
and auto-intoxication through disordered nutritional 
processes. 

(2) Mental Elements in Normal and Pathological 
Fatigue. — It is next in order to make a practical ap- 
plication of general truths more precisely to the nerv- 
ous and mental mechanisms, and their special disorders 
in neurasthenia. This leads to my second proposition, 
that to properly study our problem we must take into 
account the nature and manner of production of the 
mental symptoms common to nervous exhaustion and 
insanity. This brings out the main purpose of this 
study of the relations between mind and body :— to 

*! See Vaughn and Novy, op. cit., p. 293. 


* See Aitken: The Animal Alkaloids, 2d Ed. 1889, p. 28, 
** The Animal Alkaloids, 2d Ed., p. 20. 


show how it is that the mental symptoms furnish a 
ready index of the fatigue and auto-intoxication of 
nerve and muscle tissues, as a guide for diagnosis, 
prophylaxis, and treatment; and also to show how the 
general symptoms of nervous exhaustion can be better 
understood by a proper interpretation of the mental 


symptoms. The acute, acquired form of neurasthenia 
will therefore be first considered with reference to the 
mental symptoms, to show what they are, and how 
they are produced. 

All observers agree that the symptoms of neuras- 
thenia are largely subjective. There are objective 
signs, but the physician mainly depends upon the pa- 
tient himself to tell how he feels. Every physician 
also learns to qualify such statements according to his 
estimate of the individual and his mental state, under 
the bias of the characteristic “hopelessness” and 
“worry,” or even of the less intense “depression of 
feeling.” These symptoms pertain to the state of the 
feelings, and constitute the emotional tone, in its inti- 
mate dependence upon bodily states which afford a 
general sense of comfort or discomfort,— of well-being 
or ill-being, more or less persistent. This is quite 
independent of the intellect, and the passing feelings 
which are normally attendant upon pleasing or painful ; 
ideas. These disorders of the feelings and the emo- 
tional state constitute one distinct group of mental 
symptoms. 

All the writers on this subject have also given prom- 
inence to the striking clinical manifestations of “ in- 
ability to concentrate the mind,”—the weakening of 
the power of attention. Here is another important 
group of symptoms that represent disorders of the 
intellectual activities and the voluntary power. The 
most prominent of these, as a sensitive index of nerv- 
ous fatigue and exhaustion, is the attention. 

The Primary Data of Mental Activity,— two groups. 
— All these mental activities have to deal with sen- 
sations as furnishing the primary data of their opera- 
tions. There are two groups also of these sensations : 
— the first are the general organic sensations, not in- 
tense enough ordinarily to pass over the threshold of 
consciouspess, but they constitute the vast subconscious 
inflow of minor sensations through all the sensory 
channels that lead to the sensorium from every tissue 
and organ, and from every peripheral mechanism, 
nervous or muscular, in the body; the second are 
those we are conscious of as presented through the 
special senses and that stand in the mind as perceptions, 
ideas and memories ;— these are the data of conscious- 
ness. The great complexity of this matter can be 
made intelligible by taking 4 little time and patience 
to grasp some general principles, and to reduce the 
complex elements to an orderly arrangement in our 
conception of the mental mechanism. 

(1) Organic Sensations and the Emotional Tone. — 
The organic sensations in the subconscious mechanism, 
demand first consideration as best revealing something 
of the mystery in the relations between mind and body, 
and the genesis of the mental symptoms in neuras- 
thenia. These sensations, proceeding from all the 
states of the body, are in some degree and form repre- 
sented in the sensorium. They constitute the sense of 
body, — the sense of personality.“* The line cannot 
be strictly drawn between the conscious and the sub- 
conscious activities, as to these organic sensations. 
Many of the sensations received through the special 





44 Ribot: The Diseases of Personality, trans. Chicago, 1891. 
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senses and giving knowledge of the outer world, enter 
a passive consciousness, as the ticking of a clock that 
is not consciously perceived unless it stops, or atten- 
tion is turned to it. There are still weaker sensations, 
coming through the special senses, of which we are 
not conscious. In like manner, but in reverse order, 
the great mass of the organic sensations are normally 
unperceived, but some of them may be intensified 
enough, as by some disorder, to enter the field of con- 
sciousness. Those arising from the trophic, and minor 
inhibitory mechanisms, are among the most subtle 
and unfelt, as are those from vaso-motor changes in 
the general and local circulation which are most im- 
portant in their influence upon mental states. But 
even among these, the inner tingling sensations, fol- 
lowed by general chilliness and external pallor upon 
a sudden idea of great danger, are probably due to 
the swift vaso-motor constriction. There are also 
the normally unperceived, though incessantly repeated 
sensations, which provoke and accompany the respir- 

tory movements. They may arise also from the state 
of the muscles after exercise, even when inactive, giv- 
ing the feeling of fatigue and exhaustion; or in an 
opposite condition may afford a general sense of vigor. 
The muscular sense is a stronger representation 
of the organic sensations that are sometimes classed 
with the special senses. Hunger and thirst are not 
localized sensations, but result from a discomfort of 
the whole organism, being connected with the state of 
nutrition.” 

Sense of Well-being. — These normally latent or 
obscure sensations, low in intensity but great in volume, 
are persistently flowing inward beneath the fewer but 
relatively intense and transient sensations from the 
special senses. In the healthy organism, refreshed 
and vigorous, there is an equilibrium of physical sens- 
ations, or a multitude of agreeable feelings attendant 
upon the exercise of normal power. This physical 
state produces a mental sense of well-being; the per- 
sistence of this will give its special character to the 
physical and mental habitude, or the personality of 


the individual. 
(To be continued.) 
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COMPRESSION IN THE TREATMENT OF AN- 
EURISM, WITH THE DESCRIPTION OF A 
-NEW APPLIANCE! 

BY H. H, A. BEACH, M.D., 
Visiting Surgeon, Massachusetts General Hospital. 


In asking for the attention of the Society upon a 
subject that has already received the widest discussion 
from some of the ablest writers in the profession, I 
will not repeat the arguments for and against the 
treatment by compression as opposed to ligation, be- 
lieving that you are already familiar with them. It 
may be conceded, however, that in view of the greater 
chances of a rapid union of wounds without suppura- 
tion, through the employment of rigid antiseptic pre- 
cautions, the mortality from the operation alone, on 
arterial trunks, has been much reduced in the past 


, a og before the Boston Society for Medical Improvement, April 
3, 1891. 


thirty years, and cannot be fairly compared with the 
statistics of compression for the same period. A com- 
parison of the statistics of amputation and ligature of 
principal arteries compiled twenty-five years ago (see 
those of Mr. Bryant and Dr. Norris respectively) shows 
almost as great a mortality from ligature of the femoral 
artery as from amputation of the thigh. The mor- 
tality of the Hunterian operation to the year 1870 was 
18.7 per cent. After that it was reduced to 15.6 
per cent., and from 1875 to 1879 it declined to 8.57 per 
cent.2 In six London hospitals it reached 23.08 per 
cent. 

On the other hand, the Hunterian operation involves 
the most serious risk to life and limb through a factor 
which is independent of an aseptic wound, and that is 
gangrene, Of 53 fatal cases of ligature of the femoral 
artery for other reasons, reported by Norris, 23 died 
of that disease. In striking contrast to the foregoing 
clause is the following extract, from the report by Mr. 
Hutchinson, in the London Medical Times, 1856 :* 

In 46 cases of popliteal aneurism treated by pres- 
sure, 24 were cured. Of the remaining 22, in whom 
the artery was tied, two only died of gangrene, while 
of ten other cases where the vessel was tied, without 
preliminary compression, three died of gangrene. 

If important changes in methods of compression 
have developed from year to year, it is clear that 
they have not kept pace with the advantages gained 
through an aseptic wound treatment when employed 
in the ligature of arteries. Of 148 cases of popliteal 
aneurism collected by Barwell,* where various forms 
of compression had been employed, 80 of them were 
failures. Of 47 cases treated by the Esmarch bandage, 
20 were unsuccessful, and required other treatment. 
Another group of 90 patients, also collected by the 
same writer, gave 34 failures; and of 91 cases treated 
by the flexion method, 49 were unsuccessful. Of 22 
cases, including various methods of treatment at the 
Massachusetts General Hospital, between the years of 
1821 and 1864, the percentage of cures was 54.44. 
They included six cases treated by primary ligature of 
the femoral artery, three by compression, one by com- 
pression and secondary ligature of the femoral artery, 
and in two instances the sac was incised and both ends 
of the artery tied. Two patients left the hospital re- 
lieved by compression and secondary ligature of the 
femoral, and two others that had been treated by com- 
pression alone. Of the six deaths, two resulted from 
ligature of the femoral, one from incision into the sac 
and with both ends of the artery tied, one from com- 
pression, one from compression and kneading of the 
sac, and another from compression and secondary liga- 
ture of the femoral artery. 

The large number of failures in the treatment of 
popliteal aneurism by compression, as compared with 
ligature of the femoral artery, excluding the advan- 
tages of the antiseptic method, point to some radical 
defect in the application of compression. Upon exam- 
ination of the records of various methods, that of Mr. 
Todd, of Dublin, as published by Holmes, attracts im- 
mediate attention, for it includes a principle that I 
believe is fundamental in the successful treatment of 
aneurism, whether applied accidentally or with inten- 
tion. To lessen the risk of gangrene, Mr. Todd recom- 
mended a preliminary pressure on the femoral artery 


2 International Encyclopedia, p. 466. 
3 Holmes’s Surgery, p. 489. 





5 Bain: ‘* The Senses and the Intellect,”’ 3d Ed., 1888, Part LI. 
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so as to cause a dilatation of its collateral branches. 
This practice was followed out for some time, and then 
became merged in the general one of continuous com- 
pression without ligation of the artery, in which the 
Irish surgeons were particularly successful, Mr. Holmes 
quoting a series of 25 cases with but one failure. 

There can be no question that the cure of a popli- 
teal aneurism, either by ligature or compression with 
preservation of the leg, includes the development of 
an adequate collateral circulation, and that the devel- 
opment of such a circulation depends upon the number 
of anastomosing branches (which are known to vary), 
the degree of constriction to which the limb may be 
subjected, the quality of the blood and the skill with 
which compression is applied to the main arterial trunk, 
and last, but not least, the soundness of the arterial 
system and the propelling power of the heart. The 
first and last two factors cannot be definitely estimated 
before subjecting the patient to the test which a com- 
plete blocking of the artery furnishes. Assuming that 
to be done with a ligature (unless applied provision- 
ally), a certain number of chances against recovery 
must be taken with no possibility of changing the 
course of treatment. Should gangrene follow the ap- 
plication of the ligature, our only recourse is ampu- 
tation, and even that provision may be denied the 
surgeon. 

With an efficient apparatus for compression, the 
flow of blood may be regulated by the necessities of 
the limb, as shown by temperature and color. One 
can hardly appreciate the tremendous tension to which 
vessels no larger than the capillaries are subjected in 
the establishment of a collateral circulation, without 
the careful dissection of parts so involved. It is easy 
to understand why ulceration of the main trunk may 
occur at the point of ligation from such pressure, and 
so end the patient by haemorrhage before a cure of the 
aneurism has been effected. My attention has been 
directed to this subject through various experiences in 
the treatment of aneurisms, but more particularly 
in the year 1875, when, through the kindness of Dr. 
Buckminster Brown, I had the opportunity of making 
the post-mortem examination of a patient of his, who 
had died six years after the cure of a femoral aneu- 
rism by direct compression.° 

A careful study of this preparation was convincing 
as to the amount of pain which was likely to follow 
an interruption of the arterial current through the 
great distension of the smallest vessels that could 
ramify between the nerve fibrils and in the sheath sur- 
rounding the anterior crural and sciatic nerves. Such 
a distension should cause about the same amount of 
pain, whether produced by ligature or compressing 
pad. It is of a different character from that caused 
by the application to the skin of hard, unyielding pads 
maintained in position by a mechanism equally rigid 
and unyielding. ‘That such pressure without anes- 
thesia should be unbearable, it is not difficult to under- 
stand, whether produced by fingers or pads; also, that 
the only substitute for it is the employment of more 
time in the process of cure, by a compression that can 
be borne without anesthesia, or the production of 
sloughing skin. 

In the construction of apparatus for the treatment 
of popliteal aneurism, much ingenuity has been shown 
in the application of pads and weights with and without 


5 For description of autopsy and specimen see Boston Medical and 
Surgical Journal, 1875 (** Femoral Aneurism”’). 





springs of various kinds, wet sponges, hollow rubber 
balls, etc., all of which show the desire to accommo- 
date the necessary amount of compression to a preser- 
vation of the soft parts. In considering the various 
appliances for saving pain and sloughing skin in other 
surgical cases, the protection and equable distribution 
of pressure that can be had through the application of 
a rubber water-bag occurred to me. Its use was sug- 
gested by the relief which I had known to follow such 
an appliance in the support of the heel, in fractures 
where the pain was considerable, in the bliss which 
comes to those afflicted with burns and scalds who 
must lie upon their ulcerated surfaces, and to the 
efficiency with which trusses equipped with such pads 
support a hernial protrusion.® The advantages sug- 
gested by the new pad were a steady and equable pres- 
sure, easily controlled and adapted to the requirements 
of many cases, comfort to the patient, and security 
from the production of sloughing. It was a simple 
matter to test its efficiency by attaching it to the 
wooden ball of the Massachusetts Hospital tourniquet 
with which you are all familiar, and to apply it to the 
first case that should enter for treatment. Fortunately 
that case was a most unpromising one, and offered the 
severest test of the capacity of the instrument, as the 
following extract from the hospital records will show: 

The patient, a negro woman of moderate intelli- 
gence, thirty-one years of age, entered the hospital 
with a history of syphilis, having had tertiary symp- 
toms. For eight weeks she had suffered from pain in 
the popliteal space, for which she used liniments. Her 
leg had been swelling below the knee for four weeks, 
aud a swelling had been noticed in the popliteal space 
within that time. She was unable to walk, nor could 
she extend the leg on account of the pain produced. 
She also suffered from constant pain which extended 
from the popliteal space into the foot. ‘The knee was 
swelled, and a tumor the size of a hen’s egg filled the 
popliteal space, and presented an expansile pulsation, 
which was transmitted to the muscles on either side 
of it. 

Pressure on the femoral artery at the apex of 
Scarpa’s triangle stopped the pulsation. The leg 
was raised on pillows, and the foot of the bed ele- 
vated for two days, to lessen the oedema of the limb. 

Compression was applied to the femoral artery at 
about the middle of the thigh, with the tourniquet and 
rubber water-pad covered with silk, as before described. 
An ice bag was placed over the knee, a fold of linen 
cloth between the pad and the skin, and the pressure 
regulated so as to diminish the circulation in the aneu- 
rism, but not to stop it entirely. 

During the next four days the patient had consider- 
able pain in the knee and foot, controlled by morphine. 
A marked diminution in the pulsation of the aneurism. 

In the next six days the pressure easily arrests the 
aneurismal pulsation, without pain at the point of 
pressure. The patient complains of pain in the kuee, 
and describes the return of sensation to the foot where 
before it had been numb. She is restless at times, 
and the pain easily controlled by morphine. 

On the tenth day from the beginning of pressure the 
pulsation had ceased to be expansile. A single mur- 
mur could be heard over the inner surface of the knee, 
but none at the middle of the popliteal space. 

Two days later the pulsation was very slight; the 
pressure was removed. 


6 As manufactured by Messrs. Leach & Green. 
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For the following two weeks a very faint pulsation 
remained in the tumor, which was not in the least ex- 
pansile. ‘The pain in the knee stupped, and the 
cedema of the leg and foot nearly disappeared. The 
leg could be more easily extended. 

One month following the removal of the tourniquet 
a slight fluctuation was detected at the most prominent 
point of the swelling. 

Two days later pulsation reappeared, and pressure 
was reapplied to the femoral artery. 

In two days the pulsation had nearly stopped again. 
At the point where fluctuation had been detected, the 
skin became progressively thinner until twenty-five 
days after, when the staining of the bed-linen with 
reddened serum suggested the necessity of opening 
the sac and turning out its contents. 

A tourniquet was applied to the artery, the patient 
removed to the operating theatre, and the aneurism 
laid open by an incision of four inches. There was no 
evidence of suppuration, but the cavity of the aneu- 
rism, which was of the size of two fists, was filled with 
a firm and distinctly laminated coagulum, which had 
apparently by pressure caused an erosion of the aneu- 
rismal sac from within. The incision was prolonged 
to a point above Hunter’s canal, and the femoral ar- 
tery tied with silk at that point. The upper end of 
the vessel was partly filled with thrombus, the lower 
end completely plugged, and not requiring a ligature. 
There was some hemorrhage, which was checked 
without difficulty, the cavity carefully cleansed and 
packed with iodoform gauze. The patient rallied 
well from ether. 

Five days later this dressing was removed, and the 
wound found closed by first intention, with the excep- 
tion of the cavity of the aneurism, which gradually 
filled with granulations and healed, so that she was 
discharged from the hospital in a few weeks. 

During that time she developed a troublesome bed- 
sore over the external malleolus, which was slow in 
healing, also specific symptoms which yielded to appro- 
priate internal treatment. 

I have seen her within a short time, one year fol- 
lowing her admission to the hospital, and found her 
doing all of her house-work, the wound of operation 
having healed completely, and presenting a flexible 
cicatrix that permitted flexion of the limb with ease. 
She had a neglected ulceration on the lower part of 
the leg, which she did not think worth while to devote 
much attention to. 

To summarize the case is to repeat that a well-regu- 
lated compression, applied continuously and at the 
same point to the skin of a syphilitic subject for twelve 
days, and for other shorter intervals atterwards, pro- 
duced little or no pain at the point of pressure, and 
not the slightest irritability of the skin. ‘That, not- 
withstanding the success of the compression in forming 
a firmly laminated clot filling the cavity of the aneu- 
rism and developing an efficient collateral circulation, 
better material was needed than what could be fur- 
nished by « patient cachectic from syphilis, to consoli- 
date the large mass of clot and insure its firm and 
permanent adhesion to an already largely distended 
aneurismal sac. ‘To have attempted a ligation of the 
artery or a complete compression of the femoral at 
the very beginning of treatment, without having first 
developed a competent collateral circulation, would 
have, as nearly as I could estimate the chances, sacri- 


success of the compression, without resorting to the 
method of Antyllus, would have been most gratifying. 
I am glad to present you with evidence so satisfactory 
of the value that the new appliance may have in cases 
uncomplicated with other diseases. 

The apparatus, which is manufactured at a moderate 
price by Messrs. Leach and Green, consists of a steel 
base measuring eight by nine and a half inches, and 
uprights on each side measuring nine and a half inches. 
The latter are continuous beneath the base, and for 
stability are firmly riveted to it. Each upright sup- 
ports a steel rod of one-quarter of an inch diameter. 
Upon the rods slides a light, but firm, carriage, which 








can be fixed at any point by a thumb-screw. The 
carriage is perforated in its centre, and drilled to re- 
ceive a screw of three-eighths of an inch diameter, 
carrying four threads to the inch, and measuring seven 
inches in length. It is fitted at the top with a thumb- 
piece, and at its bottom with the small rubber water- 
bag, already described, and measuring an inch and a 
half in diameter. It is easy to understand that, with 
the aid of carefully folded sheets and towels, the ap- 
paratus can be adjusted to a thigh of any size, and the 
pressure adapted to the requirements of the case. By 
unscrewing the nuts at the ends of the rods, the screw 
and the pad can be quickly removed to permit the 
adjustment of the thigh with the greatest comfort to 
the patient. A question might be raised as to the 
durability of the water-pad. I can only say that, hav- 
ing prescribed them for a number of years in the treat- 
ment of hernial tumors, I have never known one to 
rupture, even after long service. 








Cueap Fares ror Patients. — By a recent ordi- 
nance of the Bavarian Government patients in neces- 
sitous circumstances are granted a reduction of railroad 
fare in going to or from hospitals or other public 
medical institutions. They are henceforth to be 
charged at the same rate as the special third-class fares 





ficed the leg with gangrene. While the complete 
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A CASE OF NEPHRECTOMY FOR INJURY OF 
THE KIDNEY.! 


BY HOMER GAGE, M.D, OF WORCESTER, 
Surgeon to the Worcester City Hospital and to the Memorial Hospital. 


Mr. BENJAMIN BELL, after a very careful descrip- 
tion of injuries to the kidney, their dangers and possi- 
ble complications, dismisses the question of their sur- 
gical treatment with these words: “All that art can 
with propriety attempt is to prevent the urine from 
lodging.” ‘This was in 1791, and until within a few 
years art has not attempted todo more. The number 
of instances in which operative interference has been 
resorted to for the relief of wounds and injuries of the 
kidney is still so small] as to make each new experi- 
ence worth recording, and to justify us in considering 
very briefly when and how such interference may best 
be employed. 

The subject of the following case was a girl twelve 
years old, who entered my service at the Worcester 
City Hospital, October 18, 1890. She had always 
been strong and well, was well nourished, and well 
developed. It was said that six days before, while 
stooping over to pick something from the floor, a small 
pair of shears fell from a height of about seven feet, 
striking her in the back. They penetrated her cloth- 
ing and entered the right loin, but, upon raising her- 
self into an erect position, they were dislodged and 
fell to the floor. Subsequent developments made it 
altogether probable that they were impelled by a 
stronger force than that described, but 1 was never 
able to obtain any different account of the accident. 
She was seen soon afterward by Dr. J. H. Kelly of 
this city, who found a penetrating wound about one 
inch long, just below the twelfth rib, about an inch 
and a half to right of the vertebral column. There 
was no evidence of shock, and but very little external 
hemorrhage. After cleansing the wound he closed 
it with a superficial stitch, and primary union had al- 
ready taken place at the time of her admission to the 
hospital. On the evening of the accident the urine 
became very bloody, with numerous clots, one ap- 
parently a perfect cast of the ureter. On the follow- 
ing day the urine was clear again, but on the second 
day the hematuria reappeared, and had continued 
without intermission up to the time when I saw her. 

She was then quite anemic, had a temperature of 
102.6°, pulse of 110— complained of pain in the right 
lumbar region, radiating downward along the course 
of the right ureter. This pain was somewhat in- 
creased upon pressure, but no fulness or increased 
resistance was discoverable by palpation. The urine 
was very bloody, with large clots, some resembling 
casts of the ureter. Microscopic examination of the 
sediment revealed, beyond the presence of blood, no- 
thing abnormal. The act of micturition was very 
much increased in frequency, and associated with 
very marked tenesmus. Sometimes she could not 
pass water until a clot had been pulled out of the 
urethra with forceps, or dislodged by irrigation. Dur- 
ing the next week her temperature ranged from 100° 
to 102.5°, while her pulse maintained its strength at 
110. She slept poorly, and had no appetite. The 
twenty-four-hour amount of urine was approximately 
sixteen ounces, and contained a great deal of bright 
red blood. The pain was referred chiefly to the 


1 Read before the Massachusetts Medical Society, June 10, 1891, 
and recommended for publication by the Society. 





bladder. Up to the 25th of October it had been im- 
possible to note any difference in the loins, but on that 
morning a semi-fluctuating tumor, the size of a small 
flattened horse chestnut, could be felt just below and 
outside the scar of the original wound. The pain in 
her side was increased, while the urine became per- 
fectly clear. It remained clear for two days, when 
she had a smart hemorrhage from the bladder, with 
coincident disappearance of the tumor in the back. 
Her pulse had risen to 120, and her temperature 
ranged from 99° to 102°. Convinced that extrava- 
sation into the perinephritic area had already taken 
place, that the hemorrhage proceeded from some large 
branch of the renal artery, and that further delay 
would only add to the dangers of an operation which 
must sooner or later become imperative, 1 decided to 
operate on the 28th of October, sixteen days after the 
reception of the injury. 

A vertical incision was made on the right side from 
just below the outer end of the twelfth rib downwards 
to about three-fourths of an inch above, and just behind 
the centre of the iliac crest, curving forward from here 
on the abdomen to a point in the line of the anterior 
superior spine of the ilium. The quadratus muscle 
was drawn to one side and the dissection prosecuted 
through the perinephritic tissue. The latter had be- 
come so infiltrated with organized blood-clot that it 
resembled a cut section of the liver. Retained immedi- 
ately about the kidney were two or three ounces of 
dark bloody pus of a decidedly urinous odor. On the 
posterior surface of the exposed kidney, corresponding 
in position to the original wound in the skin, was a 
ragged, incised wound about half an inch long, the 
edges of which had not united. The ureter was found 
very much distended, filled with clot, and its walls 
were so thin that it resembled, and it was at first mis- 
taken for, a large vein. It was cut after being secured 
by a strong silk ligature. A single silk ligature was 
then passed around vein and artery together. A trans- 
verse incision was made into the kidney to make sure 
that the vessels had been secured, and it was then re- 
moved in two sections, first, the upper one-third, then 
the lower two-thirds. ‘There was no hemorrhage — 
the wound was thoroughly irrigated with bichloride, 
then with hot water, and a large drainage-tube inserted. 
It was closed with interrupted silk sutures, and an 
antiseptic dressing was applied. 

At the end of the operation the patient was in a 
condition of profound shock, with a very rapid flutter- 
ing pulse. Upon being placed in bed and surrounded 
with heaters she rallied quickly, and the pulse became 
clear and distinct at 164. ‘There was no vomiting, 
and under the free administration of digitalis and 
stimulants the pulse had fallen by evening to 140, of 
good strength. She passed urine involuntarily twice 
during the night, but slept well; and from that time 
forward her convalescence was uninterrupted. Her 
temperature was 102.2° on the night of the operation, 
and 101.6° on the following night. It never afterward 
rose above 101°. The amount of urine passed during 
the first twenty-four hours could not be measured be- 
cause of the two involuntary discharges, but in the 
second twenty-four hours it was fourteen ounces, and 
during the succeeding week it maintained a daily aver- 
age of fifteen ounces. Two weeks later it had risen 
to between eighteen and twenty ounces. ‘The stitches 
were taken out on the fifth day, the tube on the sixth, 
and on the ninth day she sat up inawheel-chair. The 
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wound was healed except along the track of the 
drainage-tube, from which there was a slight sero- 
purulent discharge. At the time of the operation she 
received a severe burn on the sole of the foot, which 
kept her from walking for a long time, and was the 
source of much more pain and discomfort to her than 
the removal of her kidney. On the 9th of December, 
less than six weeks after the operation, she left the 
hospital — both wounds healed. 

Since her discharge she has grown taller and stouter, 
has enjoyed excellent health, and attended school 
regularly. About four weeks ago the track of the 
tube reopened and one of the silk ligatures came away ; 
the sinus still discharges a very little occasionally, and 
I presume the other ligature will follow. 

Examination of the kidney after removal showed 
that the blade of the shears had entered its posterior 
surface near the junction of the lower and middle 
thirds, midway between the outer and inner borders. 
Passing downwards and inwards, it had crossed the 
pelvis of the kidney, severed a large branch of the 
renal artery, and emerged through the capsule on the 
opposite side. The wound showed no attempt at 
healing. The plugging of the ureter by clots caused 
the extravasation of blood and urine through the 
wound into the perinephritic cellular tissue, while the 
urine passed from the bladder came from the uninjured 
kidney and was perfectly clear. The discharge of the 
clot allowed the extravasated blood to drain back into 
the pelvis, and led to the collapse of the tumor as 
noted on the day before operation. One of the most 
striking features of this case was the entire absence of 
shock following so severe an injury to the kidney. To 
be sure there was no complicating wound of the peri- 
toneum or of other viscera, and the hemorrhage took 
place very slowly ; still its absence is noteworthy, and 
suggests, 1 think, at least as probable, that a simple 
incision of the kidney will ordinarily produce no con- 
stitutional disturbance if the large vessels are carefully 
avoided. 

Accidental wounds and injuries of the kidney are by 
no means so dangerous as was formerly supposed. Of 
the eighty cases of gun-shot wounds recorded in the 
* Surgical History of the War of the Rebellion,” all 
treated expectantly, one-third recovered, and a large 
majority of the fifty-four fatal cases were complicated 
by serious injuries to other viscera. ‘The results of 
subcutaneous rupture and laceration are even more 
favorable. In the same history are reported five cases 
of this nature, with three deaths and two recoveries. 
To these we may add the 71 cases reported by Maas 
and the 27 cases of Otis, making a total of 103 cases, 
with 50 recoveries and 53 deaths. Of the fatal cases, 
twenty may fairly be attributed to injuries of other 
organs, leaving the mortality from uncomplicated sub- 
cutaneous wounds of the kidney at 33 per cent. 
Gravitz, from a consideration of 108 cases, including 
most of those just alluded to, places the mortality in 
uncomplicated cases at 35 per cent. It follows, there- 
fore, that about two-thirds of the uncomplicated cases 
recover, under the expectant plan oftreatment. Punc- 
tured and incised wounds speedily become subcutaneous, 
as in the case just reported, by the closure of the 
wound in the skin, and present no additional dangers. 
The natural tendency to recovery in so large a propor- 
tion of cases makes the presumption decidedly in favor 
of a policy of non-interference. More radical meas- 
ures are to be undertaken ouly in the presence of clear 





and strong indications. It is, of course, difficult to 
determine when interference is really demanded, and 
when rest, opiates and cold applications are likely to 
be sufficient. 

A consideration of the fatal cases above mentioned 
shows that whenever the patient has survived the im- 
mediate shock of the accident, death has almost always 
resulted from hemorrhage, or from septic infection. 
If the peritoneum remains intact, the extravasation of 
blood and urine takes place into the perinephritic and 
subperitoneal tissues. If the peritoneum is torn, ex- 
travasation takes place into the abdominal cavity with, 
even if the hemorrhage is inconsiderable, the develop- 
ment of a rapidly fatal septic peritonitis. Of 47 cases 
in which the cause of death is stated, excluding deaths 
from primary shock, 23, or 48 per cent., were the 
result of sepsis, and 15, or 32 per cent., the result of 
hemorrhage, that is, 80 per cent. of all cases. Sup- 
pression rarely occurs unless both kidneys are injured, 
or only oue exists. Deaths from shock and suppression 
are unavoidable. Those from hemorrhage and sepsis 
are at least, in some measure, controllable. The diffi- 
culty is to know when and how. 

In general, we may say that surgical interference 
should be limited to those cases in which one, or both, 
of these dangers already exists, or may reasonably be 
expected. Whenever the loss of blood, whether from 
an external wound, or per urethram, is so great as to 
threaten the life of the patient, resort must be imme- 
diately had to operative interference. A blanched 
countenance, rapid pulse, and threatened collapse, in- 
dicative of internal or concealed hemorrhage, demand 
equally prompt action. If the wound is subcutaneous, 
the only other danger would be from extravasation of 
urine. If this has taken place into the abdominal cavity, 
it will be speedily followed by the symptoms of perfora- 
tive peritonitis — abdominal pain, tenderness, distension 
with tympanitis, vomiting, and profound prostration. 
Operation would then always be indicated. If, on the 
other hand, the peritoneum is not ruptured, and ex- 
travasation takes place into the cellular tissue about 
the kidney, an increasing sense of fulness and tender- 
ness in the lumbar region, with beginning signs of 
constitutional disturbance, make further delay danger- 
ous and unsurgical. If, instead of being subcutaneous, 
the wound is of the penetrating sort, we have the 
same condition of things according as the abdominal 
cavity is, or is not, opened, and besides the possibility 
of infective material having been introduced from 
without. ‘The indications for operative interference 
just given will still hold good with the following addi- 
tion. A wound inflicted from the front or side, and 
injuring the kidney, must in all probability have passed 
into and through the peritoneal cavity ; it ought, there- 
fore, to be thoroughly explored, and the protection of 
the peritoneal cavity secured. Active interference is 
also necessary in those cases where urine escapes from 
a wound inflicted from behind, and not opening the 
abdominal cavity. 

How shall we interfere? There are several methods 
of procedure: namely, simply a free lumbar incision 
with drainage, the same incision carried down to, or 
into, the kidney, with drainage or packing for the relief 
of hemorrhage, that is, nephrotomy — dissection in the 
same region carried still further, and the kidney re- 
moved, that is, lumbar nephrectomy — or lastly, lapar- 
otomy, exploration of the peritoneal cavity and removal 
of the kidney through an incision in the mesocolon, 
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that is, abdominal nephrectomy. As illustrating the 
results of these methods, allow me to call your atten- 
tion to the tables derived from Willard’s article in the 
“ Transactions of the American Surgical Association,” 
and from Newman’s recent work on “ Surgical Dis- 
eases of the Kidney.” There are in all sixteen cases. 
Of primary operations there are three abdominal 
nephrectomies, all for gunshot wounds, with one re- 
covery aud two deaths ; three nephrectomies for knife 
wounds, all of which recovered, and three for rupture, 
with two recoveries and one death, — these six through 
a lumbar incision; two primary nephrotomies, both 
for rupture, and both successful. ‘There were four 
secondary lumbar nephrectomies for rupture, with 
three recoveries and one death, and one similar success- 
ful operation for prolapse of the kidney through a 
lacerated lumbar wound. Of the two deaths from the 
abdontinal operation, one took place on the fifteenth 
day from gangrene of the intestine, which had been 
wounded by the bullet, and the other on the fourth 
day from shock and hemorrhage, the renal vein and 
artery having both been severed. The death from 
primary lumbar nephrectomy was from sepsis, that 
from the secondary operation was due to shock. 

In 1885, Dr. S. W. Gross compiled the statistics 
from 233 cases of extirpation of the kidney for disease, 
and found that the mortality by the lumbar incision 
was about 37 per cent., while that by the abdominal 
was about 51 per cent. The results obtained from 
operations for traumatic lesions do not diminish the 
advantages of the lumbar incision. Except when 
specially indicated the abdominal should never be the 
operation of choice. It is to be preferred, I think, 
whenever the track of the original injury appears to 
lead through, or into, the peritoneal cavity, and would, 
therefore, be selected in all cases where the wound was 
inflicted from the front or side of the body, and when- 
ever there was reason to suspect an extravasation of 
blood or urine into the peritoneal cavity. Shall the 
incision be made in the median line or in the linear 
semilunaris? The kidney must be reached by cutting 
through the parietal reflexion of the mesocolon, and 
this lies almost directly under the outer edge of the 
rectus muscle. Even here tke opening in the abdom- 
inal wall must be at least four or five inches long — 
if in the median line it must be much longer, with a 
consequently increased exposure of the abdominal 
contents and the additional risk of a more difficult 
manipulation. Whenever possible the opening in the 
mesocolon should be closed, and in all cases 1 would 
drain from behind. Under all other circumstances in 
which operative interference is indicated, the kidney 
is to be reached from the loin. Various incisions have 
been proposed, and each has its advantage in individ- 
ual cases. The nature and location of the wound will 
generally determine the surgeon’s choice, as it will the 
extent of his operation. If there is no escape of urine 
through the wound, packing with iodoform gauze will 
control the hemorrhage, and this, with efficient drain- 
age, will probably be enough. If urine is escaping 
through the wound, one must decide between primary 
extirpation and the secondary operation for the relief 
of the fistula, which will probably result. Other things 
being equal, secondary extirpation is the more favor- 
able operation. One’s judgment as to the ability of 
the patient to withstand the additional shock of the 
operation must be weighed against the chances of ad- 
hesions being formed, and a more formidable though 


secondary operation made necessary. If the kidney is 
prolapsed through the wound, it may, if uninjured, be 
replaced, and secured by sutures through the capsule 
as in nephroraphy for movable kidney; if injured, it 
is better to remove it at once. 


> — 


PRELIMINARY REPORT ON THE CLINICAL 
USE OF TUBERCULIN.! 


BY HAROLD ©, ERNST, M.D., 
Instructor in Bacteriology at the Harvard Medical School. 


(Continued from No. 4, page 79.) 


CasE 32. Boston. Admitted December 9, 1890. 
Service of Dr. A. L. Mason. Born in Ireland, thirty- 
five years old, single, stone-mason. Family history 
negative. Former diseases: fever when a child, and 
pneumonia in April, 1890, and no enlarged glands at 
that time. Date of commencement of the disease, 
October, 1890. Appeared as swelling under the jaws, 
gradually growing; since theu increased, no pain. 
General health poor. Anzmic; well developed; poor 
strength and nutrition; appetite good; sleep poor; 
skin normal ; cardiac apex under the nipple; circula- 
tion negative; temperature 101.6°; pulse 104; respi- 
ration 28; slight dyspnea; alcoholic habit; urine 
pale, cloudy, 1031, considerable sediment made up of 
amorphous urates, trace of albumen. Six weeks ago 
there was pain in the back and calf of the leg, and he 
had to give up work; lost flesh and strength. One week 
ago enlarged and sore gums; bad taste in the mouth; the 
gums bleed at night; teeth feel loose, but seem to be 
sound. Examination showed many large glands from 
the size of a pea to a large group, soft and distinct, in 
both cervical triangles; same over the mastoid and 
under the jaws, and about the clavicle ; thyroid glands 
normal; fulness under the clavicle; bunch of glands 
in each axilla; epitrochlear glands were large as a 
pea; left iliac fossa showed some movable glandular 
tumors an inch or so in diameter; right iliac fossa 
showed similar but larger masses ; the inguinal glands 
were enlarged ; liver and spleen apparently normal. 

December 18th. Says he is feeling better ; sits up 
daily with blankets; has no bleeding to-day from the 
gums. 

December 30, 1890. Percussion and respiration of 
the chest in front, clear; in the back, slight dulness 
near the spine in the right lower back, with broncho- 
vesicular quality to the respiration, and occasional, 
fine, ‘moist rales; on the left, respiration slightly 
broncho-vesicular along the region of the spine. 
Weaker in the last few days. 

January 29, 1891. Examination of the lungs by Dr. 
Stickney. Breathing showed higher pitch over the 
upper front than below. The right apex shows an 
approach to tubular breathing. Expiration slightly 
higher pitch and prolonged, very few rales on long 
breath after cough; doubtful modification in the per- 
cussion note; back showed no rales; respiration less 
distinct at bases than at top ; voice-sounds more distinct 
at the top; heart regular; no cough; no expectoration ; 
some night sweats, but none at present; feels well, 
and is not losing flesh or strength. Glands in the 
axilla unchanged ; in groin, rather harder and larger. 

February 2d. Urine normal, acid, 1029, no albumen, 
few uric acid crystals. 


1 Read before the Boston Society for Medical Improvement, May 
11, 1891. 
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February 4th. Dose, .0012 gm. 

No special symptoms. On the 3d, bacilli in the 
sputum, 0; bacilli in discharge from the neck, 0. 

February 6th. Dose, .0034 gm. 

Headache in the afternoon ; appetite slightly dimin- 
ished ; sputum, thin, watery, claret color, the color 
probably coming from the gums. 

February 8th. Increased headache; dyspnea; 
poor appetite and sleep ; no increase of cough or spu- 
tum. On the 7th of February, examination of the 
sputum for bacilli was negative. 

February 9th. Urine normal, acid, 1033, no alb- 
men, many urates. 

February 10th. Dose, .0024 gm. 

Headache and general malaise; poor appetite and 
sleep; no especial change in the glands; surrounding 
infiltration diminished. On the 8th, bacilli in the 
sputum, 0. 

February 11th. Gradual increase of cough ; bacilli 
in the sputum, No. 1; no discharge from the neck, 
and no redness. 

February 12th. Dose, .0048 gm.; 16th, .005 gm. ; 
20th, .005 gm. ; 24th, .005 gm. ; 26th, (052 gm. 

March 2d. Dose, .006 gm. 

March 6th. Dose,.0072 gm. Abdomen distended. 

March 10th. Dose, .0084 gm. 

March 14th. Dose, .0072 gm. Glands in the 
neck diminished in size; abdomen less distended ; is 
more comfortable. 

March 18th. Hemoglobin, 50 per cent. 

March 21st. Was doing well until yesterday, when 
the temperature suddenly rose to 105°, and has re- 
mained there; much dyspnoea; rapid and weak pulse; 
lips cyanotic. Examination by Dr. Rotch shows dul- 
ness over the right lower back, with numerous fine, 
moist rales; increased vocal resonance and freiitus. 

March 23d. Blood shows no bacilli. Is much 
worse; pulse rapid, small ; face of ashen-gray ; is con- 
scious ; respiration rapid and superficial ; orthopnea; 
unable to talk. Died suddenly. 

Autopsy, March 24th, by Dr. Gannett, twenty-three 
hours after death, at 9 a.m. Body of medium size, 
well developed, somewhat emaciated. Marked en- 
largement of neck, due to the presence of a large num- 
ber of nodules, varying in size from a pea to a walnut. 
These were of a moderate density, showing on section 
a reddish color, somewhat translucent and succulent. 
There was an extended development of similar nodules 
under the clavicles and into both axillz, the largest of 
them being the size of a big plum. The under surface 
of the sternum showed an extended development of 
similar nodules; following down the trachea was also 
an extensive development of the same. The heart 

showed nothing abnormal. The lower portion of the 
left lung was darker and firmer than usual ; on section, 
the surface moist, yielding on pressure considerable 
thin aerated fluid. The right pleural cavity contained 
by estimate two litres of clear serous fluid; the pleural 
surfaces covered with abundant fibrinous false mem- 
brane. ‘The lower portion of the lower lobe was solid- 
ified, showing on section a reddish-gray, granular sur- 


face. The remaining portions of this lung were nor- 
mal. The spleen measured twenty-one by six and 


one-half centimetres, and weighed twenty-nine gram- 
mes ; section showed appearance of chronic hyperplasia. 
The peritoneal cavity was occupied by a mass of 
nodules like those already described, of mesenteric and 





the size of a large pumpkin. ‘They ranged in size 
from a pea to an apple, the largest being markedly 
hyperemic. There was also considerable develop- 
ment of similar nodules under Poupart’s ligament. 
None of the nodules described, however, show any 
evidence of necrosis or degenerative change. The 
kidneys and liver were normal. ‘The mucous mem- 
braue of the lower portion of the ilium showed elevated, 
flattened, opaque gray nodules, and the solitary folli- 
cles, here, and in the large intestine, were considerably 
enlarged. Bone marrow was of red and gelatinous 
consistency. 

Diagnosis. — General: Pseudo-leuceemia. Special: 
Malignant lymphomatous nodules of the neck, axille, 
mediastinum, vertebral region, peritoneum in general; 
chronic hyperplasia of the spleen. Acute fibrinous 
pleurisy ; acute fibrinous pneumonia. 

A puzzling case. Temperature reaction. Bacilli 
in sputum once. No apparent effect from the treat- 


ment. No signs of tuberculosis upon autopsy. 
Case 33, Philadelphia. Admitted February 9, 
1891. Service of Dr. E. H. Bradford. Nativity 


American, seven years old. Disease commenced in 
January, 1890, splint applied in July, 1890. Heart 
and circulation negative; chest negative; abdomen 
negative. Entered with a sensitive hip; no motion. 
Induration above the upper part of the thigh; no 
evidence of abscess. 

February 14th. The condition of the leg is normal 
under extension. With extension omitted, there is 
strong tendency to abduction, flexion and inversion. 
Marked muscular spasms on attempted passive motion. 
Length of the right leg, twenty-three and one-half 
inches; left, twenty-three and one-half inches. Cir- 
cumference of the right thigh, eight and three-quarters 
inches; left, ten inches. Circumference of the right 
calf, seven inches; left, eight inches. Hard, enlarged 
glands in the inguinal region. 

February 20th. Dose, .0002 gm. 

April 8th. Dose, .006 gm. Weight, 16.2 kilos, 
Treatment omitted temporarily. 

Summary. — Number of injections, 22; amount 
used, 76.1 mg.; highest dose, 6 mg; highest tempera- 
ture, 105°, after the sixteenth injection of 4.8 mg. 
Discharged, not relieved. No change that could be 
attributed to the treatment. General condition is, 
however, better. 

Case 34. ‘Tiverton, R, I. Admitted November 
19, 1890. Service of Dr. E. H. Bradford. Born in 
Rhode Island, eleven years old, of Irish and English 
parentage. ‘Trouble began in January, 1889, after a 
fall on the right side, with pain at night, and lame- 
ness. Entered with hip flexed at 60°; no abduction 
nor adduction; slight area of fluctuation behind the 
trochanter ; night cries. 

February 14, 1891. Condition poor. Moderate dis- 
charge from the sinus in the gluteal region. Perma- 
nent adduction tive degrees. No flexion; no motion 
possible in flexion, abduction or rotation. Night cries 
occasional and faint. Chest and abdomen negative. 

February 20th. Dose, .0004 gm. 

April 8th. Dose, .008 gm. Treatment omitted 
temporarily. 

Summary. — Number of injections, 23; amount 
used, 111.4 mg.; highest dose, 3.4 mg.; highest tem- 


| perature, 101.4°, after the fourth injection of 1.5 mg. 
| Discharged, relieved. 
sub-peritoneal origin, which formed altogether a mass | 


General condition improved. 


Night cries gone. Discharge from the hip less. 
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These cases seem to be classified as follows : 

(1) Not relieved, twelve, — including Cases 13, 
16, 17, 19, 21, 22, 24, 25, 29, 30, 31, 33. 

Of these, Case 13 (lupus of the face) showed a very 
great and rapid improvement, at least apparently, at 
first, and then stopped. 

Case 19 (empyema, with drainage-tube found in the 
pleural cavity) might readily be thrown out entirely, 
except that this is a record of the cases that have been 
under treatment, not a selected and revised edition. 
It certainly cannot be taken as proving anything for 
or against the material, although after surgical inter- 
ference, the patient is very much better, and the 
wound is almost, if not entirely, healed. 

Case 21 (suppuration of the toe, with slight pul- 
monary signs, but uo bacilli) is reported better, as re- 
gards the pulmonary signs, by Dr. Mason. 

Case 24 showed improvement at first, but was not 
better at the time last seen, (lesion of the back of the 
hand). 

Case 25 (tuberculosis of the tongue, with pulmonary 
lesion at the apex) showed a marked improvement at 
first; but this improvement was arrested, and the dis- 
ease is now further advanced than at the beginning of 
treatment. 

Case 29 (disease of the wrist) seemed to present a 
peculiar appearance upon opening the wrist, inasmuch 
as there was a complete absence of anything that 
would account for the keeping open of the sinus there. 
The wound healed kindly after the removal of the 
thickened membrane of the sinus. 

(2) Relieved, six,— including Cases 14, 15, 23, 26, 
27, 34. 

Case 14 (lupus of the face and thigh) was classed as 
relieved because of the marked diminution of the infil- 
tration and thickening of the thigh; of the equally 
marked and similar change in the condition of the 
face ; and the improvement in the general condition of 
the patient. All the ulcerative patches were not 
closed, and at the date of the last observation (May 
3d), there seemed to be indications of a renewal of the 
active process, but, of course, the best that can be done 
in areport like the present, is to state the condition 
at the time that the report is made up. 

Case 15 (tumor in Douglas’s pouch — no real evi- 
dence of tuberculosis) showed a very great and 
marked improvement in general condition, up to the 
time of the attack of measles. There was a constant 
and gradual increase in weight of ten pounds, a dimi- 
nution of the local distressing symptoms; and this, 
following the contrary condition of affairs, and begin- 
ning with the injections. 

Case 23 (enlarged and suppurating cervical glands) 
showed sudden enlargement of one gland, with dis- 
charge following the treatment; followed by a cessa- 
tion of any reaction, local or general; by the closing 
of the sinus ; the diminution of size of the gland, and 
cessation of its activity ; together with a marked in- 
crease in weight. 

Case 26 (disease of the ankle — bacilli found in the 
discharge) improved afterwards enough to have motion 
in the joint; no bacilli were found afterwards in the 
discharge from the ankle; and there was a change 
for the better in the general condition. 

Case 27 (hip disease) showed a marked improve- 
ment in the general condition; a diminution of the 
discharge from the hip, and a diminution in the sub- 
jective symptoms. 





Case 34 (hip disease) general condition improved ; 
discharge from the hip less; subjective symptoms 
less. 

(3) Much relieved, two, — Cases 20 and 28. 

Case 20 (pseudo-leucemia) after leaving hospital, 
suffered from a sharp febrile attack, accompanied with 
great enlargement of the glands (situated principally 
in the cervical region), lasting for three or four days; 
followed by a rapid diminution in size of the glands 
and a marked improvement in the general condition, 
that has held up to within a week (more than six 
weeks after the cessation of treatment). The case is 
an exceedingly puzzling one. The patient certainly 
felt himself, that a most extraordinary change for the 
better had taken place in his condition. The enlarged 
glands were, at the time of last inspection, remarkably 
diminished in size. 

Case 28 (hip-disease, ulceration of the cornea, en- 
larged cervical glands) showed a great gain in general 
condition; the ulceration of the cornea is arrested ; 
the cervical glands are normal in size; the discharge 
from the hip is much less; and the patient is about on 
crutches. 

(4) Died, two, — including Cases 18 and 32. 

Case 18 was desperate from the start. ‘The patient 
had been running down as rapidly as possible for some 
time before entrance; had been operated upon four 
or five times for the removal of the affected glands ; 
had pulmouary lesions in addition to amyloid kidneys, 
spleen, and probably liver. She died of exhaustion, 
about two weeks after removal from the hospital, and 
four weeks after the last injection. At present, no 
considerations of feeling or friendship should permit 
the treatment of such a case. 

Case 32 (pseudo-leucemia) is one of the most inter- 
esting cases that have come under observation. There 
was marked temperature reaction during the treatment. 
Bacilli were found in the sputum once (on February 
llth); and yet at the autopsy there was no sign of 
tuberculosis anywhere — in the gross appearances ; nor 
have any certain microscopic signs yet been found, 
although the examination has not been thoroughly 
completed. At first, the case was supposed to be as 
perfect a one as could have been selected against the 
value of tuberculin in diagnosis (or indeed anything 
else) ; but the fact of the discovery of the bacilli in 
the sputum puts a different face upon the matter, and 
judgment in regard to it must be temporarily sus- 
pended. ‘The death in this case was distinctly due to 
an intercurrent attack of pleurisy and pneumonia, and 
not to the injections. 

In this series, as in the former one, there are no 
cures to report; and, equally as in the preceding 
series, the judgment passed upon each case is necessa- 
rily only a temporary one. 


The next class into which I have divided the cases, 
is that of those treated for diagnosis. ‘They were all 
treated at a time when more reliance was placed upon 
the use of tubercuiin for diagnostic purposes, than is at 
present the case. ‘There are eight of these, as fol- 
lows : 

SECTION III. 
TREATED FOR DIAGNOSIS. — CASES XXXV—XLIL. 


Case 35. Providence. Admitted November 29, 
1890. Service of Dr. C. B. Porter. Born in Massa- 
chusetts, twenty-one years of age, single, machinist. 
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Family history negative. Had measles; typhoid fever 
two years ago. The disease began in August, 1890, 
with pain below the right nipple, and a small tumor 
made its appearance. General health good; appear- 
ance anemic; fair strength and nutrition; good ap- 
petite; fair sleep; skin pale; slight pain, at times 
sharp in the side and back; urine normal; abdomen 
negative. 

Examination shows a well-developed and nourished 
man, with a tumor about three-quarters of an inch in 
diameter on the sixth rib, near the junction of costal 
cartilage ; hard, non-fluctuating, not red or tender. 

January 16,1891. Physical examination by Dr. Tar- 
bell negative. Tumor conical, with a base two and 
one-half inches in diameter, and a height of one and 
three-quarters inches. 

January 17th. Urine normal, acid, 1014, no albu- 
men, many amorphous urates. 

January 18th. Dose, .002 gm. Headache; in- 
creased pain inthe back and lumbar region ; a marked 
fever, lasting for three days. 

January 22d. No cough; no expectoration. 

January 23d. Dose, .0024 gm. Pain increased in 
the lower back. Examination by Dr. Tarbell nega- 
tive, except a very slight harsh respiration in the left 
back. 

January 27th. Dose, .003 gm. General malaise; 
poor appetite; poor sleep; vomiting; pain increased 
in the lower back. The tumor has enlarged to a 
marked degree. Discharged from further treatment 
at his own request. Went home to await further 
changes. 

Summary. — Number of injections, 3 ; amount used, 
7.4 mg.; highest dose, 3 mg,; highest temperature, 
102.4°, after the third injection of three milligrammes 
on the third day after the injection. Discharged, not 
relieved. Whether this patient was made worse or 
not by the treatment is an open question. The same 
febrile attack and disorders of digestion had occurred 
before. 

Case 36. Boston. Admitted February 12, 1891. 
Service of Dr. Bolles. Born in Medina, twenty-three 
years old, single, barber. Family history good. Denies 
venereal disease. Drinks slightly to excess. Smokes 
a great deal. Disease began thirteen months ago, 
with pain on the internal apex of the left tibia. In 
appearance, well developed; good strength and nutri- 
tion; fair appetite; good sleep; heart and circulation 
negative; breathing regular but rapid; urine (on 
February 17th) normal, acid, 1030, no albumen. The 
left leg shows a regular swelling, rather larger than an 
egg, on the inside of and just below the knee-joint, at 
the level of the head of the tibia; tender in all parts, 
non-fluctuating, apparently solid, not red, skin not 
broken. 

February 18th. Dose, .0012 gm., followed by no 
reaction. 

April 13th. Physical examination showed the right 
base back dull; diminished respiration; old pleuritic 
friction ; subcrepitant rales. 

Summary.— Number of injections, 3; amount in- 
jected, 9.6 mg.; highest dose, 6 mg.; highest temper- 
ature, 100.4°, after the third injection of six milli- 


grammes. Discharged, not relieved. Specific disease 
suspected. 
Case 37. Boston. Admitted January 2, 1891. 


Service of Dr. Warren. Born in Massachusetts, twenty- 
four years old, single. 


Good family history. Disease 





commenced three years ago with ulceration in the 
nose and then on thelip. General health fair; menses 
regular; is anemic; fair strength and nutrition ; good 
appetite and sleep. 

February 3d. Urine pale, acid, 1010, no albumen, 
abdomen negative. When twelve years old had diph- 
theria, and has been deaf ever since. The nose is 
entirely destroyed, and the bones of the septum and 
the turbinates are entirely gone. The necrosis extends 
to the base of the skull, and there is ulceration as far 
as the pharynx. 

February 9th. Dose, .0006 gm. Had increased 
pain in the pharynx; pain was very unusual. 

February 11th. Dose, .0018 gm. No change of 
any kind. 

February 13th. Dose, .006 gm. Pain increased 
in the forehead. Any pain at all is extremely un- 
usual. 

February 15th. Dose, .0096 gm. Slight pain. The 
patient was given Shaw’s Specific and sent home to 
take iodide of potash, and report from time to time. 

Summary. — Number of injections, 4; amount used, 
18 mg.; no temperature record kept. 

April 25th. Improving rapidly under specific treat- 
ment. 

Case 38. Topsfield. Admitted January 29, 1891. 
Service of Dr. J. C. Warren. Born in Nova Scotia, 
about forty-five years old, married, housewife. Dis- 
ease has lasted for sixteen years after the birth of her 
last child, beginning with varicose veins. Menstrua- 
tion regular. Has had at least two children. Good 
appearance and strength; fair nutrition ; good appetite 
and sleep; skin dusky ; heart and circulation negative ; 
no chills, fever or night sweats. Fourteen years ago, 
dark purple area appeared under the skin over the 
patella, which broke down, leaving an ulcer. Similar 
ulcerations appeared later, which healed, leaving a 
thick indurated red skin covering an area of about six 
inches, in some parts of which the skin has broken 
down. Outside of this red indurated area is a deep 
ulcer, with aslough in the centre. Above this is a red 
purple area, thick and distinctly indurated ; and above 
this a dark-purple area less indurated. ‘The skin of 
the whole leg about the knee is thickened and indu- 
rated, suggesting elephantiasis. No glands are to be 
felt. ‘The knee is not painful, and the patient considers 
herself a well woman except the local trouble. Llas 
had many physicians, and taken much medicine. 

January 13th. Dose, .0012 gm.  Bacilli in the 
discharge on the 29th, 0. Slight reddening of the dis- 
eased area. 

February 3d. Dose, .0024 gm. Pain increased in 
knee. Urine normal, acid, 1032, no albumen or sugar, 
urates increased. Pain partly due to a dry dressing. 

February 5th. Dose, .0048 gm. Headache; in- 
creased pain and swelling of the knee; bacilli from 
the discharge, No. 0. Could not walk as well after 
the injection. 

February 7th. 
fort. 

February 9th. Dose, .006 gm. A piece punched 
out, and sent to Dr. Whitney, who makes the following 
report: “A general round-cell infiltration, with here 
and there enlarged nerves. In one place an area of 
necrosis. Syphilis?” 

February 11th. Dose, .0072 gm.; 13th, .010 gm. ; 
15th. .0144 gm. No reaction after any of them. The 


Dose, .006 gm. General discom- 





diagnosis was negative and the patient discharged. 
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Summary. — Number of injections, 8; amount used, 
52 mg. ; highest dose, 14.4 mg. ; highest temperature, 
101.8°, after the fourth injection of six milligrammes. 
Discharged, not relieved. Specific disease suspected. 

Case 39. Charlestown. Admitted December 30, 
1890. Service of Dr. J. C. Warren. Born in Maine, 
fifty years old, married, mechanic. Disease began in 
October, 1890. General health fair; poor appear- 
ance; fair strength, nutrition and appetite; good 
sleep; temperature, 97.8°; pulse 90; pain in elbow. 
The left hand and arm are swollen and cedematous ; 
the elbow swollen, red, and painful on attempted 
movement. ‘The probe grates on dead bone on the 
posterior surface of the olecranon. 

January 1, 1891. Dose, .001 gm. General condi- 
tion, appetite, and sleep poor: pain in the arm and 
elbow and abdomen, probably due to indigestion. 

January 5th. Dose, .002 gm. Pain increased in 
the arm. 

January 7th. Dose, .002 gm. Discharge from the 
arm slightly increased. 

January 9th. Dose, .0025 gm. Pain in back and 
elbow. Subjective symptoms doubtful. 

January 30th. Wound reduced to a small sinus, 
practically closed. Discharged (with a splint), to go 
to out-patient department. 

February 28th. The wound is completely closed ; 
power returning to the arm muscles; motion of the 
joint completely returned; has gained in health and 
strength. 

Summary. — Number of injections, 11; amount of 
material used, 36.3 mg.; largest dose, 8 mg.; highest 
temperature, 100.8°, after the sixth injection of 2.2 mg. 
Discharged, much relieved. It can hardly be said that 
the treatment accomplished this result, although the 
patient himself thought so. 

Case 40. Orange. Admitted December 30, 1890. 
Service of Dr. C. B. Porter. Born in Massachusetts, 
twenty-nine years of age, married, housewife. No 
other diseases up to the time of injury. July, 1890, 
fell. General health that of a nervous, hysterical 
woman. Well developed; fair strength; good nutri- 
tion, appetite and sleep. 

Examination showed the left elbow somewhat swol- 
len; all motions possible were apparently painful; no 
evidence of old fracture. A fluctuating area over the 
head of the radius was about one inch in diameter. 
Ordered a phenyl poultice every four hours. 

January 3,1891. Dose, .0008 gm. No general re- 
action; no pain; no discomfort at seat of lesion. 

January 5th. Dose, .0018 gm. No general or 
local reaction. 

January 6th. Able to comb her hair this morning 
for the first time since the beginning of the trouble. 
Don’t feel sick. Desires to go home, and decides to 
have no more treatment. 

January 8th. Swelling in the elbow very much di- 
minished. Free motion without pain. Discharged. 

Summary. — Number of injections, 2; amount used, 
2.6 mg.; highest dose, 1.6 mg.; no rise in tempera- 
ture. Discharged, much relieved (but not by the 
treatment). 

Case 41. East Boston. Date of admission No- 
vember 29, 1890. Service of Drs. Gavin and Brad- 
ford. Born in Canada, seventeen years of age, school- 
girl. Good family history. ‘Typhoid fever three or 
four years ago. Disease commenced October 30, 1890, 
following typhoid. Swelling about the hip-joint, and 





half-way down the outer and posterior side. 
to be thrombosis following typhoid. 

January 4,1891. Dose, .0006 gm. Slight headache. 

January 8th. Dose, .0006 gm. 

January 12th. Dose, .0012 gm. 
nausea in the afternoon. 

January 13th. No swelling of hip, or increased 
tenderness, has been noticed. The reactions not hav- 
ing been satisfactory, the treatment was given up. 
General condition has been improving; gaining in 
flesh (January 20th). 

February 2d. General condition excellent. 

April 3th. Still in hospital. 

Summary. — Number of injections, 3; amount used, 
2.4 mg.; highest dose, 1.2 mg. ; highest temperature, 
101°, after the third injection of 1.2 mg. Discharged, 
not relieved. No reaction followed injections. 

Case 42. South Boston. Admitted January 6, 
1891. Service of Dr. E. H. Bradford. Born in Scot- 
land, fourteen years old, school-boy. Disease seven 
years old, resulting fromablow. Fair nutrition; urine 
high, acid, 1029, noalbumen. The left leg, just below 
the crest of the tibia, showed a small superficial gran- 
ulating area, from which there is a slight discharge ; 
some thickening of bone felt about this area, but no 
sinus. 

January 12th. 
nausea. 

January 14th. 

January 16th. 
good, 

January 14th. Discharge from the granulated sur- 
face increased, and the surface was healed, with no 
pain. As the patient was showing almost no reaction 
and the wound had healed, treatment was omitted. 
Discharged, relieved. 

Summary. — Number of injections, 3; amount used, 
5.5 mg.; highest dose, 3 mg.; highest temperature, 
100°, after the second injection of 1.6 mg. Discharged, 
not relieved by treatment, but much better. 


Thought 


Slight headache ; 


Dose, .001 gm. Headache; slight 


Dose, .6016 gm. 
Dose, .003 gm. General condition 


Case 35 (a tumor on rib) showed a marked febrile 
reaction following the injection and lasting for several 
days. The same sort of febrile attack had, however, 
occurred before the treatment began. 

In Case 36 (disease of the tibia), Case 37 (disease 
of the face), and Case 38 (disease of the knee), spe- 
cific disease was suspected, — partially confirmed in 
Case 37 by improvement under iodide, and in Case 38 
by the microscopic examination. 

Cases 39 and 40 (affection of the elbow) both showed 
marked improvement after the injections; but in 
neither case could the treatment be held responsible 
for this improvement, although both patients felt that 
it was. In Case 39 there was actual improvement 
after surgical interference; and Case 40 was an ap- 
parent instance of extremely rapid and effective “ mind- 
cure” in an hysterical woman. 

Cases 41 (disease of the hip) and 42 (disease of the 
tibia) showed no reaction, general or local; and the 
treatment was dropped for that reason, although at 
present the indications seem to be that results might 
have been obtained if it had been carried further. 

(To be continued.) 








Pror. Oskar Hertwie, of Berlin, is about to 
publish an essay on “The Physiological Basis of the 
Effects of Tuberculin.” 
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Medical Progress. 


RECENT PROGRESS IN THERAPEUTICS. 
BY FRANCIS H. WILLIAMS, M. D. 
(Continued from No. 4, p. 83.) 


TREATMENT OF DYSENTERY.!! 


Dr. H. A. Farrsairn calls attention again to the 
advantages of irrigation of the large intestine and the 
thorough flushing of its contents. In the early stages 
the walls of the intestines are not liable to be weak- 
ened by deep ulcerations. ‘The amount of fluid which 
may be safely used is three or four pints, since the 
capacity of the large intestine, as a rule, is about six 
pints. The temperature of the water, which should 
have been boiled or distilled, should be about 100° or 
105° F., except, possibly, in the first or second ad- 
ministration when quite a low temperature appears of 
benefit. The patients are confined to bed, are deprived 
as much as possible of food, except whiskey well di- 
luted. Peptonized milk in very small quantities, not 
more than a quart in twenty-four hours. If the 
patient will take no food for forty-eight hours it is a 
great advantage. 

The liquid preparations of beef, with their concen- 
trated salts are apt to be irritating. Eggs, scraped 
beef, or, when these are objected to, steak, roast and 
chop, with bread, make up the dietary. A cathartic 
may be administered at the beginning of the case. If 
there be nausea, calomel in small and frequently- 
repeated doses is the drug chosen, otherwise sulphate 
of magnesium. Salol is then ordered, and opium in 
some form if the pain demands. Naphthalin and cor- 
rosive sublimate may also be employed. 


EPSOM SALTS IN THE TREATMENT OF ACUTE DYSEN- 
TERY.” 


Powdered ipecac is the remedy which is most fre- 
quently used in the treatment of acute dysetitery, and 
in India large doses of it are considered the best 
method for attacking the disease. 

There are, however, objections to be used against 
the administration of large doses of ipecac in this 
disease. Its influence is depressing, and this action is 
promoted by the nausea and vomiting, and, further, 
the vomiting may become uncontrollable. The disease 
is one which is accompanied by much nervous depres- 
sion, and it is important not to increase. 

After observing a number of cases in which there 
were marked depressing effects from ipecacuana, Dr. 
A. W. Leahy began treating cases of acute dysentery 
with a saturated solution of sulphate of magnesium, 
following a recommendation of Bartholow’s, who re- 
gards the administration of sulphate of magnesium as 
the most efficient treatment of this disease, particularly 
in the acute stage. 

Dr. Leahy gives a table of nearly one hundred 
cases treated at Hyderabad among the poorer class 
of patients, the vitality of many of whom was at an 
exceedingly low ebb when they came under treatment. 
Out of ninety-five, three died; two out of these three 
cases were stated to have been in a moribund condition 
at the time of their admission to the hospital. It ap- 
pears that, on an average, two days’ treatment with 
Epsom salts is required to produce disappearance of 


it Brooklyn Medical Journal, No. 10, 1890. 
12 Lancet, No. 3501, 1890. 


dysenteric symptoms. The treatment subsequent to 
the production of this condition consists of an astrin- 
gent mixture, with opium. The method of adminis- 
tration is to take a sufficient quantity of sulphate of 
magnesium to saturate seven fluid ounces of water, 
and to this saturated solution add one ounce of diluted 
sulphuric acid. The dose of this is a tablespoonful 
every hour or two in a wineglassful of water until it 
operates. Sulphate of morphine may be combined 
with it, or starch enemata with laudanum may be em- 
ployed. 

Dr. Leahy claims that in the earliest stages of 
dysentery this saturated solution of epsom salts acts 
like a charm; fever, if present, disappears; mucus 
aud blood are wanting in the stools, which become 
copious, feculent, and bilious; the tenesmus ceases; 
the patient’s anxiety diminishes; the skin acts well, 
and sleep follows the administration of the first few 
doses. 

It & especially in acute cases that the sulphate of 
magnesium is so valuable; the more chronic the dis- 
ease becomes, the less apparent are the advantages of 
this method of treatment. Dr. Leahy has ordinarily 
given a drachm of this saturated solution with ten 
drops of dilute sulphuric acid every hour or two until 
its effects become evidenced in the feculent character 
of the stools and their freedom from blood and mucus, 
or until the temperature has fallen, and the pain and 
tenesmus have ceased. When the stools have become 
normal in color and appearance, and the patient only 
passes two or three in the twenty-four hours, an ordi- 
nary astringent mixture of acid with laudanum or 
tincture of Indian hemp, or a pill containing extract 
of opium, is usually all that is necessary to complete 
the cure. It is, of course, imperative to diet the 
patient with great care. 

This treatment Dr. Leahy compares with that by 
ipecacuanha as follows: It has no depressing action 
on the system, it neither produces nausea nor vomit- 
ing; it quiets and soothes the patient. 

In twenty-seven cases of acute dysentery among 
Europeans all were successfully cured. 

It is peculiarly in acute dysentery that the saturated 
solution of sulphate of magnesium will yield such ex- 
cellent results. ‘The more chronic the case the less 
likely is the remedy to prove of value. 


SULPHONAL IN DIABETES.” 


Dr. V. Casavelli has used sulphonal in diabetes 
with the following results: Sulphonal exerts a favor- 
able influence upon the chief symptoms of diabetes, 
diminishing the quantity of sugar, also the polyuria 
and polydipsia. ‘hese results are obtained in a moder- 
ate degree by a dose of 15 to 350 grains pro die. 
They are more marked with a dose of 45 grains, which 
may be given for several days; 30 grains is well borne 
for a longer time, 45 grains creates no disturbance at 
first, but if persisted in for a time produces dizziness 
and excessive somnolence, which disappear upon the 
reduction of the dose. 

The favorable effects of sulphonal are as evident 
with a mixed diet as with a strict meat diet; in the 
latter sugar was found in great quantity in the urine 
after sulphonal had been suspended. 

In the same cases antipyrine was tried before sul- 
phonal, but the effect produced by antipyrine was less 
marked than that by sulphonal. 





18 Medicinische-Chirurgische Rund-Schau, Heft 20, 1890. 
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CHLORATE OF POTASSIUM POISONING.!4 


Dr. Lauderer, assistant in the medical clinic of Pro- 
fessor Leube, Wiirzburg, reports a fatal case of poison- 
ing ina young man, eighteen years old, after taking 
an ounce of chlorate of potassium. It was intended 
to be used as a gargle, but he dissolved the salt in a 
glass of warm water, and drank the whole of it in two 
portions within half an hour. 

The first symptoms, which came on shortly after 
the ingestion of the drug, were weakness, thirst, and 
dizziness ; the more serious symptoms, the result of 
the action of the salt upon the blood, were acute an- 
emia, dyspnoea, cyanosis, continued vomiting, pain in 
the hypochondrium and near the umbilicus, icterus ; 
liver and spleen both enlarged. 

The amount of urine was very small, three and a 
quarter ounces in seven days, and contained little or 
no chlorate of potassium. It contained much albumen 
and sediment. ‘The patient died on the sixth day with- 
out convulsions or other uremic symptoms. 

The autopsy, made by Professor Rindfleisch, gave 
the following: C&dema et hypostasis pulmonum, ne- 
phritis acuta cum infarctu hemoglobinurico ex intoxi- 
catione kali chlorici. Gastritis acuta, erosiones ven- 
triculi. Enteritis et colitis acuta follicularis cum 
erosionibus in jejuno. 

The case was under observation from the beginning, 
and was studied carefully, and the author gives much 
detail at length, besides some discussion of the obser- 
vations of others. His conclusion is that chlorate of 
potassium should be excluded from our list of remedies, 
and certainly never used for children. 


TREATMENT OF OBSTRUCTIONS OF THE BOWELS BY 
LARGE DOSES OF OLIVE OIL.® 


Dr. E. W. Mitchell, of Cincinnati, reports two cases 
of successful treatment of obstruction by means of 
olive oil, this method of treatment being the result of a 
suggestion of Professor Langdon. One of the patients, 
a man, fifty-three years old, had had an operation for 
strangulated inguinal hernia on the left side, twenty 
months previously. When seen for his present trouble 
he had not been well for a day, there had been severe 
colicky pains and vomiting after each attempt to take 
food. Enemata were given on this and the following 
day, with little result. Morphine was given, and large 
enemata through a rectal tube, introduced as far as 
possible, produced no effect. Almost two quarts of 
dirty fluid was withdrawn through a stomach-tube. 
Two ounces of sweet oil were ordered to be taken 
every hour. Tympanites during the afternoon and 
early evening had rapidly increased. ‘There was much 
prostration, no nourishment having been retained. 
During the night, half a pint of oil was taken. In the 


morning there was less prostration; there had been a 


small fluid passage. An enema now administered 
through a rectal tube (English gum catheter, No. 16) 


returned slightly discolored, and containing a trace of 


oil. ‘There was a recurrence of vomiting, but the oil 


was continued. About noon the bowels began to 
move, and several fluid stools were passed during the 
following night. On the next day the stools became 
formed and contained pus in small quantities. The 
case was probably one of fecal impaction — there was 


no evidence of typhilitis or perityphilitis. 


The second case was that of a young man, twenty- 


* Deutsches Archive. f. Klinische Medicine. 
# Cincinnati Lancet-Clinic, No. 3, 1891. 


two years old. The bowels had not moved for forty- 
eight hours, and he had been suffering from tormina 
and vomiting. Large doses of cathartics had already 
been taken. Thorough examination failed to find any 
evidence as to the point of obstruction; the hernial 
openings were clear, there was no point of tenderness, 
no tumor, the abdomen was quite tympanitic. He 
was treated by sulphate of magnesia, repeated clysters 
through a rectal tube introduced as far as possible into 
the bowel, and sufficient morphine to control extreme 
pain. This treatment was continued. for two days 
with no benefit, the tympanites increasing, vomiting 
became stercoraceous, and the patient much prostrated. 
The administration of sweet oil was then begun; a 
pint was taken within a few hours, most of which was 
retained, although he had before been vomiting every- 
thing. Three hours after beginning the oil the bowels 
began to move, and a good recovery ensued. 

Dr. Langdon mentioned in the same journal eight 
cases where relief had been obtained from large doses 
of olive oil. 


TREATMENT OF INTERNAL HZMORRHAGE.”® 


Dr. John Ferguson has given a very good outline of 
some of the ways in which a practitioner may render 
aid to his patients in this emergency. 

Among the remote ways of treating internal hem- 
orrhage are, lowering the blood-pressure and changing 
the character of the blood itself. It is very apparent 
that the amount of blood that will flow through the 
rent in wall of any vessel must be greatly influenced 
by the total amount of blood in the system and the 
amount of pressure upon the vessel from within. This 
being the case, the first step to take in dealing with a 
hemorrhage is to cut off the supply of liquids. In 
this way the amount of blood is kept down, while it 
becomes thicker and better fitted for forming a good 
firm clot in the torn or ruptured vessel. Another step 
in the same direction is to reduce the volume of blood 
by actively eliminating water from the system. The 
hypodermic injection of pilocarpine rapidly unloads 
the body of water and inspissates the blood left behind, 
lessening thereby the freeness of the flow. This would 
not, however, be suitable in cases of pulmonary bleed- 
ing. Other diaphoretics might be selected, according 
to the judgment of the physician. 

Those purgatives that produce copious watery stools, 
and, at the same time, are not irritating or depressing, 
must be placed on the list of agents we may use for 
the relief of the sufferer entrusted to our charge. Of 
these purgatives there is none so good as Epsom salts, 
When given in saturated solution, without water, in 
free doses and often repeated, very free watery evac- 
uations are produced, the amount of fluid in the vascu- 
lar system is speedily lessened, and the hemorrhage to 
this extent controlled. By maintaining this action for 
some time, the ruptured vessel has time to heal, because 
the pressure is largely taken off and it is put into the 
condition of rest. In addition to this, the blood is 
thickened. In some cases of cholera—sporadic or 
epidemic — when rice-water stools have been very 
abundant, the blood becomes so reduced in volume 
and so inspissated as not to flow from a wound made 
ina large vein. In the event of haemorrhage due to 
ulceration in typhoid fever, this plan could not be had 
recourse to, though it might be used with advantage in 
the bleeding from a gastric ulcer. In the hemorrhage, 


16 New York Medical Record, December 1, 1890. 








112 


BOSTON MEDICAL AND SURGICAL JOURNAL. 








often so free from soft and rapidly-growing uterine 
fibroid, it is especially useful if continued long enough 
— say for months. 

In severe post-partum hemorrhage, the medical at- 
tendent may try ergotin hypodermically, or hot vaginal 
or rectal injections, but this may fail. It is a belief, 
not yet quite dead, that the uterine sinuses are closed 
by clots. This is quite erroneous. The uterine ves- 
sels and sinuses are interlaced by muscular fibres, and 
it is the contraction of these that arrests the hemor- 
rhage. This muscular tissue, as it were, ligates the 
vessels that would bleed, and, so long as the contrac- 
tion is good, there is no danger. For the maintenance 
of the tonic action of the muscular tissue in the uterus 
the application of heat to the lumbar portion of the 
spine has been found very useful. It stimulates this 
portion of the nervous system by bringing more blood 
to it. ‘There is a great influx of nerve-energy to the 
uterus, and contraction is brought about. It is true 
that the uterus seems to be very independent of the 
spinal cord, and labor may take place in a paraplegia. 
This does not, however, invalidate the fact that heat — 
applied to the spine by a sponge dipped in hot water 
— does much good in the way of rousing the uterus 
into action. But when all things fail, as a last resort 
we may tampon the uterus and vagina thoroughly with 
iodoform gauze, or, if this is not at hand, some cloths to 
which glycerin is added. The bleeding is soon arrested, 
the uterus begins to contract, tone in the walls is 
secured, and one can feel at ease that the patient is 
out of all immediate danger. 

In capital operations, such as the removal of large 
and vascular tumors from the neck, the female breast, 
etc., the plan is to simply tie the bands around the 
legs and arms close up to the body. ‘This arrests the 
return of blood to the body, while the flow of blood 
into the limbs still goes on. By this means a very 
large amount of blood in the body is rapidly collected 
into the four extremities and the pressure is taken off 
the central vessels. ‘This method gives time for the 
use of other means. 


BORIC ACID IN CONSTIPATION.” 


Herr Flatau has suggested to the Medical Society 
of Berlin the use of boric acid in chronic constipation. 
In cases where the lower part of the rectum protrudes 
through the anus, and remains visible after powerful 
contractions of the levator ani and sphincters, the 
quantity of forty-five grains of boric acid is either 
dusted or rubbed on the mucous membrane in sight. 
In cases in which the mucous membrane is not visible 
it must be insufflated. It is important that the medi- 
cal attendant should carry out the procedure himself, 
at any rateat the commencement. ‘The patient should 
then keep quiet for atime. In from an hour to three 
hours peristaltic action will be observed in the colon. 
He has vever seen a failure from this method of treat- 
ment, nor has he seen a case where the patient got so 
accustomed to it that it ceased to be effective. On the 
contrary, if carried out systematically daily, permanent 
improvement in time takes place, and normal peristal- 
sis is secured. 

HAMORRHOIDS.® 
Dr. W. R. Thomas is very confident that the ma- 


jority of cases of hemorrhoids we meet with are en- 
tirely preventable, aud that many of those which are far 


17 Medical Press and Circular, 1890. 
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advanced can be cured by medical treatment alone, 
but it is necessary when treating them to give due con- 
sideration to all the causes and treat each one. Among 
the factors which have to do with the production of 
hemorrhoids, and each one of which should be con- 
sidered in the treatment, there are many: The valve- 
less condition of the portal veins; gravitation ; ob- 
struction owing to hepatic, cardiac, or pulmonary dis- 
ease ; sedentary habits; excessive eating and drink- 
ing; excessive obesity; and a too frequent use of 
purgatives. 

For successful treatment, the patient should have a 
daily movement of the bowels regularly. Sponging 
the anus and surrounding parts with soap and cold 
water, is a very efficient application, thus removing 
acrid fluids which, during the ensuing day, would irri- 
tate the skin. A large proportion of vegetable diet, 
and a smaller proportion of meat. Cases of hemor- 
rhoids with constipation may sometimes be cured by 
attention to this alone. Sufficient exercise is of much 
importance. Some patients may obtain relief from a 
daily injection of as much water as can be retained for 
four or five minutes with comfort. Lukewarm water 
may be recommended at first, but as soon as the patient 
can bear it, cold may be ordered. ‘Those who suffer 
from hemorrhoids should, if possible, give up taking 
stimulauts entirely. 

ee 


Reports of Ancicties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
G. G. SEARS, M.D., SECRETARY, 


ReGuiar Meeting, Monday, April 13, 1891, the 
President, Dr. Freperick I. Knieurt, in the chair. 
Dr. H. H. A. Beacu read a paper on, 


COMPRESSION IN THE TREATMENT OF ANEURISM.? 


Dr. O. K. Newei_: The chief thing that strikes 
me as of interest in this paper is the system of carrying 
out the preliminary pressure for the development of a 
collateral circulation. I am sure in what cases of 
aneurism I have seen treated, where the ligation has 
been made, preliminary development of collateral cir- 
culation has not been undertaken. I do not kuow 
that I have ever seen it done as a first step to the oper- 
ation. 1 should think it would be one of great impor- 
tance in avoiding gangrene, and would affect the mor- 
tality of cases very much. : 

Dr. A. Post: I should like to ask how long the pa- 
tient’s syphilis had lasted ? 

Dr. Bracu: The exact dates cannot be given. 
The patient was unable to furnish a complete history. 
The symptoms were ulceration, persistent headache, 
sore throat, loss of hair. Corroborative of the foregoing, 
an acknowledgment of the disease. As to the bear- 
ing of syphilis upon aneurism, 1 must confess that I 
do not believe that because aneurism happens to co- 
exist in a patient with the history of syphilis, the 
aneurism must necessarily result from syphilis. The 
latter, we know, is likely to affect the smaller vessels, 
whereas atheroma, so commonly associated with 
aneurism, is more apt to be found in the larger trunks 
or secondary branches, where also aneurism is fre- 
quently found. 





18 Lancet, No. 5. 1891. 
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Dr. A. Post: That isan exceedingly interesting sub- 
ject, namely, the connection between aneurism and 
syphilis. I hoped Dr. Beach had some more definite 
ideas in regard to the time that had elapsed. It evi- 
dently is some years in his patient, which is, I believe, 
the usual interval. Certainly syphilis is but an occa- 
sional cause of aneurism, if it is a cause atall. I am 
a. little surprised that Dr. Beach thinks it necessary to 
take such pains to establish the collateral circulation. 
The cases upon which I have been obliged to operate 
in the popliteal region, the lower end of the femoral 
at least, have been traumatic mostly, and the collat- 
eral circulation has established itself very readily, 
although the operation was done immediately. In 
only one case out of four did I have any gangrene, 
and in that case it involved only the toes. ‘That wasa 
case in which the ruptare of a vessel was followed by 


-very great swelling before the operation took place. 


Dr. Homans: I have had no experience in the 
mechanical compression of an artery for the cure of 
aneurism except as I have seen it practised by others. 
Of late years 1 have had very few cases of aneurism at 
the Massachusetts General Hospital. I remember one 
quite remarkable case of continuous compressing, 
where Dr. West sat up a couple of days and nights and 
etherized the person, and I think the case was cured. 
1 can recall three cases of my own in which the femo- 
ral was tied at the apex of Scarpa’s triangle, and all 
did perfectly well. It has always seemed to me that 
that was the easiest and most successful way of treat- 
ing an aneurism, as far as my experience and observa- 
tion have gone. I have lately had a case at the hos- 
pital which would seem to show that the preliminary 
establishment of collateral circulation is not always 
necessary. A man was brought in who had been 
hooked by a cow. ‘There was no pulsation in his 
femoral or in the arteries of his leg. ‘There was a lit- 
tle blood coming out of the scrotum. The cow’s horn 
had evidently torn off the right external iliac artery. 
Pulsation has nevéd.returned in the femoral. The man 
has recovered completely. Itis a remarkable case, and 
one of the class which has been illustrated on a larger 
scale by the cases of ripping open the pregnant uterus 
of Indian women by buffaloes, of which Dr. Harris 
has reported several cases followed by recovery. I 
only mention this case to show that preliminary estab- 
ment of collateral circulation is not always necessary. 

Dr. Beacu: The question of compression or liga- 
ture, in the treatment of aneurism, is so broad in all its 
bearings, that the success or non-success of a few cases 
would hardly stand as competent evidence either way. 
Instead of a small number of isolated cases, examine a 
series. For instance, one, where out of twenty-two 
cases of ligature twenty are successful, in which com- 
pression had been previously tried unsuccessfully so 
far as stopping the aneurismal pulsation was concerned, 
but successful in establishing an adequate collateral 
circulation and so saving the limb. Again, compare 
such a series with another of ten cases where the fem- 
oral artery was tied without the preliminary com- 
pression, and three patients died of gangrene. We 
know that after ligature pulsation returns. It has 
done that ina number of cases. Ligature does not do 
away with pain altogether. It may be succeeded dur- 
ing the establishment of a collateral circulation. The 
pain in this particular case was not in the neighbor- 
hood of the compression. It was in the knee, from 
the pressure on the adjoining nerves of smaller vessels 





which were becoming enlarged. It was the pain inci- 
dental to the establishment of a collateral circulation. 
Dr. W. F. Wuitney presented the subject of 


THE PATHOLOGICAL ANATOMY OF THE APPENDIX 
CCI, WITH SPECIAL REFERENCE TO ACUTE AND 
CHRONIC APPENDICITIS [LANTERN ILLUSTRATIONS |. 


Dr. Fitz: One of the points made by the reader 
related to fecal concretions, The importance of their 
presence, he suggested, is perhaps rather greater than 
is usually recognized. In a considerable proportion 
of cases they are found, but they are very often seen 
where there is no appendicitis, and may be present a 
long time, as one of the photographs showed, where a 
considerable dilatation had taken place, which was 
filled with a large concretion. For a mass of that size 
to have formed must have required a long time. I think 
Dr. Whitney will agree with me that the special con- 
tributions which are to come in the way of the patho- 
logical anatomy of the appendix are to be derived 
from material which is furnished by the surgeon, such 
as he has collected and is now examining. ‘The path- 
ological anatomy of the appendix has hitherto been 
studied in cases where the patient died during an acute 
attack, or lived so long that the immediate disturbances 
were overcome or where the inflammation had under- 
gone practically a spontaneous cure, the vestiges being 
left behind. In fact, the same sort of history is being 
gone through with what pathologists have experienced 
in connection with inflammation of the Fallopian tubes. 
Such an appendix as hé has shown to-night, and which 
was 80 illustrative of the changes in chronic appendici- 
tis, is a sort of appendix I do not remember to have 
seen before the days of surgical operations in this 
region. The appendices which it is particularly impor- 
tant to see and study with reference to treatment are 
those of which Dr. Whitney has already a number, 
where with symptoms of acute appendicitis, very often 
a primary attack, the appendix after removal shows no 
perforation. Itis very important, if possible to discrim- 
inate clinically such cases from those in which a per- 
foration is found, for the indications for operative treat- 
ment are much more urgent where perforation exists 
than where it does not. By comparing the symptoms 
and the results of the microscopical examinations of the 
specimens removed at the early operation, we shall very 
likely get satisfactory evidence for our guidance on this 

oint. 

4 Many of the cases of chronic appendicitis, where 
there may be ten or twelve attacks in a period of 
months or years, and where the appendix is removed 
during an intermission, are undoubtedly cases from 
which the patient would recover if left alone. The 
attacks may last only two or three days. The indica- 
tions for operation in this class of cases have been 
presented by Dr. Porter in his recent paper. We 
shall all be much interested to hear the further pro- 
gress Dr. Whitney makes in these investigations, which 
will doubtless add materially to our knowledge of the 
subject. 

Dr. CurLer: Amongst the interesting things Dr. 
Whitney spoke of was one with reference to the diffi- 
culty of injecting the appendix from the cecum. That 
is in accord with some of the experiments performed 
by the German observers. Doubtless, Dr. Whitney’s 
further investigations will throw some light on that 

oint. 
r Dr. Fitz: In the appendices of infants and young 
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children the existence of a valve has been described by 
Gerlach, and spoken of in many of the works as 
explanatory of the greater frequency of appendicitis 
in young children. I think Dr. Whitney found it dif- 
ficult to inject the appendix not only in young children, 
but in older children. 

Dr. CutLer: I think that was the case with the 
observers I have alluded to. They took appendices 
from persons of the ages usually affected by appendi- 
citis. 

Dr. Munro: I think Quain speaks of a valve ex- 
isting in the appendix of the adult. 

Dr. Fitz: Dr. Munro will probably agree that it 
is very difficult to find in the adult a valve in the 
appendix. 

Dr. Munro: There is a valve-like opening. 

Dr. Fitz: I have often sought to demonstrate a 
valve in the appendix of the adult, and have never 
seen anything that deserved the name of a valve. 

Dr. CuTLer: Is there anything in the anatomy of 
the opening in the appendix similar to that in the 
ilium? If the cecum be distended, the opening is dis- 
tinctly a slit, and the tighter you distend it the more 
distinctly slit-like it is, as one sees it after death. Does 
that same condition obtain during life ? 

Dr. Wuitney: I think not. In reference to the 
valve which Gerlach mentions, I am not sure that I 
know exactly which it is. The number of folds va- 
ries greatly at the opening of the appendix, but there 
is one that usually covers it to a greater or less extent 
in every case. ‘This in moderate distention of the in- 
testine is pressed over the opening, but in hyperdis- 
tention of the gut is forced open again, as can be seen 
in the specimens injected with alcohol under pressure. 

Dr. Beacn: As demonstrator of anatomy at the 
medical school for some years, I can testify to the 
difficulty with which the appendix is injected from the 
intestine. With reference to the matter of concre- 
tions, 1 reported a case twenty years ago in the New 
York Medical Journal, where, at the autopsy of a pa- 
tient of the late Dr. Hosmer, I found a concretion at the 
sloughing end of the appendix lying in a bed of pus. 
Upon careful examination, the concretion proved to be 
made of oat-meul hulls cemented together by fecal 
matter. The mass was very hard, and from its sur- 
face projected many needle-like points. 

Dr. O. H. Marion reported 


A CASE OF TUBAL PREGNANCY. 


The patient, a married woman, thirty-four years of 
age, had always been well until a week ago last Sat- 
urday, when she was taken with sudden pain with ur- 
gent desire to go to the water-closet. While there she 
fainted. When I saw her a little later, there was ten- 
derness over the right ovary. The next day she 
seemed quite comfortable excepting the pain in the 
abdomen on the right side, and feeling faint on any 
motion. That night I was called at 7.30 and found 
her in a state of collapse. Reaction took place after 
three hours, at which time she said she never had 
such pain in her life. Monday morning there was felt 
through the vagina a little mass at the back of the 
uterus and a little to the right, non-fluctuating aud non- 
pulsating. Pressure on it made her faint and hurt 
her quite a little. Tuesday morning she looked badly 
blanched, and as I drew her water that morning the 
parts about the vulva seemed very pale. I made 
another examination and again felt this mass. I 





thought I had to do with internal haemorrhage and, 
possibly, tubal pregnancy. My brother saw her in 
consultation, and was of the same opinion. ‘That 
afternoon Dr. Baker saw the case, confirmed our diag- 
nosis, and advised operation, which was done Wedunes- 
day morning. 

Dr. Baker: The case was very interesting from 
the fact that there had been no irregularity in her 
menstruation. The menstruation had occurred last 
on March 12th, and had been regular in February and 
January. In February and in March there had been, 
after the regular flow, a little dribbling for several 
days ; and after the period in March this had gone on 
for ten days or two weeks. There had been noticed 
no shreds discharged in the flow, and none of the other 
symptoms of early pregnancy. ‘Tlie absence of the 
ordinary symptoms, the suddenness of the attack, the 
great collapse, were the marked things in the case. 
The vaginal examination showed a soft mass at the 
right and a little behind the uterus, which deflected 
the uterus off towards the left. I felt that we had to 
deal with a case of tubal pregnancy, and an operation 
was done. ‘The operation was rather a tedious one, 
from the fact that so much of the broad ligament had 
to be stitched like a saddle stitch. The amount of 
clots turned out of the peritoneal cavity was very 
great. ‘The cavity was thoroughly washed out and 
closed, and the patient has done very well. 

Dr. Wuitner: The point of interest in the speci- 
men was the size, and the possibility of making the 
diagnosis of its age. It was not much larger than 
the end of the thumb, and the microscopic examina- 
tion showed very imperfectly formed villi. We have 
no absolute date as to menstruation. ‘There is noth- 
ing in the specimen that would be incompatible with 
thinking it was over three or four weeks at most in 
formation. Of interest is also the fact that in the 
ovary removed there was quite a large retention cyst, 
and no corpus luteum that would point to pregnancy. 
If this is a case of Fallopian preg ancy, it must be 
one of migration of the ovum across the abdomen from 
the other side. 

Dr. Fitz: Were the clots in the abdomen sufficient 
to give rise to dulness on percussion before the opera- 
tion ? 

Dr. Baker: There was over the lower hypogas- 
trium decided dulness. 1 remember percussing there 
first and then using the catheter, and still finding dul- 
ness on percussion. ‘The whole of the pelvis seemed 
to be filled with clots. 

Dr. Strona: There is very little to add to the de- 
scription of the patient’s condition at the time I saw 
her, additional to what has been said by Dr. Baker 
and Dr. Marion. One point is interesting with regard 
to the examination which | made when the patient 
was etherized just before the operation; that is, the 
location of the tumor was distinctly to be felt through 
the vagina on the right extending behind the uterus, 
feeling about the size and shape of a Bologna sausage, 
but in pressing dowu upon the abdomen 1 could make 
out no upper limit to the swelling. ‘The thing that 
impressed me very much about the case was the typi- 
cal history, — pain, faintness and collapse. 

To-day I saw another case with exactly the same 
typical history, in the Out-patient Department of the 
Massachusetts General Hospital. This woman had 
passed over one period ; then menstruation returned, 
as she supposed, and she had been flowing for about a 
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month, a little each day. ‘Two days ago, early in the 
morning, while lying quietly in bed, she was awakened 
at 5 o’clock by most terrible pain, which she described 
as in the left side, from which she fainted. After re- 
covering consciousness she got up and moved about 
the room, and fainted twice more. The rest of the 
day she spent in bed. ‘This morning she complained 
of a good deal of pain and tenderness, and I could feel 
on the right side a mass which, without ether, exactly 
simulated the mass felt in Dr. Marion’s case with this 
exception, that the external hand found no effusion of 
blood or fluid masking the upper abdominal border of 
the tumor. The patient’s condition showed that there 
had been no serious hemorrhages. If in this case, 
which from its history is so strongly suggestive of 
tubal pregnancy, there has been a rupture, then the 
blood is entirely confined within the broad ligament.? 
Dr. Cazot showed a specimen of 


FIBRO-MYOMA OF THE UTERUS REMOVED BY HYS- 
TERECTOMY., 


The tumor had existed for a number of months, but 
only within three months had it been associated with 
severe hamorrhages from the uterus. The condition 
explained this history very well; the tumor was an in- 
tramural fibro-myoma, which had recently broken 
through aud projected in a polypoid form into the 
caval of the uterus. The hemorrhages, no doubt, had 
followed since the breaking through of the tumor into 
the cavity of the organ. The operation was followed 
by uninterrupted recovery, and the patient has already 
gone home well. 


—_@——_—— 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


Sratep Meeting, May 18, 1891, the President, S. 
B. W. McLeop, M.D., in the chair. 
Dr. T. J. McGi_iicuppy read a paper on 


THE HUMAN MAMMZ AND THEIR ANOMALIES. 


The first part of it was devoted to a consideration 
of the anatomy and physiology of the milk glands, as 
taught by the best and latest authorities. Passing on 
to their anomalies, the writer said that it was com- 
monly noted that the two mammez in very many cases 
were of unequal size. Absence of one, or both breasts, 
was very rare, but Hutchinson reported a case where 
both breasts were congenitally absent, and Paull a 
case where one breast was lacking. Mamme of in- 
fantile size were generally accompanied by some ova- 
rian defect, and, on the other hand, a too early and too 
great development of the breasts accompanied preco- 
cious development of the sexual organs. 

Polymazia was much more frequently found than 
amazia, aud supernumerary nipples were said to be 
quite common. In fact, rudimentary mamme and 
nipples occurred, according to some writers, at least 
once in every five hundred individuals. Excess of 
formation here had been looked upon by theorists as a 
return in the direction of an earlier type, or a condi- 
tion of atavism; and Meckel had stated that the earli- 
est of our species had five mamme, two pectoral, two 
axillary, and one near the navel. Extra mamme 
were most frequently found in the axille or beneath 
the normal mamme; but they were also to be met 

? The patient was operated on two days later in the hospital, and 


the niass was found to be a small ovarian cyst. No explanation for 
the patient’s history could be found. 





with in the groins and on the thigh, abdomen, and back. 
The axillary glands might have a nipple, or only a 
minute orifice, or again, the milk might exude from 
several small orifices. Barth reported the case of a 
girl with a nipple below the lobe of the right ear, and 
it had an areola and increased in volume during men- 
struation. The number of these supernumerary mam- 
mz might vary from one to half-a-dozen. 

Marked hypertrophy of the nipple alone was occa- 
sionally met with, and Dr. McGillicuddy had had a 
case where the diameter of the nipples was too large 
for the infant’s mouth, and an artificial nipple was re- 
quired in order that it might suckle. A breast might 
have two nipples, but absence of the nipple was very 
rare. Imperfections of the nipple were much more 
common. Supernumerary nipples and mamma, ac- 
cording to Sutton, were more common in men than in 
women. In some few cases the axillary glands were 
really continuations of the lobules of the mamme 
which were prolonged outward beyond the limits of 
the breast. 

The writer referred to several cases of anomaly 
which had come under his personal observation. 

Case I was that of a woman, twenty-six years of 
age, in whom the right breast and pectoral region were 
at least one-half larger than the left; a condition 
which she ascribed to the fact that she nursed mach 
more frequently from the right breast than the left, 
on account of the latter secreting but a scant supply 
of milk. 

Case II. On March 3, 1891, Dr. McGillicuddy 
attended Mrs. McA., aged twenty-four, in her second 
confinement. She stated that about the third month 
in each of her pregnancies, the axillary glands, which 
previously had been flat and gave her no inconvenience, 
filled with milk. On examining them, a large brown 
areola, of a lighter shade than that on the breasts, was 
found, but no sign of a nipple. The milk, which 
flowed continuously, but most freely while she was 
nursing her infant, exuded through the pores of the 
skin ; and the condition was very disagreeable to the 
patient, as it kept her clothing constantly wet and 
soiled. 

Case III was seen through the kindness of two 
medical friends. The patient was a young married 
woman of nineteen, whose second child was born 
March 8, 1891. She had not nursed her former 
child. Four days after labor she found milk flowing 
from the left axilla, and on examination, two rather 
large orifices and two or three smaller ones were seen. 
Through these milk exuded constantly, and in greatly 
increased quantity when she was nursing. 

Case lV was a single woman, twenty-six years of 
age, with a supernumerary gland in her right side, ex- 
tending from the seventh to the ninth rib. It was of 
an oval shape, following the intercostal space, and for 
fourteen years had been subjected to the pressure of a 
corset. During her menstrual periods there was pain 
in all three mammary glands. 

Case V was a male, thirty-five years old, with two 
supernumerary mammez in the abdomen, one on a line 
with, the other a little below, the umbilicus. ‘The 
nipple of the one on the left side was four and one-half 
inches, and of the one on the right side three inches, 
from the umbilicus. 

Case VI was alsoa male. He was forty-six years 
of age, and had a supernumerary mammary gland on 
the thigh, which a sister stated was first noticed at 
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birth. It was as large as the normal breast of a young 
woman, with a perfectly smooth nipple, and its lobular 
structure could be distinctly felt. 

Case VII was a young man who had a perfect but 
diminutive supernumerary nipple placed about two 
inches below the normal nipple on the left side. 

Case VIII, an infant, seven weeks old, had a 
supernumerary nipple in a very uncommon location, 
namely, on the chest, midway between the normal 
nipples. It was slightly larger than the latter. 

Case IX. Miss R., aged twenty-six. Neurasthenic 
temperament. Very delicate, and frequently hysteri- 
cal. No glandular development whatever can be de- 
tected; the condition being the same as in the male 
breast, with simply nipples alone. 

Case X. Miss F., aged eighteen. When thirteen 
years old, as the result, it was supposed, of a blow, 
the right breast began to develop rapidly, and in- 
creased until it reached the normal size in young 
women of twenty; the other breast in the meanwhile 
remaining undeveloped. At present the breasts are 
normal and the same size, and menstruation is regular. 

According to Park, there had previously been some 
fifteen cases of polymastia reported in American medi- 
cal literature. Operative interference, Dr. McGilli- 
cuddy said, was not indicated under ordinary circum- 
stances. ‘The flow of milk in some instances was more 
or less inconvenient, but belladonna and strapping 
would probably be all that was required in most cases. 
The presence of many of the anomalies referred to, 
was generally not suspected until they were discovered 
by lactation, and like many other conditions, they were 
considered extremely rare until they were especially 
looked for. Photographs or drawings of most of the 
cases reported in the paper were exhibited. 

Dr. Lewis Smita read a paper on 


RECENT MODIFICATIONS IN THE TREATMENT OF 
DIPHTHERIA. 


Dr. Smith thought that there was now no question 
whatever that the Klebs-Leeffler bacillus was the true 
cause of diphtheria. It had also been demonstrated, 
he said, that this bacillus never penetrates the interior 
of the body, and that its action is restricted to the sur- 
face on which it happens to alight. By its irritating 
effect it caused the pseudo-membranous inflammation 
upon the mucous or cutaneous surface, but as it never 
occurred elsewhere than upon the surface, and so was 
soon conveyed by the blood or lymph currents to in- 
ternal organs, it could not in itself produce the sys- 
temic infection from which so many victims of diph- 
theria perished. This was now believed to be caused 
by a chemical substance generated by the bacillus, and, 
according to Brieger, composed principally of carbon, 
oxygen and nitrogen, but also containing a little hy- 
drogen and sulphur. ‘This substance had very poison- 
ous properties, and it was very readily taken up by 
the blood-vessels and conveyed to every part of the 
body. It was this which caused the nephritis, granulo- 
fatty degeneration of the heart-muscle, and other 
lesions incident to the systemic infection. The ex- 
treme contagiousness of diphtheria was well known to 
the profession, and numerous instances had been re- 
ported showing the tenacious attachment of the diph- 
theritic virus to objects and its prolonged vitality ; so 
that an infected article or room might communicate the 
disease months or even years after the infection had 
occurred. 





These facts, he said, should be borne in mind in con- 


sidering the local as well as constitutional treatment. 


In speaking of the hygienic treatment he said it was 
often best to aid digestion by administering such pepsin 
preparation as wine of pepsin or essence of pepsin 
with each feeding. For patients with feeble digestion 
the pre-digested foods, such as peptonized milk, beef 
peptonoids and sarco-peptones, were often very useful. 


When there was difficulty in swallowing, from the 


severity of the pharyngitis or from palatal paralysis, 


rectal alimentation by means of predigested liquid food, 
administered through an elastic catheter introduced 
far enough to reach the sigmoid flexure, was called 
for. Alcohol in some form was useful in all forms of 


the disease, and in severe diphtheria, as after the bite 


of a venomous reptile, large and frequent doses of 


alcohol were required to antagonize the poison. The 
indication for the use of alcohol was apparent when it 
was remembered that it had been demonstrated by 
actual experiment that alcohol diluted to one part in 
five, applied to the cornea of a rabbit inoculated with 
the Klebs-Leeffler bacillus, will prevent the develop- 
ment of the specific inflammation; destroying the 
bacillus or neutralizing its action. 

In considering the local treatment Dr. Smith said 
the important fact should be borne in mind that bac- 
teriologists have recently found the Klebs-Leeffler 
bacillus upon healthy mucous surfaces, and therefore 
without any pathogenic action, in those who have been 
exposed to diphtheria. From this it was believed that 
the epithelium in its normal state, without any break 
or abrasion, whether upon the faucial or other surface, 
may afford an effectual barrier to the bacillus ; but if 
the epithelium be injured or removed by treatment, 
traumatism or disease, at the point where the bacillus 
lodges, inoculation will occur and diphtheria result. 
Therefore, in the local treatment of diphtheria, such 
remedies as destroy the epithelium or impair its func- 
tion should be discarded. It had long been known 
that in one exposed to diphtheria the specific inflam- 
mation attacks, by preference, such surfaces as are 
already diseased; and hence the opinion, contirmed 
also by recent observations, was gaining ground in the 
profession that local treatment which is irritating is 
injurious. Applications which, while they might de- 
stroy the pseudo-membrane, also destroyed the epithe- 
lium and underlying tissue, unquestionably did more 
harm than good. 

D’Espine had observed the effect of various agents 
on the Klebs-Leeffler bacillus. Benzoate of sodium, 5 
to 10 parts in 100, chlorate of potassium, 5 parts in 
100, boric acid, 4 parts in 100, and sulphuret of sodium 
24 to 5 parts in 100, did not arrest its development. 
Under similar conditions it was arrested by corrosive 
sublimate, 1 part to 8,000, by carbolic acid, 1 to 50, 
by salicylic acid, 1 to 2,000, by chloral, 1 to 200, and 
by permanganate of potassium, 1 to 2,000. Of these 
remedies d’Espine especially recommended salicylic 
acid, as its toxic properties were slight and its applica- 
tion readily made. He would employ it in the strength 
of 14 to 2 parts in 1,000, and even weaker in the case 
of very young children. Babes applied various anti- 
septic agents to the cornea of the rabbit after inocula- 
tion with the Klebs-Leeffler bacillus. A 20 per cent. 
solution of carbolic acid did not check the formation of 
the pseudo-membrane; the same was true of five per 
cent. solutions of citric and acetic acids. On the other 
hand, bichloride of mercury, 1 to 4,000, alcohol, 1 to 
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5, chloral, 1 to 50, and boric acid, 1 to 20, prevented 
the formation of the membrane, and did not irritate. 

Dr. Smith said he had for some time employed bi- 
chloride of mercury dissolved in water, 2 grains to the 
pint, or 1 to 3,840. Each fluid drachm contained one 
sixty-fourth of a grain, and a child of five years could 
safely take one teaspoonful every two hours ; the local 
effect of the drug being obtained upon the surface of 
the throat before swallowing. If the child were old 
enough that solution might be used as a gargle; and 
in nasal diphtheria it could be injected through the 
nostrils. Simon, of Paris, particularly recommended 
salicylic acid in the local treatment, and urged the 
necessity of prompt and frequent applications, so as to 
prevent, as far as possible, the formation of the toxic 
chemical product of the bacilli. The following was 
the formula which he generally employed for brushing 
the fauces : 


R Acid. salicylic. . . 74-15 grains. 


Glycerin ° ° 600 grains, 
Infusio. eucalypti 900 grains. 
Alcohol, for solution ° e ° q. 8. M. 


When the pseudo-membranes were very thick and 
adherent, Simon also applied equal parts of chloride of 
iron and glycerine from two to four times daily. 
Leefiler himself recommended the following gargle for 
diphtheritic patients : 

R Carbolie acid 


Alcohol . 
Distilled water . 


15 drops. 

2 ounces, 

. 5 ounces. M. 
Brandy or alcohol, the latter not more diluted than 

1 part to 5 of water, employed as a gargle or spray, 

Dr. Smith thought was apparently deserving of trial. 
After referring to various other topical remedies 

which had been recommended of late, he stated that 

several years ago he himself had proposed the follow- 

ing combination, which was still used by many physi- 

cians : 


R Acid. carbolic. . " P P ‘ - gtt.x. 
Liq. ferri subsulphatis . ° ° s & i 
Glycerin . ° ‘i ° ‘ . . oh M. 


After shaking the bottle, this was to be applied 
with a large camel’s hair pencil every three or four 
hours to the inflamed surface. At present he recom- 
mended that the mixture should be diluted one-half 
with either glycerine or water, and the results obtained 
with the application showed that it was deserving of 
the confidence of the profession. With regard to the 
peroxide of hydrogen, he said that he had not had 
much personal experience, though it had been highly 
praised by some. 

Before dismissing the subject of local treatment, he 
called the attention to the importance of prompt and 
efficient disinfection of the nares wherever indications 
of inflammation of the Schneiderian membrane showed 
themselves. For disinfecting the nostrils a saturated 
solution of boracic acid might be injected every two 
or three hours, or half a teaspoonful to a teaspoonful 
of the bichloride of mercury solution, two grains tothe 
pint, care being taken that in the nasal and pharyngeal 
use of this agent, the quantity employed should be 
within safe limits. 

Recent discoveries in reference to the cause and na- 
ture of diphtheria, although they showed the import- 
tance of early and efficient local treatment, indicated 
also the need of proper internal medication. The 
rapid and progressing deterioration of the blood in 
severe cases called especially for the use of iron, which, 
by its effect on the red blood corpuscles, the carriers 





of oxygen, increased the functional activity of organs 
and improved the general health. The tincture of the 
chloride of iron, inasmuch as it had a large percentage 
of iron, was quickly absorbed and assimilated, and pro- 
duced a very beneficial local action on the inflamed 
surface, was commonly employed; and in those old 
enough it could be used as a gargle before it was swal- 
lowed. At the present time it was generally prescribed 
in hourly doses, in glycerine and water, of from three 
to ten drops according to age. It should not be given 
from a metallic spoon. 

With the exception of the tincture of the chloride of 
iron, chlorate of potassium had probably been used in 
America more than any other medicine in diphtheria ; 
but Dr. Smith thought a strong and altogether suffi- 
cient objection to its use was the fact that it was highly 
irritating to the kidneys, which in diphtheria are 
very liable to inflammation of a dangerous type. It 
seemed to him there could be little doubt that it had 
often been an important factor in producing or aggra- 
vating diphtheritic nephritis, of which not a few pa- 
tients perished. Of vegetable tonics, quinine had been 
most frequently prescribed, but it was now generally 
admitted that that there was nothing in the action of 
this or similar agents destructive of, or antagonistic to, 
the diphtheritic virus. The benefit obtained from it was 
chiefly as a general tonic. Large and frequent doses 
did not apparently diminish the blood-poisoning in 
severe cases, or exert any controlling action on the 
cause of the disease, such as was obtained from germicide 
remedies. While quinine was often prescribed as an 
antipyretic in febrile and inflammatory diseases, the 
temperature in diphtheria, after the first two or three 
days, was not often so elevated that an antipyretic 
was needed. 

As to the bichloride of mercury, he believes that 
statistics continue to show that when administered in- 
ternally in safe doses, as well as when prescribed for 
local use, it aids in controlling the disease and in saving 
life. Employed internally it could be useful only in 
antagonizing or destroying the toxic albuminoid gener- 
ated by the bacillus; and care should be taken that it 
should not be given too freely. In ordinary cases the fol- 
lowing might perhaps be regarded as about the proper 
quantity which should be administered, in divided doses, 
in‘twenty-four hours. For a child of two years, one- 
sixth of a grain; for a child of four years, one-quarter 
of a grain ; fora child of six years, one-third of a grain; 


for a child of ten years, one-half of a grain. A very 
good way of giving it was as follows: 
R Hydrarg. chlor. corrosiv. ° F » grt 


Alcohol . ‘ e ° ° ° e § ¥. 
Elixir bismuth. et pepsin, q. s. ad. .. Sm mM, 
Sig. One teaspoonful every four hours. 


As to the time that the bichloride treatment should 
be kept up, in ordinary cases, it should probably be 
discontinued after one week, and sooner if diarrhea 
occurred. 

While calomel had been longer employed in the 
treatment of diphtheria, and was still recommended 
by some physicians of experience, the majority of the 
profession very properly, in his opinion, disapproved 
of its use; believing that it tended to weaken the 
patient and increase the anwmia. There was one use 
of calomel, however, to which he desired to call special 
attention. During the last few months at the New 
York Foundling Asylum the inhalation of the vapor 
produced by the sublimation of calomel had apparently 
proved a powerful auxiliary to intubation, and in some 
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cases prevented the necessity of intubation. As soon 
as hoarseness was observed in a diphtheritic case the 
child was placed in its crib, and a tent made over it 
about three feet in height by a sheet placed over sticks 
fastened to the corner posts. Placed in a wash-bowl, 
below the feet of the child, an alcohol lamp was ignited, 
and over it, upon adish, ten to forty grains of calomel 
were slowly vaporized. ‘This was repeated every two 
to four hours, according to the urgency of the case. 
A Sister of Charity and nurses in the ward had been 
salivated; but, so far as known, the patients had not 
been injured. On the other hand, in some instances 
patients recovered without tracheotomy or intubation, 
when, from the persistence of obstructive symptoms it 
was highly probable that pseudo-membraue had formed 
in the larynx. It was also a fact that since the vapor of 
calomel had been used in this institution the percentage 
of recoveries after intubation had been greater than 
previous to its employment. Of course it was neces- 
sary to use so powerful an agent with great caution. 

Having remarked that in diphtheritic nephritis the 
best results were met with from tincture of the chloride 
of iron, Dr. Smith concluded with a few remarks on 
the treatment of diphtheritic paralysis. 

Dr. S. G. Coox said that for more than thirty 
years he had depended on a single remedy in the treat- 
ment of diphtheria and that was the biniodide or red 
iodide of mercury. He treated the disease as a blood- 
poisoning, and believed that the mercury antidoted the 
poison. Hence, he did not trouble himself about gar- 
gles, swabs or inhalations. He did not suppose that 
the red iodide of mercury was probably any more 
efficacious than the bichloride; but the former had 
proved so trustworthy an agent in his hands, that he did 
not like to give it up for anything else. When he 
was just commencing to practise he had found it very 
satisfactory in two or three epidemics of great malig- 
nancy, and he had continued to use it ever since. He 
was accustomed to give two grains of the first tritura- 
tion of biniodide of mercury, equal to about one-fiftieth 
of a grain, every two hours. 

Dr. Georce E. Husparp spoke of the great effi- 
ciency of solution of chlorine, made from chlorate of 
potassium and muriatic acid, with perchloridefof iron. 
It had a remarkable local effect, and was also ver 
aseful internally. ; 

Dr. Louis FiscHer said that of late he had met 
with extremely good results from the local injection 
with a hypodermic syringe of about six drops at a time 
of chlorine water. He had never seen any injurious 
effects produced by this method. 

Dr. J. Mount Bueyn thcught that in every case of 
diphtheria, whether the nasal passages were implicated 
or not, it was very important to wash out the nose at 
once in order to prevent infection as far as possible. 
This could be accomplished by means of a fountain 
syringe, and the procedure should be repeated as often 
as the circumstances of the case required. As a stim- 
ulant he believed that in time pure ozone would be 
found preferable to alcohol. 

Dr. SmirH closed the discussion with a few remarks, 
and in the course of them he stated that in convales- 
cence from diphtheria perhaps the best preparation of 
iron was the elixir of the peptonate. 





Tue late Mr. W. H. Gladstone suffered from a 
brain tumor, and died from the effects of an explora- 
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TREATMENT OF EPILEPSY BY THE CON- 
JOINED EMPLOYMENT OF BROMIDE OF 
POTASSIUM AND OF AN AGENT CAPABLE 
OF RENDERING THE NERVOUS CENTRES 
ANZEMIC. 

Unver this head, Poulet, of Plancher-les-Mines, in 
the last Bulletin Général de Thérapeutique, writes of 
a combination of bromide of potassium with Calabar 
bean, which has given him success in the treatment of 
obstinate cases of epilepsy where the bromides alone 
had failed. A favorite formula of his is the following : 


R Bromide of potassium ‘ - 100 parts. 
Tincture of Calabar bean ‘ ° «em * 
Water ‘ ‘ « 2 * 


Dose. — A tablenpeentul, to be taevensed to a tablespoonful and a 
half, then two tablespoonfuls, daily. 

A tablespoonful contains 34 grammes (or about 57 
grains) of bromide and 1.08 grammes of the tincture. 
The medicine may be given in divided doses instead of 
in one full dose, half a teaspoonful being given at first 
twice, then three times, then four times a day. 

Poulet reports five obstinate cases treated in this 
manner. These were cases where bromide alone failed 
to cure. 

In No. 1, the fits were formally six or eight a week 
(grand mal). After a year of the new treatment, no 
return of the epilepsy. In this patient, the tincture 
of Calabar bean is occasionally replaced by eserine, in 
the dose of one milligramme to each gramme of bromide ; 
the result has been the same. No contraction of the 
pupil has been observed during the administration of 
the medicine. 

No. 2, a most obstinate case ; had been epileptic for 
eight years. Eight or ten fits a day. Failure of 
bromides, given alone, also of bromides and picrotoxine. 
Definitive cure under bromides associated with tinc- 
ture of Calabar bean. 

No. 3 was also a case of chronic, inveterate epilepsy. 
Several months’ treatment by the combination above 
specified has given exemption from all convulsive ac- 
cidents. 

No. 4 was acase of grave epilepsy at the menopause. 





tory operation. 


Frequent daily vertiginous attacks ending in convul- 
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sions and stupor. At first the disease was successfully 
combated by bromide of potassium associated with 
picrotoxine ; this combination afterwards failing, sul- 
phate of atropia was substituted for the picrotoxine 
(six grammes of bromide of potassium, one milligramme 
of atropine, daily). The latter treatment has been 
kept up for a year, with complete cessation of the 
vertigo. 

No. 5 was a case of cardiac epilepsy. The grand 
mal attacks were followed by hemiplegia, with stupor 
and hebetude (état demal). A combination of bromide 
and digitalis caused disappearance of the epilepsy 
(eight grammes of bromide, associated with two 
grammes of tincture of digitalis in divided doses, 
daily). 

Poulet terminates his article by the following con- 
clusions : 

The bromides remain the sheet anchor in the treat- 
ment of epilepsy, and by the term bromides we have 
especial reference to the bromide of potassium which 
alone is truly efficacious. 

There are, however, a great many epileptics whose 
attacks are only mitigated or postponed, not completely 
suppressed, by bromide of potassium. 

In such cases, if we associate the bromide with some 
medicament which possesses properties identical with 
those of the bromide (that is, being capable of anzmia- 
ting and decongesting the nerve-centres and paralyzing 
the system of voluntary muscles) we generally obtain 
results which are perfectly satisfactory in essential 
epilepsy, and even in partial or Jacksonian epilepsy, 
on condition that, in the latter, we begin by the spe- 
cific treatment of the determining cause. The sub- 
stances that have been the most successful are Calabar 
bean, picrotoxine and belladonna. In cardiac epilepsy, 
digitalis must be added. 

We may indifferently substitute sulphate of eserine 
for the preparations of Calabar bean, sulphate of 
atropine for those of belladonna, and digitaline for 
digitalis. 

cisaitiliieinaiaa 


THE ACTUAL NUMBER OF BACILLI IN 
TUBERCULOUS SPUTUM. 

As tubercle bacilli are unevenly distributed in 
sputum, the common methods of examination afford a 
very imperfect estimate even of the relative number 
of the bacilli thrown off by different patients or by the 
same patient at different times. The method recently 
described at length by Dr. G. H. F. Nuttall,’ not only 
makes it possible to calculate closely the relative num- 
ber of bacilli in sputa, but allows an estimation of the 
total number appearing during the twenty-four hours. 
The method consists, roughly, in taking the total 
amount of sputum for the twenty-four hours, render- 
ing it homogeneous by caustic potash, heat and shak- 
ing, diluting with a measured quantity of water, and 
dropping by an ingenious apparatus a known quantity 
for microscopical counting of bacilli. 

Three cases are given by the author in which the 

+ Johns Hopkins Hospital Bulletin, No 13. 





number of bacilli passed in the twenty-four hours by 
patients undergoing the Koch treatment were cal- 
culated. In the first case the number expectorated 
before the commencement of the injections was some- 
thing over two billion. During the injections with 
tuberculin the number rose to three and once to over 
four billion, and after the treatment had been given 
up returned to a little less than the original number. 
In the second case the number of bacilli varied be- 
tween twenty and one hundred and sixty-five million 
before the injections, rose irregularly to two hundred 
and eighty million at the seventh injection, and then 
decreased to two hundred and sixty thousand after the 
sixteenth. 

Two series of examinations of sputum after standing 
a certain length of time point to an actual multipli- 
cation of bacilli in standing sputum. It is also inter- 
esting to note that a great rise in the number of bacilli 
was observed to accompany the appearance of elastic 
tissue, 

The author believes that his method will prove valu- 
able in any experiments where it is desirable to intro- 
duce a definite number of organisms into culture media, 
disinfectants, etc. In point of accuracy it certainly 
far surpasses the loop method generally employed, one 
of the principal advantages being the saving of time. 
With such organisms as the tubercle bacillus this 
method will enable the experimenter to determine the 
number he is inoculating into an animal with a degree 
of certainty that has not been possible hitherto. In- 
oculations made under such conditions will clearly 
show the difference in degree of virulence possessed 
by various organisms, as also the relation between the 
number of bacteria introduced and the progress of the 
disease. This method brings us moreover a step 
nearer to solving the problem of thie significance of 
involution and degeneration forms of bacteria. 


——_>—_ 


MEDICAL NOTES. 


Procress iN Mepicat Epucation in New 
York. — According to the Medical Record, the Med- 
ical Department of the University of the City of New 
York makes certain special announcements this year 
which should have a very general interest, indicating as 
they do a decided advance in educational methods: First, 
the faculty have placed the college upon a true univer- 
sity basis; that is, the pecuniary interests of the col- 
lege have been put entirely in the hands of a body 
separate from the faculty, while the latter receive 
fixed salaries, and are free to give their time and en- 
ergy to advancing the standard of the curriculum unin- 
cumbered by financial care. This step makes the 
faculty quite independent of the number of students 
who may attend the college classes. A second change 
consists in making three years’ course obligatory ; 
and a third, perhaps the most important of all, con- 
sists in the introduction of the recitation system in 
place of the didactic lecture during the first and part 
of the second year. 
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Mepico-CuiruRGICAL COLLEGE, PHILADELPHIA. 
— The following changes have been made in the 
faculty: Dr. G. E. Stubbs, Emeritus Professor of 
Clinical Surgery; Dr. W. S. Stewart, Emeritus Pro- 
fessor of Obstetrics and Clinical Diseases of Women ; 
Dr. H. E. Goodman, Honorary Professor of Surgery, 
Clinical Surgery and Orthopedics; Dr. J. M. Anders, 
Professor of Principles and Practice of Medicine, 
Clinical Medicine and Hygiene; Dr. E. E. Montgom- 
ery, Professor of Obstetries and Gynecology; Dr. 
Ernest Laplace, Professor of Surgery, Pathology and 
Clinical Surgery; Dr. W. F. Waugh, Professor of 
Clinical Medicine. 


INSPECTION OF PorK IN CuicaGo.—The inspec- 
tion of hog products at the stock-yards in Chicago is 
in operation, and in a short time every hog killed in 
Chicago will, it is hoped, bear the government stamp 
attesting its freedom from trichine. At present thirty 
microscopists are employed and a piece of the dia- 
phragm is the part usually selected. Already many 
hogs have been condemned, though only a small por- 


tion of the daily output is submitted to such examina- 
tion. 


A System To Derraup Insurance Com- 
PANIES. — There is said to be a gang in Paris, the 
members of which thrive at the expense of the insur- 
ance companies. ‘Their plans aresimple. A man lets 
himself be run over. The driver is his accomplice. 
The authorities are appealed to. An insurance in- 
spector reports -on the case, making the slight injury 
sustained appear avery serious one. The profits are 
divided up. As occurrences like this became frequent, 
suspicion began to be aroused. The result was an in- 
quiry, ending in the imprisonment of sixty-five people 
who were members of the gang. 


A TerraToLocicaL Curiosity.— The Semaine 
Médicale contains an interesting description of some 
* Siamese Twins ” which have been exciting the curi- 
osity of the Parisians. ‘Two girls, born in Bohemia, 
are welded together at the posterior part of the pelvis. 
Below this point, the condition of things is unique in 
more than one respect. At first sight there appears 
to be only one urethra, one vulva, and but one anal 
aperture. Although there is only one urethra, there 
must be two bladders, because the desire to pass water 
does not present itself simultaneously in both subjects. 
Again, though there is but a single vulva, there are 
two vaginas completely separated from each other by 
a well-defined septum and guarded respectively by 
separate hymens. The rectum is apparently unique 
for some distance up, for the desire to defecate is com- 
mon to both subjects, but there are evidently two sets 
of large intestines. The anus, clitoris, and urethra are 
arranged anteo-posteriorly, but the two vaginas are side 
by side. Apart from this partial identity of structure, 
there are two distinct individualities, and one is able 
to go to sleep while the other keeps awake. The two 
heart-beats are not sychronous, and the sensation of 
hunger, thirst, etc., are not experienced simultaneously. 








A Basoo’s Petition. — The following petition, 
addressed by an East Indian “ baboo ” to the English 
goveruor, appears in the St. James Gazette : ‘ Respect- 
fully Sheweth. That your honor’s servant is poor 
man in agricultural behavior, and much depends on 
season for the staff of life, therefore he prays that you 
will favor upon him, and take him into your saintly 
service, that he may have some permanently labor for 
the support of his soul and his family ; wherefore he 
falls upon his family’s bended knees, and implores to 
you of this merciful consideration to a damnable miser- 
able, like your honor’s unfortunate petitioner. That 
your lordship’s honor’s servant was too much poorly 
during the last rains and was resuscitated by much 
medicines which made magnificent excavations in the 
coffers of your honorable servant, whose means are 
cireumcized by his large family, consisting of five fe- 
male women, and three masculine, the last of which 
are still taking milk from mother’s chest, and are 
damnably noiseful through pulmonary catastrophe in 
their interior abdomen. Besides the above named, an 
additional birth is, through grace of God, very shortly 
occurring to my beloved wife of bosom. ... That 
your honor’s damnable servant was officiating in several 
capacities during past generations, but has become too 
much old for espousing hard labor in this time of his 
bodily life; but was not drunkard, nor thief, nor 
swindler, nor any of these kind, but was always pious, 
affectionate to his numerous family consisting of the 
aforesaid five female women, and three males, the last 
of whom are still milking the parental mother. That 
your generous honor’s lordship’s servant was entreat- 
ing to the Magistrate for employment in Municipality 
to remove filth, etc., but was not granted the petitioner. 
Therefore your generous lordship will give to me some 
easy work, in the Department, or something of 
this sort. For which act of kindness your noble lord- 
ship’s poor servant will, as in duty bound, pray for 
your longevity. I have the honor to be, sir, your most 
obedient servant, , Candidate.” 








NEW YORK. 


Croton Water. — Complaints came from various 
parts of the city that a curious and unusual taste ex- 
ists in the drinking-water. ‘The reason assigned for it 
is that in some manner the source of supply has be- 
come contaminated, and persons residing in the neigh- 
borhood of Croton Lake are said to be alarmed at the 
presence of miasmatic influences there. The water 
being extremely low, miles of mud flats are left exposed 
to the action of the sun, and decaying vegetable matter 
and dead mussels fill the air with a nauseating effluvia. 


HypropuHosia INocu.ations. — There are at pre- 
sent being treated at the Pasteur Institute in West 
Tenth Street, six new patients from Massachusetts. A 
man from South Framingham and three children from 
Ashland were all very severely bitten by the same dog, 
a large collie, which was finally killed by a brother of 
the children, with a base-ball club, and which Dr. 
Gibier believes was undoubtedly suffering irom rabies. 
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Bequests To InstiTUTIONS. — By the will of the 
late David Steward $5,000 is left to St. Luke’s Hospi- 
tal, to endow a bed in perpetuity; and by the will of 
the late Charles Wm. Merrill, $5,000 is left to the 
House of Rest for consumptives. Among the bequests 
of the late Hector C. Havemeyer are the following: 
$35,000 to the Manhattan Eye and Ear Hospital, 
$10,000 to the New York Eye and Ear Infirmary, 
and $5,000 each to the Presbyterian Hospital and 
the New York Post-Graduate Medical School and 
Hospital. 


Miscellanp, 


TREATMENT OF CONSTIPATION IN CHIL- 
DREN BY ABDOMINAL MASSAGE. 

Karnitzky ! describes this method of treatment, in 
both acute and chronic constipation, in children from 
eight to eleven years of age. 

He concludes that abdominal massage may produce 
effects upon the alimentary tract, in connection with 
digestion, which are not inferior to those produced by 
purgatives. Habitual constipation may be easily cured 
by massage without the aid of purgatives, and the 
more readily the younger the child. The younger 
a child is the milder should the manipulations be, and 
the shorter the séances, which should be from three to 
ten minutes according to the age of the patient. 
Longer séances are inadvisable, aud may even be 
harmful and aggravate the condition of the patient. 
Abdominal massage may be regarded as the best 
means of treating constipation in children. Purgatives 
should only be used in exceptional cases. 


——_— 


CENTRIFUGAL FORCE IN CLINICAL DIAG- 
NOSIS. 


In the Congress fiir Innere Medizin, in Wiesbaden, 
Litten gave an account of a method which had been 
devised for the adaptation to clinical medicine of the 
uses of centrifugal force, which have hitherto been 
applied only by physiologists.? The usual methods 
of filtering, and of allowing fluids to settle, have often 
certain manifest disadvantages, and these are thus 
overcome. Special reference is made to examination 
of the urine, and the ease with which tube-casts, tuber- 
cle bacilli and other micro-organisms, blood-corpus- 
cles, etc., may by this means be detected. It is appli- 
cable, also, to the investigation of fluid from echino- 
coccus cysts and of pleural effusions. 

The advantages with regard to the latter are thus 
stated: ‘Easier demonstration of tubercle bacilli. 
Constant demonstration of blood in clear pleuritic 
effusions. Avoidance of the coagulation of the exuda- 
tion. The last is specially important ; for, as is 
known, there are some pleuritic exudations which 
coagulate immediately, so that microscopic examination 
of them is impossible. If one warms the glass of the 
centrifugal machine, and allows the fluid to run into 
it, and sets it at once in motion, the corpuscular 
elements are obtained before coagulation occurs.” 


1 Journal de Médicine, March 15th. 
* Wiener klinische Wochenschrift, June 4th. 





THE TREATMENT OF ACUTE ANGINA. 


In the Journal de Médicine for April 10th,’ Dr. 
Capart publishes the following methods of treatment 
which he employs in different forms of angina. In 
acute suppurative tonsillitis he causes the patient to 
suck small pieces of ice and orders twenty grains each 
of powdered salol and milk-sugar to be divided into 
six powders, three to be taken each day ; or an equiva- 
lent amount of salol may be made into an emulsion 
with gum-arabic and given according to the same di- 
rections. In addition, he prescribes a gargle composed 
of fifteen grains of salicylic acid, seven and one-half 
grains of acetate of sodium in nine ounces of distilled 
water, flavored with a little syrup. As a prophylactic 
measure against the return of abscess in the tonsils, 
he advises the patients for at least a month to use a 
gargle of a weak solution of alum containing a few 
drops of carbolic acid, or the following gargle may be 
employed : 

R Crystalized carbolic om, > 4 
Absolute alcohol, 3 . 
Essence of mint, . xvj. 

Of this solution ten drops ‘ are added to half a tumbierful of water. 
and used as a gargle morning and evening. 

In simple catarrhal angina he prescribes the follow- 
ing potion : 


R Borax, . ° ° ° ° e S& 
Salicylate of sodium, ° — « « 2 
Decoction of marsh-maliow, | 3 vt 


Flavor with syrup. 


If a cure does not take place within twenty-four or 
thirty-six hours he then has recourse to a slightly 
astringent gargle, such as the following: 


R poacweg Alum, . gr. xi. 
Alcoho ; 
Pure glycerin, } aa 3 iiss. 
Water . 3x. 


To be used as a gargle four times daily. ; 


He cautions in the strongest terms against the use 
of concentrated solutions of tannin or alum. 


> —— 


THE PREPARATION OF SPONGES FOR USE 
IN SURGERY. 


WayLanpD, in the Annals of Surgery, Vol XIII, 
No. 5, considers the best methods of rendering sponges 
absolutely sterile.’ 

He finds that sponges of close texture, even if soaked 
in a solution of carbolic acid up to the strength of 1 
to 40, are not rendered sterile throughout. The 
central portions of such sponges, if planted upon nutri- 
ent gelatin, show abundant growths of putrefactive 
microbes. Again, the ordinary surgical sponge, im- 
pregnated with foul discharges and thoroughly cleansed 
with a solution of carbolic acid, likewise exhibits, 
when implanted upon nutrient gelatin, abundant 
growths. If, however, a solution of 1 to 2000 bichlo- 
ride of mercury is employed, such sponges remain 
entirely sterile. The small cut Turkey sponges are 
the best, because, though their texture is close, their 
shape prevents them from being anywhere so thick as 
to prevent the thorough penetration of the antiseptic 
solutions. 

The question of the proper manner to store sponges 
is one of extreme importance. A number of sponges 
were kept for nine months, some in a solution of 1 to 
20 carbolic, others in a solution of 1 to 500 bichloride. 


1 Therapeutic Gazette, June. 
2 American Journal of Medical Sciences, July. 
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Both sets were darkened ; but neither suffered in con- 
sistence, and even by microscopical examination no 
changes in texture could be detected. The sponges 
will in time darken, not from being actually dirty, but 
from the process of pigmentation. It would seem, 
then, that after the sponges have been thoroughly 
cleansed, storing in 1 to 500 bichloride solution renders 
them absolutely sterile and does not impair their use- 
ful qualities. 

The author has usually employed the hyposulphite 
process in preparing sponges; that is, the sponges are 
first steeped in a hydrochloric acid solution, 1 to 10, 
then immersed in a bath composed of hyposulphite of 
soda one part, hydrochloric acid two parts, water 
twelve parts. This solution is then pressed out, and 
the sponges are well washed in cold water. They are 
finally placed in a bath containing half an ounce of 
carbonate of potash. 

Objection is raised to using the sponges more than 
once, since while it is quite possible to render a septic 
sponge aseptic, there is no means of knowing whether 
or not ptomaines or toxic albumoses may be present, 
and there is no known agent which can be relied on 
to counteract the possible toxic effect of such sub- 
stances. 


THERAPEUTIC NOTES. 


STRYCHNINE IN DIPHTHERITIC PARALyYsIs. — 
Rosenzweig * reports very good results from the hypo- 
dermic injection of strychnine in paralysis following 
diphtheria. He tried it in four cases, in doses of two 
to three milligrammes, with the effect of causing the 
nasal speech and difficulty of swallowing to disappear 
rapidly. This treatment was originally proposed by 
Hensch, and, the writer thinks, has not received the 
attention it deserves. 


A Lintment FoR Eczema OF THE ANUS AND 
Scrotum. — Unna recommends the following : * 


RK Olei Lini. 
Aquez calcis - 44 5 j. 
Zinci oxidi 
Iodoformi . 3 iss. M. 


SromatitTis IN CHILDREN. — Where the trouble is 
extensive and painful the Province Médicale recom- 
mends the following treatment : 

(1) The gums should be brushed with 


R Cocaine hydrochlor. - gr. iss. 
Sodiichloridi .. ° gt. xv. 
Glycerin “ ? 

Aque } aa 3 iiss. M. 


Use a camel’s hair brush. 

(2) A spray of a solution of boracic acid should be 
frequently used. 

(3) Bromide of potash internally. 


TREATMENT OF ErysipeLas.? — Dr. Ch. Ulrich 
reports the results given by three modes of treatment 
adopted in a series of eighty-nine cases of facial ery- 
sipelas, namely, ice compresses, tar preparation and 
ichthyol collodion. He found that, having respect to 
the spread of the rash, the formation of bulla, recru- 
descence, and the duration of the disease, the third 
proved the most effective means of treatment. He 
insists on the importance of applying the collodion in 

1 Therapeutische Monatshefte, No. 4, 1891. 


2 L’Union Médicale, July 2d. 
8 Edinburgh Medical Journal, July. 








a broad band, beyond the edge of the rash. The col- 
lodion consists of 


R Ammonii sulpho-ichthyolat. } 


7Etheris - Ga 5 ss. 


Collodii flex. ‘ M. 

HYDROCHLORATE OF OREXIN.— Gordon‘ gives 
his results in a paper on this drug. The full chemical 
name is hydrochlorate of phenyl-dihydro-quino-azoline. 
It was introduced by Professor Penzoldt of Erlangen 
some time ago as a pure stomachic, for which he 
claimed that it increased the appetite, aided digestion, 
and stimulated absorption of the products of digestion. 
It occurs in colorless crystals, which are to a certain 
extent soluble in water. The taste is sharp, pungent, 
and somewhat acrid, giving a slightly burning sensa- 
tion to the tongue. The drug may be given either 
well diluted in water or made into pill form with any 
of the ordinary excipients, and can also be given be- 
tween thin slices of bread and butter or in the form of 
wafers. ‘The adult dose was stated by Penzoldt to be 
from three to five grains. The dose given by the 
author is one-quarter of a grain three times a day, be- 
fore food. After a summary of cases, both adults and 
children, the author says that it would appear that 
orexin is, in the loss of appetite concurrent with tuber- 
cular disease, a valuable stimulant. The power of 
stimulating absorption of the products of digestion 
claimed for it seems to be merited, for under its use, 
as a rule, the tongue became less furred, and the con- 
stipation was relieved. ‘Though, so far, these observa- 
tions cover only a limited field, still the indications are 
that orexin is worthy of receiving an unbiased trial in 


suitable cases. 


Correspondence. 


DR. ANDREW D. WHITE’S WARFARE OF 
SCIENCE. 


NauwAntT, Mass., July 24, 1891. 

Mr. Epitor: At first I was somewhat annoyed that you 
should have honored Dr. Andrew D. White’s statements 
on the relation of religion to medicine from his papers in 
the Popular Science Monthly, by embodying them in an 
editorial in your number of July 16th. It is, however, for 
the best. It gives me the opportunity of exposing a series 
of gross misrepresentations and of absolutely false state- 
ments which may deceive many. The questions which 
particularly concern me are those connected with the re- 
lation of the Catholic Church to medicine, especially in the 
Middle Ages and at the Renaissance. It is necessary for 
me to show that Dr. White is so absolutely untrustworthy 
that no statement of his can be accepted without proof. The 
whole spirit of his article is bitterly prejudiced and unjust. 
He seeks continually to give the impression that the Church 
has oppressed medicine. Let us now take up several points 
one by one. 

By a slight alteration, which I am sure was unintentional, 
you have made one of his statements much worse than it 
was originally. You say, “The School of Salerno was 
held in aversion by strict churchmen.” Dr. White said, 
“by multitudes of strict churchmen.” ... This was un- 
likely, but not impossible. The school was founded by the 
Benedictines, who certainly were considered strict church- 
men. A little later you say, following, I believe, Dr. 
White quite accurately: “ Pope Innocent III, early in the 
13th century, forbade physicians, under pain of excommu- 
nication, to undertake medical treatment without calling 
in ecclesiastical advice.” In point of fact, what is referred 
to was not done by Innocent III, but by the Fourth Coun- 
cil of the Lateran, during his reign. That, however, is a 


4 Lancet, July 11. 
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detail of little consequence. The point is, first, the en- 
tirely false impression that is given, and, secondly, the 
penalty. What was decreed was, that a physician, on 
being called to a case, should advise the patient to attend 
to the state of his conscience, that is, to send for a con- 
fessor; but this in no way implied that the priest was to 
interfere with the treatment of the case. The penalty for 
not doing this was not excommunication, but prohibition 
to enter a church, which was a very different thing from 
excommunication in those days. There is another part of 
the same canon which Dr. White does not quote, but which 
is worthy of mention. It was that the physician should 
advise no remedy for the good of the body that might be 
to the injury of the soul. The penalty in this case was 
excommunication. This, indeed, is a check on medicine, 
but a most salutary one. The talk of Vesalius having been 
driven to exile and death is absurd. So far from having 
been oppressed by the Church, he flourished chiefly in Italy 
and Spain, the two countries in Europe where she was 
strongest. He professed anatomy at Padua, Bologna and 
Pisa, apparently going from one to the other. He later 
went to Spain. He no doubt met with great opposition, 
but probably chiefly from his own profession. He re- 
mained at the Court in Spain for nineteen or twenty years 
and then set out on a pilgrimage to the Holy Land, return- 
ing from which he suffered shipwreck and death at the 
Island of Zante. There are a variety of rumors as to the 
cause of this pilgrimage, which I myself investigated some 
years ago. ‘There are sensational stories of his having by 
mistake cut into a living man; and, of course, from certain 
sources there are hints at the suspicion of heresy and the 
Inquisition. It seems to be all surmise. I could find 
nothing pointing to clerical oppression. Then again, it 
was said that he went to escape professional jealousy or to 
make money or to get rid of his wife. For my part, know- 
ing nothing about it, I incline to believe that he went like 
many others, because he wanted to. Be that as it may, it 
is certain that at Jerusalem he received letters from the 
Senate of Venice offering him the professorship of anat- 
omy at Padua, which disposes effectually of Dr. White’s 
statements about his being driven to exile and death. 

I must now dispose of a glaring misstatement of Dr. 
White’s which you do not reproduce. I do so partly from 
the interest there is in the subject, partly as showing this 
writer’s absolute untrustworthiness. 

Dr. White says, “ Pope Boniface VIII interdicted dissec- 
tion as sacrilege, threatening excommunication against those 
who practised it.”1 This is utterly false. What makes it 
worse is, that the nature of the decree of Boniface VIII is 
set forth in its title, which is as follows: “ Corpora defuncto- 
rum exenterantes et ea immaniter decoquentes, ut ossa a car- 
nibus separata ferant sepelienda in terram suam, ipso facto 
sunt excommunicati.” ‘That is to say, it forbids the evis- 
cerating and boiling the bodies of the dead for the purpose 
of bringing the bones home to the country of the departed. 
This is a custom which appears to have sprung up, or at 
least been in use, during the Crusades. Neither in this 
decree nor anywhere else, so far as I have been able to 
learn, is there any prohibition of dissection. 

Now, as to Dr. White’s second conclusion, “that in 
proportion as the grasp of theology upon education tight- 
ened, medicine declined, and in proportion as that grasp 
has relaxed, medicine has developed,” I have something to 
say. The schools of Salerno, Padua, Bologna, Rome, Na- 
ples, Pavia and Pisa, show that the country where medicine, 
and above all, where anatomy flourished was just where 
the grasp of theology was strong. Further, though very 
probably in some cases abused by individuals, the influence 
of theology on medicine has been for morality. One in- 
stance has been already mentioned; another is the protec- 
tion of the unborn. I can well believe that where all theo- 
logical restraint is thrown away, experiments may be tried 
by which science will prosper at the cost of patients. Re- 
ports of such — let us hope unfounded ones — have recently 
come from Berlin. Yours truly, 

Tuomas Dwient, M.D. 


1 Popular Science Monthly, June, 1891, p. 155. 





PROLAPSE OF THE SIGMOID FLEXURE INTO 
THE RECTUM. 


Boston, July 24, 1891. 

Mr. Epiror:—It is not easy to do full justice to a lee- 
ture like that of Dr. T. Lauder Brunton, on “ Elimination 
and its Uses in Preventing and Curing Disease,” in the 
limits of your editorial abstract of July 16th. For those 
who cannot read the whole lecture for themselves, I think 
it is a pity that the most novel, interesting and practical 
procedure in the treatment of prolapse of the sigmoid flex- 
ure into the rectum should have been omitted from your 
editorial. Allow me to give you Dr. Brunton’s own words: 

“T once saw a case of this sort at intervals for two or 
three years without suspecting its nature. It occurred in 
a man from New Zealand, who had been accustomed to a 
great deal of horseback exercise, frequently riding forty 
miles a day. He began to suffer from neurasthenia, hypo- 
chondriasis, loss of appetite, failing strength and emacia- 
tion. In fact, he presented almost the typical aspect of 
the hysterical girls who are so well treated by the Weir 
Mitchell plan, and in consequence of this I advised him to 
undergo a course of massage. ‘This he did two or three 
times with very little good, until, by my advice, he went to 
Dr. Eccles, who discovered the real cause of his illness, 
and by the judicious application of massage to the intestines 
completely restored him to health.” 

The method is not described, but it probably was a sort 
of abdominal taxis, so applied as to pull the sigmoid flex- 
ure up out of the rectum, concerning which Dr. Hum- 
phrey, in the Lancet (Vol. I, 1890, page 76), says: “The 
merit of the early use of anesthesia and abdominal taxis 
is, that, while eminently adapted to many, it is hardly 
likely to be prejudicial to any.” Yours truly, 

Dove.tas GraHAM, M.D. 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JULY 18, 1891. 
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Deaths reported 3,883: under five years of age 2,251; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 1,455, 
consumption 294, acute lung diseases 225, diarrhceal diseases 
1120, diphtheria and croup 4%, typhoid fever 90, scarlet fever 54, 
measles 36, cerebro-spinal meningitis 25, whooping-cough 22, 
malaria] fever 9, erysipelas 3. 

From scarlet fever New York 30, Brooklyn 8, Chicago 6, Balti- 
more and Cincinnati 3 each, Philadelphia 2, Milwaukee and 
Springfield 1 each. From measles New York 12, Chicago 11, 
Philadelphia 3, Brooklyn and Cambridge 2 each, Milwaukee, 
Charleston, Worcester, Lawrence, Springfield and Chelsea 1 
each. From cerebro-spinal meningitis Chicago 7, New York 6, 
Brooklyn and Washington 3 each, Baltimore and Gloucester 2 
each, Worcester and Haverhill 1 each. From whooping-cough 
Chicago 7, New York 5, Philadelphia, Milwaukee and Washing- 
ton 2 each, Baltimore, Nashville, Fall River and New Bedford 1 
each. From malarial fever New York 5, Philadelphia 3, Nash- 
po 1. From erysipelas New York, Brooklyn and Baltimore 1 
each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending 
July 11th, the death-rate was 16.8. Deaths reported 3,029: whoop- 
ing-cough 98, diarrhoea 78, measles 66, diphtheria 28, scarlet 
fever 22, fever 17, small-pox (London) 1. 

The death-rates ranged from 12.4 in Norwich to 21.7 in Pres- 
ton, Birmingham 16.0, Bradford 15.4, Cardiff 20.4, Hull 15.6, 
Leeds 16.5, Leicester 16.1, Liverpool 20.4, London 16.7, Man- 
chester 19.4, Sheffield 12.8, Sunderland 19.9. 

In Edinburgh 16.7, Glasgow 21.6, Dublin 18.8. 


METEOROLOGICAL RECORD, 


For the week ending July 18, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JULY 18, 1891, TO 
JULY 24, 1891. 

Assistant Surgeon WILLIAM L. KNEEDLER, U. S. Army, 
granted leave of absence for one month. 

Surgeon Henry R. Ti_ton, U.S. Army, granted leave of ab- 
sence for two months, on surgeon’s certificate of disability. 

Captain ReuBEN L. ROBERTSON, assistant surgeon, U. S. 

Army, ordered for duty to Fort Niagara, N. Y., on the abandon- 

ment of Fort Abraham Lincoln, North Dakota. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING JULY 
25, 1891. 

JAMES G. FIELD, assistant surgeon, ordered to special duty 
in the Bureau of Medicine and Surgery. 

JAMES S. HopPE, assistant surgeon, ordered to the Receiving- 
ship “ Franklin.”’ 

Lewis Morris, assistant surgeon, ordered to the ‘‘ Ajax”’ 
and other Monitors, Richmond, Va. 

JAMES F. KEENEY, assistant surgeon, promoted to passed 
assistant surgeon. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE ‘THREE 
WEEKS ENDING JULY 18, 1891. 


Murray, R.D., surgeon. To proceed to Gulf Quarantine for 
temporary duty. July 1, 1891. 





SAWTELLE, H. W., surgeon. Relieved from duty at Port- 
land, Me., ordered to Boston, Mass. July 11, 1891. 

IRWIN, FAIRFAX, surgeon. When relieved at Boston, Mass., 
to proceed to Buffalo, N. Y., for temporary duty. July 11, 1891, 

CarTER, H. R., passed assistant surgeon. Ordered to Wash- 
ington, D. C., for temporary duty. July 2, 1891. 

BrecKua\M, C. T., passed assistant surgeon. Granted leave of 
absence for seven days. June 30, 1891. 

Devan, S. C., passed assistant surgeon. When relieved at 
— N. Y., to proceed to Portland, Me., for duty. July 11, 

91. 

Brooks, 8. D , passed assistant surgeon. 
absence for thirty days. July 13, 189}. 

Kinyoun, J. J., passed assistant surgeon. 
absence for thirty days. July 14, 1891. 

HovucGurTon, E. A., assistant surgeon. To proceed to Cleve- 
land, O., for temporary duty. July 8, 1891. 


DEATH. 


Granted leave of 


Granted leave of 


J. F. GROENEVELT, assistant surgeon, died of yellow fever, at 
the Gulf Quarantine Station, June 29, 1891. 





SOCIETY NOTICE. 


AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION. — This As- 
sociation will hold its first annual meeting at the Hall of the 
College of Physicians, corner Locust and Thirteenth Streets, 
Philadelphia, Pa., Thursday, Friday and Saturday, September 
24-26, 1891, under the Presidency of Dr. G. Betton Massey. 

Physicians interested in the discussion of Electricity in Medi- 
cine are invited to attend without further notice. 

Wo. H. Wa.tine, M.D , Secretary. 
2005 Arch St., Philadelphia. 


APPOINTMENTS. 


Henry Jackson, M.D., has been appointed Physician to Med- 
ical Out-Patients at the Boston City Hospital. 


J. W. Babcock, M.D., Assistant Physician at the McLean 
Asylum, Somerville, has been appointed Superintendent of the 
State Asylum at Columbia, S. C. 


DEATHS. 


Ovip P. WE tts, M.D., died in New York, July 22d, aged 
eighty-six. In the epidemic of 1849 he was placed in charge of 
the cholera hospital, and before the establishment of the New 
York Board of Health he held the position of City Physician. 
He was one of the founders of the New York Academy of Med- 
icine. 

CHARLES R. GitL, M.D., formerly of New York, died, July 
12th, aged seventy. Dr. Gill had been suffering from cancer of 
the larynx, making it necessary to wear a tracheotomy tube, 
which became stopped while he was on a steamboat, causing 
strangulation before assistance could be obtained. 


EDWARD Sutton SmiTH, M.D., died suddenly, July 21st, aged 
sixty-one. He graduated from Harvard College in the Class of 
1853, and from the Medical School in 1856. He had spent sev- 
eral years abroad, and at one time practised in New York. 

HERMAN B. Situ, M.D., of Westville, Conn., died, July 
16th. He graduated from the Medical Department of Yale Uni- 
versity in 1876. 

ALBERT SKINNER, M.D., of Youngstown, N. Y., the oldest 
practitioner in Niagara County, died, July 18th, aged eighty- 
four. 

W. Weiss, Professor of Surgical Pathology at the Bohemian 
University of Prague, died, about July 10th, aged fifty-six. 

CHARLES E. SHEPPARD, M.D., F.R.C.S., died in London, 
June 30th, aged thirty-five. He was well-known as an anes- 
thetist, in which capacity he was connected with several Lon- 
don hospitals. His death was peculiarly sad, being due to 
mental depression the night after a patient, to whom he was 
administering chloroform, died from the effects of the drug. 

Witu1aM Henry Strong, M.D., F.R.C.P., F.R.C.S., Physician 
to St. Thomas Hospital, Croonian, Lumleian and Harveian 
Lecturer, etc., died in London, July 5th, aged sixty-one. 





BOOKS AND PAMPHLETS RECEIVED. 
Massachusetts College of Pharmacy, Tweuty-fifth Annual 
Catalogue, 1891-92. 
The Nervous Features and Sequences of La Grippe. 
Archibald Church, M.D., Chicago. 1891. 
Woman’s Medical College of the New York Infirmary, 


Twenty-sixth Year Annual Catalogue and Announcement, 
June, 1891. 
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Lecture, 


NEURASTHENIA AND ITS MENTAL SYMP- 
TOMS.! 


THe SHATTUCK LECTURE FOR 1891. 
BY EDWARD COWLES, M.D., SOMERVILLE. 


(Continued from No. 5, page 100.) 


Sense of Jll-being. — But in the conditions, repres- 
ented by a sense of ill-being, there are feelings of fa- 
tigue, depression, anxiety, languor, absence of desires, a 
sense of lack of power, of self-depreciation, and of 
personal unworthiness, etc., of which the patient gives 
account. Beard has well characterized this “as an 
instinctive consciousness of inadequacy for the task 
set before us.” ‘‘ We are hopeless,” he says, * because 
our nerve force is so reduced ” ;— “a certain amount 
of nerve strength is necessary to supply the courage 
requisite for simple existence.” The persistency of 
these feelings is marked by a visible change of per- 
sonality. In slighter degrees these changes are like 
those commonly seen in the evening tire of an active 
man, from which restoration follows. When, how- 
ever, in the processes of waste and repair, the balance 
turns slowly and insidiously to the side of weakness of 
nervous tissues, whose corresponding mental activities 
show these symptoms of disability, they stand as evi- 
dences of neurasthenic condition. As these morbid 
physical states persist, the ideas suggested by the morbid 
feelings, and to account for them, are framed by 
degrees into some wrong conception. Although there 
are, however, many cases of melancholia without 
delusions, yet beliefs may be engendered consistent 
with the morbid state of hopelessness, self-reproach, 
and worry. In many cases, special delusions are 
formed for which the patient gives reasons, with a 
degree of intellectual integrity that is peculiar to 
melancholia. These allied organic and consequent 
mental changes profoundly modify the personality in 
its inmost nature. By the process described this is 
not the violent and superficial effect of sudden emo- 
tions, but results from a slow and subtle process that 
irresistibly changes the basis of the personality. It is 
easy to see how such morbid organic sensations may 
be engendered in a general neurasthenia and produce 
such a train of nervous symptoms, characterized by a 
sense of ill-being, depression and hopelessness. Like 
results may come from nervous exhaustion initiated 
in the brain itself, by mental overwork, care and 
anxiety. Here is the bond between well-being and ill- 
being of body and the emotional tone. It is plain 
how the changing states of mental feeling reflect the 
bodily states in the alterations of the sense of person- 
ality. 

Mental Symptoms of Auto-intoxication. — The new 
evidence in regard to the toxic elements engendered 
in the body sustains these views, and seems to offer 
the long sought explanation of many obscure condi- 
tions. Full force should be given to the fact that in 
all forms of functional activity the fatigue proper, 
from the discharge of energy and the breaking down 
of material cell contents, has always joined with it the 
toxic influence of self-produced waste products. We 
are able to account for much that appears confusing 
in the symptoms of fatigue, by ascribing their vari- 
ations to differences in the kind and quantity of the 

' Delivered before the Massachusetts Medical Society, June 9, 1891. 





specific poisons that are developed in the various 
tissues. For example, while melancholia is generally 
characterized by a disposition to quietude and shrink- 
ing into seclusion, some cases are marked by great 
mental agitation and physical restlessness, the essential 
physical and mental condition being the same. A fair 
inference is that there is an irritating intoxication in 
such cases. But again there is the peculiar condition 
of apparent stupor added to the ordinary melancholia, 
so that in extreme cases the patient cannot move his 
limbs or utter a word, and the facial expression is 
blank. ‘This presents a more profound degree of the 
condition described by Brunton as like the poisoning 
by curare of the muscular mechanism. The absence 
of true psychic stupor. in many such cases is well 
proven. It has been seen that these symptoms may 
be produced by choline, neurine and muscarine, which 
are antagonistic to atropine. In Hare’s suggestion 
that it is possible to give relief by antagonistic remedies 
when there are signs of auto-poisoning, he mentions 
dilated pupils, a hot and dry skin, dim eyesight, rapid 
pulse, as like the effects of atropine. Symptoms re- 
sembling them in lesser degree are seen in both neu- 
rasthenia and melancholia. Again a slow and full 
pulse with high arterial tension, and a throbbing frontal 
headache, suggests the ptomaine like digitalin. Some 
of these poisonous substances lower the temperature ; 
it is often sub-normal in the graver neurasthenic con- 
ditions. Upon the basis of such causes, and such a | 
method of production, the “ excessive irritability and 
weakness ” of neurasthenia seem amply accounted for. 
By means of local perversions, the weaker organic 
-ensations sometimes come to be felt, and may be so 
intensified as to bring them into the group of those 
that are consciously perceived and localized. Languor, 
dulness, stupor and lethargy are like manifestations of 
toxic influences. These altered sensations will be 
hereafter described. ‘They are of great psychological 
importance. Reference has already been made to the 
relation of uric acid to diseases of the nervous system, 
and the characteristic symptoms of lassitude, depres- 
sion of spirits, etc. Its formation, elimination, and 
possible excess in the blood, are so essentially con- 
nected with the processes of waste and repair as to 
make these symptoms most significant in their relation 
to neurasthenia. 

The conditions of mental feeling, marked by the 
emotional tone, as states of well- or ill-being, have 
now been shown to be intimately bound up with the 
great volume of subconscious bodily feelings, and re- 
presentative of their predominating quality. They 
are normally so low in intensity as to be undiscrimin- 
ated; but when intensified by morbid conditions they 
become symptoms of the existing disorder. 

(2) Sensations from the Special Senses ; — Percep- 
tions, Ideas, etc., and Disorders of Intellect and Will._— 
It now remains to consider the other group of symp- 
toms representing disorders of the intellect and volition 
as distinguished from mental or physical feeling. Of 
these disorders the most important indications pertain 
to the attention. All writers on neurasthenia have 
noted the fact that the mental symptoms of the higher 
order are always prominent. But what is wanted is 
a sufficient analysis of them to show their two-fold 
significance. A brief explanation should make this 
clear, and easy to understand, as it is necessary to be 
known. On the one hand the disorder may begin be- 
low in the sources of organic sensations, and extend 
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upward into the higher mental sphere. The great 
mass of sensations beneath are summed up into our 
sense of physical personality. Compared with them, 
all that comes, into our conscious minds through the 
special senses, and the succeeding perceptions, ideas, 
memories, judgments, feelings and volitions, in the 
“circuit of consciousness,” represents a small item. 
In acute neurasthenia, and true melancholia and mania, 
there is always nutritional, toxic and functional weak- 
ness, fundamentally, in the organism; it is from this 
that the influences arise which effect our conscious 
feeling and thinking, making these higher mental 
states the sensitive indices of the lower physical 
changes. For like reasons these subconscious changes 
of personality, pervading and voluminous, have a pre- 
dominating influence. When all goes well with the 
organism, and it is in a condition of unfelt equilibrium, 
the processes of thinking and feeling are adjusted, 
more or less logically, to the varying environment, 
upon a basis of a sense of well-being and normal love 
of life. On the other hand, a morbid process may be 
started in these higher activities, in a previously 
healthy and strong organism; but until the organism 
itself suffers a change to the specified nutritional and 
functional weakness, there can be no such mental 
symptoms as are being studied here. Normal mental 
activities cannot produce “ mental symptoms ” except 
by first causing the characteristic “weakness” some- 
where in the physical basis of them all. 

Familiar Facts of Mental Manifestations. Consci- 
ousness.— There is no need, in this matter, of entering 
into psychological speculation. It is only necessary 
to consider the final facts of the manifestations of mind 
with which we are most familiar. We commonly note 
the fact of consciousness for example, and distinguish 
between such states as its absence in coma, its partial 
presence in sleep, or its full activity in an alert and 
intelligent mind when we cannot doubt that some 
activity of organic elements is added which was not 
present in the less active states, —as of coma, for ex- 
ample.. We use many phrases to describe different 
degrees of this activity, meaning always a state of 
consciousness the sum total of all its activities. 

The Attention. — The attention is the term applied 
to denote the mental action when a particuliar object 
of thought is held in mind to the exclusion of others. 
Active consciousness is always attending to some one 
presentation in its field, — this action is attention, and 
this activity is always going on in connection with 
every other mental action, or object of thought. The 
mind may attend to the presented perception of a new 
sensation, —a re-presentation in memory, —an ab- 
stract conception, —or the idea of a muscular move- 
ment. The larger importance of the attention is due 
to the fact that in it resides the inhibitory power over 
all mental operations. ‘The attention is to these what 
the physiological principle of inhibition is to the lower 
nervous mechanisms. It is the abatement of this 
higher inhibitory power, and of its regulating and 
guiding control, that appears early and most constantly 
in mental fatigue and weakness. This is manifested 
by changes in the power of attention. 

Ribot “ has made very clear, by a simple analysis, 
the office of the attention. It acts in two forms :— 
voluntary attention is its acquired form gained as a 
result of the higher evolution of man ; — spontaneous 
attention is its natural or primary form, when its action 

46 The Psy chology of the Attention, trans., Chicago, 1890. 





is attracted or reflex, as is so manifest in children and 
animals. 

Spontaneous Attention. — Spontaneous attention be- 
ing first considered, the essential fact is that it is al- 
ways attracted to the object or idea in the mind that 
most interests it, or keeps it onthe alert. ‘This idea 
may be intensified in interest by pleasurable or pain- 
ful feeling, — by a desire or a fear. Now it has been 
shown that when the emotional tone represents physi- 
cal well-being or ill-being, ideas harmonious with the 
emotional tone will be intensified. It has been shown 
also that in states of ill-being and depression the atten- 
tion is persistently attracted by painful ideas which 
are thereby further intensified. ‘Thus a state of habit- 
ual mental pain shows attention attracted by, and 
dwelling upon, painful ideas. ‘This is the basis of 
worry, and it is thus shown how worry intensifies its 
own cause. The clinical significance of worry, there- 
fore, is that the weakened attention is being occupied 
by painful ideas which are intensified by the exagger- 
ated influence of a painful emotional tone representing 
a weakened and irritated physical basis. The painful 
ideas are further intensified by the concentration upon 
them of the attracted attention. When only attracted 
attention is in action, as in extreme conditions, the 
spontaneous flow of ideas goes through the mind in a 
wandering train, as in dreaming or delirium, without 
check or guidance; and those ideas in the train most 
attract the attention which are then in harmony 
with the emotional tone. 

Voluntary Attention. — The exact antithesis of this 
is voluntary attention. As to this, the essential fact 
is, that it is the activity of inhibition. The attention 
directed and concentrated upon a chosen object of 
thought is an act of volition. A man controls his own 
mind by willing his attention, as it were, to be fixed 
upon some one item or object, in the train of presented 
ideas, to the exclusion of others. He thinks about 
what he chooses to think about; he may make the 
most worthy object the most interesting; by dwelling 
upon its worthiness he intensifies it, thus resisting the 
attraction of less worthy interests and emotions. This 
directing of the attention by the will may control and 
guide the processes of thinking, — may inhibit the 
promptings of the emotions in conduct; and it does 
manifest itself in all voluntary action. Attention has 
always a motor element and expresses itself in mus- 
cular movement. In a healthy man, with a refreshed 
and vigorous organism, and a trained intelligence and 
attention, is found the most efficient expression of this 
higher power of inhibitory and guiding control. This 
is an acquired power, improved by training. Now it 
is plain to see the importance of the clinical signs in 
regard to the higher inhibition. Let there be weaken- 
ing of nervous energy from any cause, then the weak- 
ening of the voluntary attention is a direct and immedi- 
ate sign of mental and general tire or exhaustion. It 
may be that, in such a state, as much or more “ control” 
is exercised, but it requires more effort and expenditure 
of nervous energy. 

The more higher control power is lessened, the 
more the spontaneous attention is left free to act. 
The gradual reduction of the control power of the 
voluntary attention is matter of common clinical ob- 
servation in normal fatigue, neurasthenia, melancholia, 
etc. Here then is further shown the bond that ex- 
tends between the changes in the physical basis of the 
personality and the changes in the higher power of 
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attention which thus becomes a sensitive index of 
bodily conditions. The mental attitude at any given 
moment is determined by the state of the attention. 
This is always tending to act in a reflex and spontane- 
ous manuer according to the emotional tone, as attracted 
by the most interesting ideas. When bodily feeling 
is in equilibrium the voluntary direction of the atten- 
tion is easiest; but direction is always inhibition, — 
by will and choice the ideas are held in view that stir 
the worthiest feelings, or a consenting will yields to 
those made interesting by desire. Then feelings as 
motives add intensification to the mental attitude, and 
again we find the potent influence of the emotional 
tone. It controls or is controlled. This brings out 
the practical point that is of present interest, — the 
need of the higher inhibitory control and what it works 
against. According to Foster, just as physiological 
inhibition plays its part in the lower mechanisms, so 
is it important in the whole work of the central nerv- 
ous system. He says,“ “In all probability many of 
the phenomena of nervous life are the outcome of a 
contest between what we call inhibitory, and exciting 
or augmenting forces.” 

Another practical point is of the greatest importance 
here in regard to the higher inhibitory control, acting 
through voluntary attention. It is the application of 
the principles in the laws of practice, habit, and asso- 
ciation. ‘The mental activities do not escape the full 
force of these Jaws. When once a mental attitude has 
been determined by the inter-play of ideas, feelings, 
and controlling or consenting will, there is a functional 
disposition to repeat the organic and attendant psychi- 
cal processes. “Habits of thought” are acquired, 
and they are characterized either by a habit of yield- 
ing to impulsive emotion, or as determined by a con- 
trolling inhibition. The principle of practice is in like 
manner always ready to reinforce the power of volun- 
tary attention. Hence we see that the attention, as 
the agent of the will, has to work against also the 
effects of practice and habit which tend to become 
fixed by states of feeling, the associations of which 
with ideas are also strengthened by habit; while at 
the same time, voluntary attention trained by practice 
leads to the highest acquirements of mental power. 
Conversely, we see the import of the lessening of in- 
hibitory, selecting, and directing power in states of 
nervous fatigue and exhaustion. Whatever the physi- 
cian may discover in the bodily condition of his neu- 
rasthenic patient, or whatever he may infer of its 
pathology, he should always remember the effects of 
habit in the mental activities. ‘The nervous invalid 
may remain such, even under strongly recuperative 
tendencies, simply from mental habit, confirming it 
both by misuse and disuse of normal power. ‘The pa- 
tient, powerless to contend alone against the forces of 
weakness and habit, must have a physician for both 
mind and body. 

Mental Symptoms in Normal Fatigue. — The fatigue 
of the attention will vary in its manifestations in differ- 
eut degrees of nervous fatigue and exhaustion. Its 
predominating significance is also shown by its relation 
to mental symptoms which may be sufficiently illus- 
trated by a not uncommon experience. Suppose that 
after a day’s professional labor you have spent a long 
evening at your desk. Your probable mental condi- 
tion may then be as follows:— There is lessened 
mental activity. Voluntary attention is fatigued, and 

‘7 Op. cit., p. 918. 





in spite of much effort you repeatedly find your 
spontaneous attention attracted along some train of 
ideas to a subject remote from the one you are trying 
to keep in mind. Sense-perception is less acute, — 
the attention shows fatigue by inattention to incoming 
sensations. There is less power of memory, —it is 
less retentive, because diminished attention to impres- 
sions renders them less vivid, —its recalling power is 
slower and weaker, — and in the underlying association 
of ideas there is a spontaneous flow which is controlled 
only by unusual effort of will, — the association process 
is itself slower, the vocabulary diminishes, and even 
familiar names and words may not be recalled. The 
logical processes work more slowly in making compari- 
sons and judgments, and in reasoning to conclusions, 
— the tired attention with effort holds on to one mem- 
ber of a proposition while another slips away. With 
growing torpor your attention may cease to be stimul- 
ated and you may fall asleep. There is a lowering of 
the emotional tone and a quietude of feeling with 
lessening of natural vivacity; there is a diminished 
sense of adequacy of power, and tasks seem difficult 
that after rest will appear easy enough. An abate- 
ment of power to control the motor mechanism is ap- 
parent as requiring more effort of attention. This is 
normal fatigue ; it will be seen that in every phase of 
these activities the attention shows the effects of fa- 
tigue in lessened control. Restoration follows when 
in the repose of rest and sleep, the circulation removes 
the acid waste products, etc., that caused the somno- 
lence, while it supplies the materials for rebuilding the 
cell-contents so that they may again yield energy upon 
being stimulated. 

Mental Symptoms in the Genesis of Pathological 
Fatigue. — When the process of restoration is continu- 
ously incomplete, and after a time a similar degree of 
exhaustion is persistently established, the symptoms 
may not be quite the same in respect to the toxic in- 
fluences. It is plain that there will have been going 
on an active process of removing them, though incom- 
pletely ; and we have to conceive of a partial inanition 
and an irritating intoxication as contribution to the 
“‘ excessive irritability ” when it exists, as it commonly 
does, in neurasthenia. Then the normal fatigue has 
passed over into pathological fatigue. Recurring 
now, for example, to the picture of evening fatigue, 
after a day of hard work both physical and mental, a 
significant sequel might follow it. Suppose then you 
are suddenly called to a patient, whose life is in dan- 
ger. You are aroused. For many hours you may 
anxiously work over the case with no apparent lack 
of energy or failure of the resources of your experi- 
ence and skill. But when relief comes, and you try 
to get rest in sleep, you only lie awake, restless, your 
mind excitedly reviewing the scenes you have passed 
through, your will powerless to inhibit the train of 
ideas, and you have a painful sense of nervous tension 
and irritability. 

There would seem to be in this condition a ready 
explanation of acute exhaustion, or excessive fatigue 
and toxicity. ‘This is the initial stage of pathological 
fatigue. Such an incident is instructive in many ways. 
It shows how che store of nervous energy is held in 
reserve, within the limits of normal fatigue under 
ordinary stimulation. But unwonted interest being 
aroused and attention stimulated, the mechanism re- 
sponds with an increase of cerebral circulation, and 
large cortical areas are probably excited to action. 
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While more nutrition is thus taken up, more energy 
is given out; and although there is a more rapid re- 
moval of waste products it is not complete, and these 
gradually accumulate until some degree of exhaustion 
is manifested. ‘Then in the search for the power of 
control over mental processes, the attention failing in 
its office becomes conspicuous by its absence or lessened 
power. 

The mental mechanism is commonly stimulated to 
action by the external circumstance, as in the incident 
just related. The interest excited by the event arouses 
the attention which, acting in both its reflex and 
voluntary forms, intensifies all the mental activities. 
A like experience is still more common, in which there 
is absence of immediate objective interest, and the 
mental action proceeds more subjectively and from 
volition. Take another instance of evening fatigue, 
and suppose, for example, you have been delaying the 
writing of a medical paper which must be read to- 
morrow. With fatigue equal to that yielded to many 
times before, you approach the task to which a mixed 
interest is now added by your reflection upon the need 
of preparation and the consequences of failure to acquit 
yourself properly. With much effort of will and at- 
tention, you apply yourself to the beginning of the 
mental work. Presently the sense of fatigue and 
effort has passed away, — the subject itself gathers in- 
terest, — and you have a sense of satisfaction in the 
exercise of mental power. You may desist at last, not 
with consciousness of mental fatigue, but because the 
lateness of the hour claims your attention. But as 
before you may lie awake with an over-stimulated 
brain and weakened inhibition; and this condition 
may represent simply a less degree of over-fatigue than 
in the former instance. 

In the first of these two cases, external circumstance 
furnished the immediate stimulating interest ;— in the 
latter case it is memory and expectation, but the atten- 
tion is more clearly voluntary and the whole process 
subjective. In both cases the réle of the attention is 
apparent. It becomes evident also that the feeling of 
fatigue does not measure it, but only represents the 
fact of fatigue within normal limits, beyond which 
there is a reserve of nervous energy that may be 
drawn upon by stimulating the nervous mechanism 
through an extra effort of voluntary attention. The 
explanation of the attendant physiological processes 
throws light upon the whole matter. Ribot * says it 
is highly probable and almost universally admitted, 
that attention, even when not directed toward any 
region of the body, is accompanied by local hyperemia 
of certain parts of the brain. This result of the greater 
functional activity is caused by a dilatation of the 
arteries, which itself is caused by the action of the 
vaso-motor nerves upon the muscular integuments of 
the arteries. But the vaso-motor branches of the 
great sympathetic are independent of the action of the 
will, and are not influenced directly by voluntary at- 
tention; they are, however, subjected to all the influ- 
ences of the emotions. It is shown by the experiments 
of Mosso and others that the slightest and most trans- 
ient emotion causes an afflux of blood to the brain. 
Maudsley ® says, ‘“*‘ We may fairly conclude that the 
effect of attention to a current of thought is to quicken 
the circulation in the nervous sub-strata which minister 
to it; not otherwise than as when some earnest thought 


48 Op. cit., p. 19. > 
4? Physiology of Mind, 3d Ed., p. 316. 





has taken hold of the mind, it keeps up an active cir- 
culation in the brain, and will not let us go to sleep.” 

These considerations enable us to distinguish the 
main elements of the mechanism that were involved 
in the last two cases of evening fatigue. In both, in- 
terest and emotion were the immediate excitants of the 
increased blood-supply and brain activity ;— in one, 
the emotion attended the thought of the external cir- 
cumstance of a patient in danger, and attention was 
largely spontaneous, —in the other, the emotion ac- 
companied the thought voluntarily chosen to be held 
in attention, although its interest was more remote. 
So the attention once becoming active, in whichever 
form, the same results then followed in either case, 
and the order was as follows :— attention, intensified 
ideas with mental feeling of interest or emotion, vaso- 
motor dilatation, quickened circulation and nutrition, 
increased expenditure of energy and waste products, 
and over-fatigue to the degree of exhaustion and irrit- 
ability. 

These phenomena of our commonest experience 
therefore bear this plain interpretation. It is funda- 
mental in our nature, in the earlier stages of develop- 
ment as in children and animals, that our inner physio- 
logical activities and their expression in conduct are 
largely subject to the feelings, —- our mechanisms are 
driven by untutored interests, emotions or blind in- 
stincts. But in the later development of the acquired 
forces of intellect and will, we control, select, and 
direct, through attention, the chosen, impelling inter- 
ests, combined with much yielding and consenting to 
the primary forces of our emotional nature. 

It is a common clinical observation that, with the 
beginning of failure of higher psychical control, the 
more mechanical laws of cerebration are brought more 
freely into play, and we come at last to the phenomena 
of weakening attention as the index of the more 
spontaneous flow of ideas along the paths of habit and 
association. Fatigue of the power of voluntary atten- 
tion, which goes along with cerebral fatigue, is equiv- 
alent to the beginning of the failure of control. 

In the mental conditions last described, the symp- 
toms of general and cerebral neurasthenia thus de- 
veloped reveal the importance of the attention, and 
the high office of its voluntary power in respect to all 
mental activities. In the abatement of natural vigor 
in any of them, the physician should see signs sug- 
gestive of neurasthenia. 

(To be continued.) 
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OBSERVATIONS ON THE SUPPRESSION OF 
INFECTIOUS DISEASES.} 


BY J. H. MCCOLLOM, M.D., OF BOSTON, 


In this paper an attempt will be made to show what 
has been done, in Boston, during the past ten years in 
the suppression of the three principal infectious dis- 
eases, small-pox, scarlet fever and diphtheria, and, 
also to offer a few suggestions regarding the best 
methods to be employed for this purpose. 

At first your attention will be asked to the subject 
of small-pox; a disease much more dreaded in the 


1 Read before the Massachusetts Association of Boards of Health 
at Newton, April 29, 1891. 
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community than any of the other infectious diseases, 
and without reason, for in no other disease do we have 
the protective power of vaccination. 

When we read the accounts of the fearful havoc 
that this disease caused before the discovery of vac- 
cination, it is difficult to understand how any sane per- 
son can be in doubt for a moment regarding the advan- 
tage to be gained by this operation. It is painful to 
witness a severe case of scarlet fever; an attack of 
diphtheria is distressing alike to the patient and his 
friends ;- but an attack of unmodified small-pox in the 
amount of actual suffering, in the repulsiveness, in the 
intolerable odor, and in the subsequent disfigurement 
far exceeds any of the other infectious diseases. One 
argument used by the anti-vaccinationists is that small- 
pox is not so prevalent now as it was formerly and 
therefore the necessity of vaccination is not so great. 
This is the very best argument in favor of vaccination, 
and it proves without a shadow of a doubt the benefi- 
cial effects of the operation. Again, the statement is 
frequently made that vaccination does not protect; 
this remark is so erroneous, and so entirely without 
foundation that it seems hardly necessary to attempt 
to refute it. No man of any experience in the treat- 
meut of small-pox has any doubt of the protecting and 
modifying power of vaccination. 

I speak thus warmly in regard to this subject, be- 
cause I know the immense amount of harm the anti- 
vaccinationists are doing not only in England but also 
in this country. It therefore becomes us as officers of 
sanitary commissions with the public health in our 
charge, to take a firm and steadfast position in regard 
to this matter. An argument frequently used by the 
anti-vaccinationists is, that the vaccine disease is not 
small-pox modified by its passage through the bovine 
species, but that it is a separate and distinct disease, 
and therefore it cannot be protective. The whole 
theory of the protective power of vaccination, which 
has been proved by innumerable experiments, is based 
upon the very fact that it is one and the same disease. 
An account of the latest experiments bearing on this 
subject is published in La Semaine Médicale of Decem- 
ber 31, 1890. ‘The investigators, Professor Elternod, 
of the University of Geneva and Charles Haccius, the 
Director of the Vaccine Institute at Lancy, are men 
eminently well-fitted to pursue these investigations. 
Their conclusions are : 

‘1. Small-pox is inoculable on the bovine species 
when the method of operation is good and when the 
virus is taken at the proper time. 

**2. Inoculation of the calf with small-pox forms a 
valuable source, in a new direction, of animal vaccine. 
This is of great practical value, not only for the vac- 
cine institutions of Europe, but also for those of warm 
climates, where variola is frequently endemic, and 
where vaccine rapidly deteriorates. 

“3. Variola inoculated on the calf is transformed 
after several transmissions into vaccine by its passage 
through this animal. This is not duality. 

“4, Qur practical conclusions confirm the ideas 
set forth by Depaul in 1863, at the Academy of Med- 
icine of Paris.” 

Dr. Fischer, Director of the Vaccine Institute at 
Karlsruhe in Germany, performed at about the same 
time a serious of similar experiments and he arrived 
at practically the same conclusions. ‘This refutes the 
argument of the duaiity of these diseases. 

The history of the great epidemic of 1872-73, in 





Boston, and the comparative freedom of the city from 
this disease since that time are most convincing argu- 
ments in favor of vaccination. 

The operation of compulsory vaccination was sus- 
pended in Ziirick, Switzerland, in obedience to popu- 
lar clamor in 1883. The deaths from small-pox, per 
1,000 deaths from all causes for the two previous years 
and that year had been in 1881, 7; in 1882, 0; in 
1883, 8. They rose after compulsion had ceased to be 
used to 11.45 in 1884; to 52 in 1885, and in the first 
eight months of 1886, to 85 per 1,000. 

Without wearying you with an immense amount of 
statistics, it may be of interest to state that for the 
past ten years the percentage of deaths from small-pox 
in the unvaccinated at the hospital in Boston has been 
75, while of the vaccinated it has been only three. 
This, however, does not give a perfectly clear idea of 
the situation, for many of those who had been vaccinated 
did not have typical scars, and also in many instances 
the operation had been done a very long time previous 
to the attack of variola. There is no fatal case on 
record at the hospital in which vaccination was done 
within five years of the attack of the disease, except in 
those instances in which the patient was vaccinated at 
the time of exposure, and even then, if the operation 
was done within five days of the exposure the disease 
was always modified, to a remarkable degree. 

The effect of one vaccination does not always last 
for a lifetime, and therefore the importance of re-vac- 
cination is perfectly evident. For the ordinary ex- 
posure, in the routine of daily life, two or three vac- 
cinations, at intervals of ten years, are sufficient ; but 
after any extraordinary exposure a person should 
always be vaccinated. 

In regard to the kind of virus to be used, I would 
say that my predilections are decidedly for animal 
lymph; because the protection is greater ; because you 
can always be sure of an adequate supply for any 
emergency ; because there is no danger of communica- 
ting syphilis. The possibility of communicating any 
other disease than this is so slight that no mention need 
be made of it. That certain eruptions do follow vaccina- 
tion, and, owing to some inherent vice in the individ- 
ual constitution are, in a measure, dependent on the 
operation no one with any experience will pretend to 
doubt ; but these eruptions are acute in their nature 
and yield readily to treatment. A very common ex- 
ample of this condition is an eruption of urticaria fol- 
lowing the ingestion of lobsters, or of strawberries, yet 
no one for a moment thinks of considering lobsters 
and strawberries unwholesome food. It is an interest- 
ing fact that young adults, and more particularly young 
immigrants, are liable to have these eruptions, In 
order to illustrate how frequently vaccination is un- 
justly blamed for the appearance of an eruption, I wish 
to relate the following case which occurred in my 
practice some few years ago. A perfectly healthy 
child, five months old, was vaccinated with fresh calf 
lymph ; at the end of eight days the vesicle was per- 
fectly typical in appearance and there was the usual 
amount of constitutional disturbance. At this time 
the mother of the child, who had never been vaccinated, 
expressed a wish to be vaccinated with lymph from 
the child’s arm. This was done. At the end of four 
or five days the mother had a most extensive and gen- 
eral eruption of vaccinal urticaria with marked con- 
stitutional disturbance. If, in this case, the mother 
had uot seen the lymph taken directly from her child’s 
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arm no amount of argument would have convinced her 
or her friends, that the lymph was notimpure. These 
vaccinal eruptions which are comparatively frequent, 
and which can be easily explained, serve as a never- 
failing source of argument against vaccination. 

Let us now pass to the consideration of the measures 
to be adopted for the suppression of small-pox. In 
Boston, as soon as a case is reported, the patient is 
visited and the diagnosis verified. If the disease 
proves to be small-pox the patient, in suitable cases, is 
removed to the hospital with as many of the family as 
the circumstances seem to demand, ‘The hospital is 
always ready to receive any number of patients. 
When the premises are vacated disinfection is imme- 
diately commenced. All persons in the vicinity, who 
have been exposed to the disease are vaccinated. There 
is a careful medical supervision of the infected locality 
until all danger of an outbreak of the disease has 
passed. Every inducement is offered for vaccination, 
which is free. The question of diagnosis is a very 
important one, and while it may be simple in a severe 
case, in a mild and modified form of the disease it is 
very often most difficult and perplexing. To give 
some idea of the difficulty of arriving at a positive 
diagnosis in these cases it is enough to say that during 
the past eight years there have been reported, to the 
Board of Health, as variola, about five hundred cases 
of eruptive disease of which only forty-four were found 
to be small-pox. 





CHART A, 
Deaths from Variola for Twenty Years — 1862-71 and 1881-90. 


Deaths 521, p. 211,865. Deaths 22, p. 425,250. 

In former years this disease was much more preva- 
lent in Boston than it has been of late; but this com- 
parative immunity cannot be explained by the wave 
theory of epidemics, and must, therefore, be due to the 
management of the outbreaks of small-pox that have 
occurred. Chart A represents the number of deaths 
from this disease, in Boston for two decades; 1862 to 
1871, and 1881 to 1890, inclusive. The years of the 
great epidemic 1872 and 1873, have been purposely 
omitted ; because, as this was an exceptional time, 
correct deductions could not be made from them. It 
can be seen at a glance that from 1862 to 1871, with 
a population of 211,865, Boston had 521 deaths from 
this disease, while from 1881 to 1890 inclusive, with 





a population of 425,250 there were only 22 deaths. 
It is of interest to note that during the last decade 
immigration was very much larger than during the first. 
It must also be borne in mind that during the last ten 
years Baltimore, Philadelphia and Montreal have had 
moderately severe epidemics of this disease. 


SCARLATINA. 


Satisfactory as the result has been in the suppres- 
sion of small-pox there is no such favorable showing 
in the case of scarlet fever, although much has been 
done and with improved methods still more may be 
done. As this disease is pre-eminently one of child- 
hood, it is evident that the removal to a hospital cannot 
be so easily accomplished as in the case of small-pox, 
which attacks the unvaccinated of all ages alike, and 
rarely, if ever, attacks a vaccinated child. ‘The exis 
tence of mild cases of the disease in the community ; 
cases that are not recognized, and therefore are not 
reported and in which there is no attempt at isolation, 
is one of the most potent factors in causing the prev- 
alence of this disease. Notwithstanding the great 
amount of good done by the isolation of reported 
cases, to expect that this disease can be stamped out 
when in the schools and in the public conveyances, 
there are so many mild cases which serve as centres 
of ever widely-extending waves of infection, is to ex- 
pect an impossibility. The difference of opinion 
among physicians regarding the time when a case 
ceases to be infectious, is also a source of great dan- 
ger to the public. Children are frequently permitted, 
on the certificate of a physician to return to school, 
while they are passing through the stage of desquama- 
tion, and are therefore particularly liable to communi- 
cate the disease. 

In Boston, a child living in a house where there has 
been a case of infectious disease, before he can return 
to school must bring a certificate from a physician 
stating that two weeks have elapsed since the death, 
removal or recovery of the last case reported. This 
regulation is a wise one so far as it goes; but, while 
the period of two weeks is long enough in the case of 
death or removal, the time of recovery is so vague 
and indefinite that it would be much better to require 
the lapse of six weeks from the commencement of the 
last case. 

The isolation of a patient at his house is a difficult 
thing, but by the liberal use of disinfectants, and with the 
most careful and painstaking attention to detail, it cau 
be accomplished, if the house is large enough and is 
occupied by only one family. In the ordinary tene- 
ment-house it is impossible. 

The British Medical Journal of June 11, 1887, con- 
tains a paper entitled “ Observations on a Method of 
Prophylaxis and an Investigation into the Nature of 
the Contagium of Scarlet Fever,” by Drs. W. Allen 
Jamieson and Alexander Edington, in which are found 
some very important and interesting facts. Without 
quoting at length, it will be sufficient to give a few 
extracts: 

“The method recommended was to disinfect the 
throat by painting it frequently with a strong solution 
of boracic acid in glycerine. In dealing with the 
skin more exact methods were available. These con- 
sisted in the employment of warm baths every night 
from the very first, and in the application to the 
entire surface of the body, including the head, of an 
ointment composed of thirty grains of carbolic acid, 
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ten grains of thymol, one drachm of vaseline, and one 
ounce oi simple ointment. ... Seven cases were 
selected ; the baths and anointing were persevered in 
from the second day of the disease till the eighth day of 
desquamation, the seventeenth or eighteenth day of the 
disease. An ointment for inunction containing carbolic 
acid in the proportion of one in sixteen, had formerly 
been employed. Now and again slight evidences of 
absorption of carbolic acid had taken place, and, there- 
fore, in these seven cases, an ointment of only one in 
thirty-two was made use of. On the eighth day of des- 
quamation one leg was once more carefully anointed, 
enveloped in a thick layer of sterilized cotton-wool, 
bandaged and covered with a stocking, and allowed to 
remain undisturbed till the thirtieth day. The wool 
was then removed by Dr. Edington, with the same 
precautions as in the other cases, and the scales trans- 
ferred to sterilized tubes for cultivation. It will be 
seen that the wool was put on at a period of the dis- 
ease before the bacillus had been obtained from the 
scales, in cases where no disinfectants had been applied 
to the skin. ‘This method subjected the precedure, 
therefore, to a rather severe test. In cultivations of 
scales from five of the seven cases no bacillus was 
found. In two it appeared in the cultivating me- 
dium ; but, whereas, under ordinary circumstances the 
bacillary pellicle is formed in thirty-six hours it took six 
days to develop any evidence of its presence in the 
jelly. In five, therefore, the powers of reproduction of 
the bacillus had been checked, by the method adopted, 
while in the two others a remarkable retardation of the 
virus had resulted. We submit, therefore, that proof 
clinical and experimental, has been furnished that by 
such simple methods one can neutralize the contagious- 
ness of scarlet fever, so far as that arises from the des- 
quamating flakes of cuticle.” 

‘he importance of the facts brought out by these 
experiments is so great that the account of them has 
been quoted somewhat at length. 


DIPHTHERIA. 


The difficulties of dealing with an epidemic of scar- 
let fever, great as they may be, are much increased in 
the case of diphtheria. In the first place one attack of 
scarlet fever, in the majority of cases, protects a per- 
son from subsequent attacks; in diphtheria just the 
reverse is true ; the first attack predisposes to a second. 
In the second place perplexing as the diagnosis may be 
in a mild case of scarlet fever, it is still more embar- 
rassing in a mild case of diphtheria. In the third 
place the erroneous opinion that true croup and diph- 
theria are separate and distinct diseases and that impor- 
tant as isolation may be in the latter, it is unnecessary 
in the former renders the stamping out of this disease 
an impossibility. 

The investigations of Klebs and Loeffer; and the 
confirmatory experiments of Roux and Yersin show 
conclusively that the diphtheritic germ is not absorbed 
by the healthy mucous membrane, and that the fre- 
quence of this disease during an attack of tonsillitis or 
during the course of scarlet fever and measles is due 
to this fact. In these experiments it was found that 
simply painting the mucous membrane of animals 
with the culture fluid was not sufficient to cause the 
disease, but if the mucous membrane was wounded by 
a platinum wire charged with the culture, diphtheria 
was invariably produced. This fact also explains to a 
certain extent the prevalence of this disease in New 





England for it is apparent to the most casual observer 
that disease of the respiratory passages are more com- 
mon here than elsewhere. 

The degree of infectiousness of diphtheria has an 
important bearing on the subject of isolation. A very 
considerable amount of exposure is necessary to con- 
tract diphtheria and therefore a degree of isolation 
that would be useless in scarlet fever, would be effect- 
ual in diphtheria. 

One very important measure for the suppression of 
these diseases is the disinfection of school-books, but 
advisable as this is there seems to be at present no 
safe and reliable method for accomplishing it. Sul- 
phurous acid gas will not do this; heat, although it 
may kill the germs of disease, also destroys the books, 
and the same may be said of chlorine, and of a solu- 
tion of corrosive sublimate. A series of very interest- 
ing experiments bearing on this point, was made some 
little time ago by two German observers, who found 
that, if the tips of the fingers were dry when turning 
leaves of books there was no deposit of microbes on 
them, but if the tips were wet with water or with 
the saliva a large deposit was found. 

(To be continued.) 


—— 


PRELIMINARY REPORT ON THE CLINICAL 
USE OF TUBERCULIN.! 


BY HAROLD C, ERNST, M.D., 
Instructor in Bacteriology at the Harvard Medical School. 


(Continued from No. 5, page 109.) 


Tue last division to which I shall call your atten- 
tion is that of the miscellaneous cases, including those 
which have been under observation for too short a 
time to make any conclusions possible in regard to 
them, and three cases which presented themselves for 
treatment, and which were in such a condition that 
treatment was refused. 


SECTION IV. 
MISCELLANEOUS.— CASES XLIII-LII. 


Case 43. Boston. Admitted February 26, 1891. 
Service of Dr. John Homans. Born in Ireland, sixty- 
one years old, cook. Fair nutrition; good develop- 
ment and appetite. In June, 1889, underwent two 
operations for tuberculous affection of the knee-joint. 


April 11th. Dose, .001 gm. Slight pain in knee, 
slight headache. No more than on other occasions. 
April 13th. Dose, .002 gm. No reaction. Treat- 


ment omitted for the purposes of this paper. 

Case 44. Medford. Admitted March 4, 1891. 
Service of Dr. John Homans. Born in Massachusetts, 
eighteen years old, single, nurse. General health 
good; well developed; good strength, nutrition and 
appetite; heart and circulation negative; temperature 
98°; pulse 100; respiration 20. Disease began one 
year ago, following a fall on the right knee. Had no 
inconvenience directly after the accident. A month 
and one-half ago the knee grew stiff; and a short time 
ago struck the knee again, since which time it has 
swelled much. 

Examination shows good extension and flexion, 
almost normal; the knee is swollen over the patella, 
especially the quadriceps tendon; a little tender on 
the inside of the patella, which does not float. 


1 Read before the Boston Society for Medical Improvement, May 
11, 1891. 
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April Ist. Dose, .0012 gm. Back is sore; ice ap- 
plied to knee. 

April 6th. Dose, .0024 gm. Dizzy; increased pain 
in the knee. 

April 11th. Dose, .003 gm. 
chills ; treatment omitted. 

Summary. — Number of injections, 3; amount used, 
6.6 mg.; highest dose, 3 mg.; highest temperature, 
103.4°, after the third injection of 3 mg. 

April 28th. Knee in plaster splint. 
Discharged, not relieved (by treatment). 

Case 45. Hopedale. Admitted January 23, 1891. 
Service of Dr. C. B. Porter. Born in Rhode Island, 
nineteen years old, unmarried, painter. Family his- 
tory negative. Disease began by a slip and fall one 
year ago. Examination shows the ankle much swollen, 
and also a swelling over the whole instep. 

January 27th. Dose, .0012 gm. Pain increased in 
the ankle on the next day. 

January 29th. Dose, .0024 gm. 
creased. 

January 31st. Dose, .0036 gm. Pain increased 
during the afternoon and the next day. The ankle is 
placed in a stiff bandage. Discharged by Dr. Porter, 
to use cod-liver oil for a time. 

Summary. — Number of injections, 3; amount used, 
7.2 mg.; highest dose, 3.6 mg. (Chart lost, so no 
record of temperature attainable.) 

Case 46. East Boston. Admitted January 23, 
1891. Service of Dr. E. H. Bradford. Spinal caries 
with abscess. ‘The trouble dates back about a year. 
There is an abscess in the left iliac fossa, the size of 
an orange. 

January 24th. Operation. Six ounces of pus evac- 
uated. 

February 21st. Dose, .0004 gm.; 22d, .0008 gm.; 
24th, .0009 gm.; 25th, .0012 gm.; 28th, .0015 gm.; 
March 2d, .0018 gm. 

March 4th. Dose, .0024 gm. Scarlet fever broke 
out in the ward, and the patient was discharged. 

Summary. — Number of injections, 7; amount used, 
9.1 mg.; highest dose, 2.4 mg.; highest temperature, 
101.4°, after the fifth injection of 1.5 mg. 

Case 47. South Boston. Admitted February 10, 
1891. Service of Dr. E. H. Bradford. Born in Bos- 
ton, six years old. Mother died of phthisis. General 
health poor; anemic; poor strength, nutrition, appe- 
tite and sleep; heart and circulation negative. Dis- 
ease began with pneumonia, in December, 1890. Pus 
was found in the chest on February 8th, by aspiration. 
Signs of the fluid throughout the front of the left 
chest. February 10, 1891, a pint and one-half of thin 
pus was evacuated. 

February 20th. Dose, .0004 gm. General condi- 
tion fair; appetite fair. 

February 22d. Dose, .0008 gm.; 28th, .0009 gm. 

Upon March 3d, the mother was dying of phthisis, 
and, therefore, the patient was discharged. 

Summary. — Number of injections, 3; amount used, 
2.1 mg.; highest dose, .9 mg.; highest temperature, 
104°, after the third injection of .9 mg. 

Case 48. Boston. Admitted January 29, 1891. 
Service of Dr. E. H. Bradford. Born in Boston, five 
years old. Disease began eight weeks ago, in hip. 
Operation performed on January 29th, and two pints of 
pus were evacuated. 

February 20th. Dose, .0002 gm.; 22d, .0008 gm.; 
21th, .0009 gm.; 26th, .0012 gm. 


Headache; severe 


Improving. 


Pain still in- 





Gained constantly while the treatment was going 
on. Scarlet fever in the ward, and so was discharged. 

Summary.— Number of injections, 4; amount 
used 3.1 mg. ; highest dose, 1.2 mg.; highest tempera- 
ture, 101.4°, after the first injection of .2 mg. 

Case 49. South Boston. Admitted February 17, 
1891. Service of Dr. Bolles. Born in East Boston, 
seventeen years old, single, nursery-maid. Well de- 
veloped ; good strength, nutrition, appetite, and sleep ; 
heart and circulation negative; urine, pale, neutral, 
1008, no albumen ; abdomen negative. 

February 20th. Section of tendon of peroneous 
longus removed (the second operation) for four inches. 
The report from the old operation is a diagnosis of 
“ tubercular teno-synovitis.” 

March 13th. The incision wholly healed except one 
inch in the centre, one-half inch wide. Red, healthy 
granulation. 

March 24th. Lungs normal. Incision almost en- 
tirely healed. Granulating area the size of a one-cent 
piece. Discharge slight ; no pain in the foot. Has 
grown fat since entrance. 

March 27th. Urine normal, acid, 1020, no albumen. 

March 28th. Dose, .001 gm. Bacilli from dis- 
charge, 0. Urine normal, acid, 1022, no albumen, 
calcic-oxalate crystals. 

April 12th. Dose, .01 gm. 
the purposes of this paper. 

Summary. — Number of injections, 7 ; amount used, 
40.3 mg.; highest dose, 10 mg.; highest temperature, 
103°, after the fifth injection of ten milligrammes. 

Case 50. Marion. Admitted March 1, 1891. 
Service of Dr. Forster. Born in Martha’s Vineyard, 
forty-seven years old, married, physician. Family 
history of tuberculosis on both sides. Diphtheria in 
1873; slight pneumonia in 1888, with a severe cough. | 
Has had a cough ever since the attack of diphtheria. 
General health fair; hemorrhage once; well devel- 
oped; fair strength; emaciated; fair appetite and 
sleep ; heart and circulation negative ; no night sweats ; 
temperature 97.9° ; pulse 96 ; respiration 24 ; breathing 
easy ; has a slight cough in the morning ; slight expec- 
toration ; voice has been affected for two years ; slight 
pain in the chest. 

Physical examination shows dulness, with increased 
vocal resonance, broncho-vesicular breathing, and nu- 
merous fine and coarse moist riles over the whole right 
front; over the left front, dull, broncho-vesicular 
breathing, increased vocal resonance, with rales down 
to the third rib. In the back, on the right, the same 
signs of consolidation as in front; on the left back, the 
dulness, etc., goes just below the spine of the scapula. 
Over the lower lobe of the lef lung, fgont and back, 
breathing is fairly normal, with only a few moist and 
dry rales. Could get no evidence of cavities in the 


Treatment omitted for 


lungs. 

March 3d. Sputum bacilli, No. 9. Treatment re- 
fused. 

Case 51. Boston. Admitted March 3, 1891. 


Service of Dr. E. H. Bradford. Born in St. John, 
N. B., twenty-three years old, married, housewife. 
Mother, brother and sister died of phthisis. Mother’s 
family consumptive. Never sick except present ill- 
ness. Disease began with a cough, sixteen months 
ago. Menses have been scanty for the past few months. 
No hemorrhages ; slight loss of weight ; well developed 
and anemic ; fair strength, nutrition and appetite; heart 
enlarged to the left ; lungs normal ; has had night sweats 
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for three or four weeks ; temperature 102° ; pulse 132; 
respiration 26; dyspnoea; is very hoarse; has consid- 
erable cough; thick and frothy expectoration, and a 
good deal of it; often vomits after breakfast. Urine 
normal, acid, 1019, a distinct trace of albumen, uric 
acid increased ; it contained considerable sediment and 
many uric acid crystals; also hyaline, fine, granular, 
waxy casts, a little fat on the casts, and a few fatty 
round cells. 

Physical examination shows dulness and bronchial 
breathing at the right apex, front and back ; numerous 
fine, moist and medium rales, over both front and 
back, as low as the angles of the scapula. A few dry 
rales also over these areas. 

March 6th. The morning temperature was normal, 
but in the evening ran from 101° to 102°. 

March 8th. ‘Treatment refused. 

March 9th. Bacilli in the sputum, No. 6. 

Case 52. Boston. Admitted January 29, 1891. 
Service of Drs. Mason and Rotch. Born in Virginia, 
twenty-two years old, waiter. Family history negative. 
Had gonorrhoea and chancroids several times, and in- 
fluenza in the winter of 1889 and 1890. The disease 
began in August, 1890, after a severe run, having a 
hemorrhage then ; and this was followed by a severe 
hemorrhage the next week. Temperature 99.6°; 
pulse 92 ; respiration 25 ; considerable laryngeal cough, 
which interferes with sleep; slight sero-purulent ex- 
pectoration. Bacilli have been found in the sputum. 
Urine negative. Has had no trouble since August 
until seven weeks ago; then he took cold, and hada 
sore throat; has been very hoarse, lost his voice four 
weeks ago. 

Examination shows dulness at the right apex, and 
numerous medium, moist rales; broncho-vescular _res- 
piration under the clavicles at the outer part, front and 
back; lower middle portion shows sibilant rales, pro- 
longed expiration and a few moist rales ; no dulness 
on the left, though there are some riles. 

January 31st. Dr. De Blois diagnosed catarrhal 
laryngitis and thickened epiglottis. 

February 23d. Temperature 100.5° to 102.5°. 
Treatment refused. 

March 19th. Discharged worse. 


Cases 43 and 44 (both affections of the knee, the 
first with a sinus) and the second without, were treated 
for too short atime for any judgment to be passed 
upon them. Case 43 showed no reaction, either gen- 
eral or local ; while Case 44 had a very sharp rise in 
temperature and a marked disturbance of the general 
condition, as well as increased pain and swelling of the 
knee. The latter, however, may very readily have 
had nothing to do with the injections. 

Case 45 (disease of ankle) was discharged by the 
attending surgeon before any change or conclusion 
could have been reached. 

Cases 46, 47, 48 (all disease of the hip, and all in 
the Children’s Hospital) were all discharged before 
any prolonged treatment had been given them, for the 
reason that scarlet fever broke out in the ward, and 
the parents took the patients home. One or two of 
them showed a gain in general condition before this 
occurred, however. 

Case 49 (teno-synovitis) was discharged from the 
treatment soon after it was begun, for the reason that, 
in order to gain time for making this summary, I was 
obliged to stop all hospital work temporarily. 


Cases 50, 51 and 52 (all of pulmonary tuberculosis, 
and all with many bacilli in the sputum) were rejected 
for treatment, because the disease seemed to be too far 
advanced, or the strength of the patient was much 
weakened. The histories will be published in full 
with the rest ; and it seemed to be proper to give a 
selection of such cases for the possible guidance of 
others. 


The use of Gaffky’s tables for the classification of 
specimens of sputum containing bacilli® has made it 
possible to make out certain curves that it will be of 
interest to show. ‘Taking the absence of bacilli as re- 
presenting 0, and then going on with his enumeration, 
we can build up a series of transverse lines running to 
ten. ‘The lateral space is devoted to the dates of the 
examinations, each space being separated by a per- 
pendicular line. Then dots placed high or low, as the 
case may be, represent the number of the bacilli, and 
when connected, give a very graphic representation of 
the variations of their appearance in the sputum. 

Charts of this kind have been worked out very thor- 
oughly for me by Mr. A. D. Hodges, a second-year 
student in the medical school. 

A chart from the sputum examinations of Case 1 
(pulmonary tuberculosis) shows a constant persistence 
of the bacilli, and their presence in pretty large num- 
bers. A chart from Case 2 (pulmonary, laryngeal, 
and probably abdominal tuberculosis) shows first a 
high curve,—a marked diminution that apparently 
corresponds with the temporary improvement that was 
manifest in this case, — and then again a sharp rise. 
A chart from Case 3 (pulmonary) shows a general 
rise in the curve. A chart from Case 4 (pulmonary, 
and tuberculous scrofuloderma of the neck) shows a 
constant low average in the sputum, most of the time 
they being absent. A chart from Case 6 (pulmonary) 
shows a constant and marked rise from about the 
middle of the treatment, the last examination giving 
them in enormous numbers. A chart from Case 8 
(pulmonary) shows two periods of rise and decline, 
the last leaving it higher, however, than at the begin- 
ning of the examinations. A chart from Case 9 (pul- 
monary) shows also a period of increase after the treat- 
ment was begun; then a fall, and a second rise, that 
up to the time of the last examination had not gone 
so far as did the first one. A chart from Case 11 
(pulmonary, and of knee) shows a very remarkable 
and persistent fall after the first of the treatment. A 
chart from Case 12 (pulmonary and laryngeal) also 
shows a very remarkable and persistent fall after the 
first of the treatment. A chart from Case 17 (sup- 
posed pulmonary tuberculosis) never showed any bacilli. 
A chart from the sputum of Case 25 (tuberculosis of 
tongue and lung) shows a constant climb, highest at 
the last examination, and lowest at the times of the 
apparent improvement of the patient. A chart from 
the secretion from the tongue of Case 25 shows always 
a low average, but seemingly lowest at the times of 
apparent improvement in the lesion of the tongue. 


The charts from Cases 11 and 12 are so remarkable 
that, although by themselves they show nothing, it 
seemed to be a matter of importance to find out 
whether anything similar would occur in the ordinary 
course of the disease as it advances, or exists under 
ordinary treatment. Fortunately the means for this 





5 Mitt. a. d. Kais. Gesund., Bd. Il, 1883. 
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comparison were easily at hand in two ways. The 
first was from some work of my own, embodied in a 
paper read before the Massachusetts Medical Society 
in June, 1883; for the purposes of which I had made 
a similar series of examinations and charts. These 
charts are five in number. They represent the results 
of examinations extending over about three months at 
the same season of the year as the first series; are 
classified in a similar manner; and show exactly the 


‘opposite of what is seen in the new charts of Cases 


~ 


No. 11 and 12, that is to say, that there is a very evi- 
dent rise of the curve as the time of the examinations 
extended. The second means for comparison is with 
work not done under my direction or by me, namely, 
in the results of the sputum examinations given by 
Gaffky in the same place as cited above. A series of 
examinations is there recorded of the daily number of 
the bacilli in the sputum; and when they are plotted 
out, the curves show the same point as.do those made 
by myself, —a constant and steady rise as the disease 
progresses, or at least a holding of the same level, with 
never but once a drop at all like that shown in charts 
of Cases 11 and 12. This one drop being in a case 
that died shortly after the examinations were begun, 
but in which there had been a constant and steady im- 
provement in the condition of the patient, death oc- 
curring from peritonitis after swallowing about sixteen 
or eighteen prune stones. The conclusions that may 
be drawn from these facts are, of course, not final; 
but the facts are certainly of interest, and possibly of 
great importance. 


I hope that I have so reported the cases, that it will 
not be necessary for me to state that, in many of them, 
at least a part of the improvement noted has been due 
to the more favorable surroundings of hospital life and 
care; but to make the matter certain, I wish to say 
plainly, that in all cases this influence has been fully 
considered and given due credit in making up the re- 
sults. In some of those marked as relieved, this influ- 
ence has undoubtedly played a marked part — exactly 
how much, it has seemed to me better to leave to each 
one to judge for himself, as it will not be difficult to 
do when the full records of the cases are published. 
But with all that excluded, there are some effects that 
have been seen that are unexplainable to my mind by 
this beneficial influence alone. 

My experience with tuberculin, has apparently cor- 
responded with that of most others, and with what I 
saw in Berlin. There is a marked and rapid improve- 
ment in certain cases, more especially those of external 
tuberculosis (including lupus), which goes on for a 
certain time and then stops, and the effect of the ma- 
terial is lost. The cases even begin to retrograde. 
Seen at a certain time after the treatment has been 
going on, the results for the future are very apt to be 
gauged by what has been accomplished in the first of 
the treatment; and this is precisely what happened in 
my observations in Berlin. I saw there the same — 
only more marked — improvement in cases of lupus, 
pulmonary tuberculosis, and surgical disease, that has 
occurred in certain of the cases here; but neither 
there nor here has the early promise been kept up. 

The question then arises, How much real good does 
this material accomplish, and how far is its present form 
the one to use, if any good be accomplished by it? 

Of the statements in regard to the material, the 
most interesting that I have seen, are those made by 





Arloing,® in which he says that he has been unable to 
secure immunity to tuberculous inoculation in guinea- 
pigs, —as did Koch; and he suggests an extremely 
important point, that deserves most careful consider- 
ation. He thinks it possible that cultures of the 
bacilli of tuberculosis become more or less attenuated 
in their growth — when this covers a prolonged period 
of time — and that possibly the apparent immunity of 
the animals experimented upon was due to the fact 
that the cultures used to test this immunity were 
attenuated in their virulence. That cultures of bacilli 
of tuberculosis may lose some of their virulence after 
long cultivation, and under varying circumstances that 
may be not intentional, seems to be undoubted. 
Arloing goes on to the conclusions, or rather sugges- 
tions, that the differences seen in the effect of tuber- 
culin in the different classes of cases may be due to 
the fact that the bacilli concerned in the production of 
these different classes may be possessed of varying 
degrees of virulence, and may therefore be influenced 
in a varying degree by the material. 

For example, he suggests that the bacilli of lupus 
and surgical tuberculosis may be of a less intensity of 
virulence than those in advanced cases of pulmonary 
disease or in acute miliary tuberculosis; and hence 
the cases of marked improvement reported in the first 
category, and the absence of them in the latter. 

Kast,’ of Hamburg, says — what is very true — 
that thus far we are not certain of the dose that we 
are giving of this material; and that, until the tox- 
albumin is separated and fully studied, it will be im- 
possible to get at its exact action. As is well known, 
tuberculin does not pretend to be a pure material. 
There is estimated to be but one per cent. of the active 
ingredient in the flasks, as put upon the market; and 
it is quite possible that this amount may vary very 
considerably in the course of manufacture. It is un- 
fortunate, to the last degree, that it was put upon sale, 
or distributed at all, before this point had been thor- 
oughly worked out; but, at the same time, to those 
who are really responsible for the action should be 
given what criticism is due, and this judgment should 
be made very carefully. 

M. and Ad. Jolles * have given a preliminary chemi- 
cal analysis of “kochin,” that may be of interest. 
They find fifty per cent. of water; absence of any 
traces of cyanogen or alkaloids; a strong albumenoid 
reaction; absorption band at the houndary of the green 
and violet fields between b and F, the absorption 
spectrum therefore agreeing with that of urobilin. 
The albuminate is precipitated with tannic acid, as a 
white voluminous precipitate, which is soluble in hot 
water, salt solution, and very dilute liquor potasse. 
The elementary analysis and nitrogen determination 
give: N. 5.90 per cent., C. 35.19 per cent., and 
H. 7.02 per cent. From the results reached, therefore, 
the active principle of tuberculin is a toxalbumin. 

In the Boston Medical and Surgical Journal of 
May 7, 1891, (page 467), there is an editorial speaking 
of the discussion before the German Medical Congress 
at Wiesbaden in April. A large number of clinicians 
took part in the discussion ; and the editorial mentions 
the most important statements made. It is interest- 
ing to find that even now, so good aclinician as V. 
Jaksch, of Prague, feels that there is a diagnostic 

6 Rev. de Med., February 10, 1891. 


7 Deut. Med. Woch., No. 17, 1891, p. 610. 
8 Int. Klin. Rundschau, v, No. 1, p, 10, 1891. 
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value to be attached to tuberculin. He says: “It 
cannot be doubted that the discovery of Koch is of 
high diagnostic value; also, all my colleagues agree 
with me, that, by Koch’s observations, therapeutics 
are led into a new, and, as it appears, a fruitful route.” 
He goes on to say that the therapeutic results have 
not borne out the high hopes he had had, but — “ and 
this I must lay stress upon, it is probable that four 
months is too short a time in which to make a final 
judgment in the matter.”® The Journat editorial 
closes in this way: ‘* We sympathize as little now with 
those who are anxious to have the whole treatment 
thrown aside as utterly worthless, as we did previously 
with the ultra-enthusiasts who predicted that tubercul- 
osis was soon to be a thing of the past.” 

Certainly no accurate knowledge of its action upon 
tuberculosis, as a whole, can be gained, except by the 
careful collation of statistics; and these statistics must 
have for their basis work thoroughly carried out in all 
the necessary branches of the investigation, with plenty 
of force to do it. 

———_»>—_—_ 


THE OTTAWA HOSPITAL OF THE SANTA FE 
RAILWAY EMPLOYEES’ ASSOCIATION. 


BY GEORGE W. NASH, M.D. (HARV.), OTTAWA, KAN. 


Tuis railroad hospital is situated in Ottawa, Kan., 
on a branch of the Atchison, Topeka and Santa Fé 
Railroad, fifty-eight miles south-west of Kansas City, 
and is one of the newer hospitals belonging to the As- 
sociation. Being situated at a junction point, and 
readily accessible to all the larger points on the line, 
the location is an admirable one. Patients come from 
the Santa Fé Territory immediately contiguous, in 
Missouri, Kansas and the Indian Territory; in addi- 
tion also, under the system of transferring patients 
from one hospital to another, the hospital has had 
men from almost every portion of the Santa Fé sys- 
tem, — lowa, Illinois, Texas, Colorado and California 
all having furnished patients. This transferring of 
patients is an excellent feature in the Association, as 
out of the number of hospitals, climatic conditions may 
be found for about every case. Patients are admitted 
for care and treatment for disease as well as accident, 
the Association guaranteeing this in accordance with 
the plan of assessment. Since the opening of the 
hospital, June 1, 1889, up to date (April 20, 1891), 
there have been admitted 520 patients, the average 
being here about two medical cases to one surgical 
case. The medical cases under treatment are mostly 
acute troubles, although chronic diseases, as consump- 
tion, rheumatism and the like, are not excluded; of 
medical cases, typhoid fever claims by far the larger 
number. ‘The surgical cases are of various kinds, and 
mostly due to the nature of the occupation of the pa- 
tients, whether in the shops as day laborer or in train 
service. 

There have been eleven deaths: one from septicemia 
due to extensive laceration of the knee-joint (no opera- 
tion allowed) ; one from shock and exhaustion, due to 
very extensive laceration of entire arm (no operation 
allowed) ; one from syphilis; one from pyo-pneumo- 
thorax; one gastric cancer; one from rheumatism; 
four from typhoid fever ; and one from peritonitis. 

When the nature and condition of the patients is 
taken into consideration, consisting of all classes and 
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nationalities and representing all classes of employees, 
some being constantly exposed even in inclement 
weather, we think the mortality record is a very favor- 
able one. For burial purposes the Association allows 
a certain ample sum for the proper and decent burial 
of the employee; and the friends, if they wish more 
elaborate furnishings, make up the balance. 

The patients are received on the recommendation of 
the local surgeon first treating the case, and on their 
arrival are given a bath, the exception to this being 
seldom found. Hospital clothing is furnished by the 
Association, and, in addition, for those who need them, 
undershirts, drawers, socks, overalls, flannel coats and 
slippers are provided. As soon asa patient is admitted 
and the diagnosis made, his name is put on the diet 
list under its proper heading; “ fever, sick, house diet, 
and house diet in bed” being those understood. A 
duplicate list is kept in the kitchen, so that an exact 
carrying out of orders is secured. ‘The different dieta- 
ries are self-explanatory, although a few words may 
be said about them. Fever diet consists invariably of 
milk, egg-nog, beef tea and broths, and some of the 
different food preparations, as milk powder, Nestle’s 
food, and the like; sick diet includes, in addition, at 
meal times, soft boiled egg, dropped egg on toast, dry 
toast, chicken and bread and butter, although the 
matron exercises discretionary power in each individ- 
ual case, on consultation with the surgeon. These two 
dietaries have special times, 7 and 10 a. Mm., 12 m., 2, 
4,6and 8 p.m. Naturally, in special cases, special 
times for giving nourishment are ordered. No rations 
are issued, each patient having all he may desire of the 
dietary ordered for him. 

A bath-room is furnished specially for patients, and 
can be used at any and all times, no restriction as to 
ifs use existing. Patients’ clothing is laundered for 
them in the hospital laundry ; and at their departure 
care is taken that the patients are not obliged to carry 
any soiled clothing away with them. A Chinaman is 
employed, and it is found that he can manage all the 
washing needed in the hospital: ward and patients’ 
clothing are washed on Monday, and returned Tues- 
day ready for use; house clothing and that belonging 
to the hospital employees are washed Wednesday, 
being delivered Friday. The laundry being fitted with 
a good dryer, drying the clothes can always be done in 
stormy weather, although sun and air drying is insisted 
upon as far as possible. 

The care and cleanliness of the building is scrupu- 
lously maintained. The wash-room, water-closets, 
patients’ sitting-room, and all halls are carefully cleaned 
daily ; the ward floors are carefully cleaned with soap 
and water every alternate day, and carefully swept the 
intermediate days. ‘To avoid unnecessary dust in the 
daily sweeping, parlor brooms are used, a soft damp 
cloth being pinned over the brush; in this way the 
sweeping is done with absolutely no dust. Dusting is 
also done with damp cloths, wiping being a more ac- 
curate term, feather dusters being tabooed as abomi- 
nations. Beds, woodwork, chairs, tables and the more 
inaccessible parts of the rooms, are cleaned with soap 
and water, weekly. In addition, once a year all the 
walls are carefully scrubbed with plenty of soap and 
water, with a liberal addition of carbolic acid or corro- 
sive sublimate. Good ventilation is continually main- 
tained, fresh air always entering the wards, — through 
open windows in summer, and in winter through ven- 
tilators over hot pipes. If a man feels chilly, put on 
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more blankets, and not rush to close every ingress of 
fresh air, being the rule and observance. All litter, 
sweepings, lint and dressings are burned up in the 
boiler fires, as fast as gathered. The ward tables are 
kept as neat and tidy as possible, being simply used for 
what necessary articles a patient must have, and are 
not catch-alls for food, fruit, medicine bottles (which 
have a special closet), articles of clothing, and what 
not. 

There are ten employees all told, as follows: Sur- 
geon. Matron, who has charge of the housekeeping, 
and also has an oversight in the care of the patients. 
Houseman or orderly, who does the daily heavy clean- 
ing in wiuter, he takes care of the boilers during the 
day, and in summer cleans the numberless windows. 
Male nurse, whose duty varies; he sleeps in a small 
room adjoining the wards, ready for call by electric 
bell from the patients, or from an arriving patient, 
and in winters keeps up the fires during the night. If 
any case needs special attention, or when there is a 
run of sickness, he remains up all night, getting needed 
rest during the day in another part of the house. In 
the morning, if not thus busy, he empties spit-cups 
and urinals, throws back the bedding in use, and helps 
the patients dress. The care of the patient’s wounds 
and injuries is done as early in the morning as possi- 
ble, and he assists the surgeon in this as well as in his 
operations. During the day, he is ready to help in 
care of patients, as may be needed, and has always 
found time to maintain a nice vegetable garden. Two 
women nurses are employed, who go on duty at 5.30 
A. M., and whose work ends when the patient’s supper 
dishes are cleaned. ‘They have two hours for change 
and recreation every alternate day. They sweep and 
prepare the wards and rooms for the houseman, dust 
rooms, and make the patient’s beds. They have tlre 
care of the inmates all the time they are on duty. 
In addition a cook, kitchen-girl, chamber-maid and 
laundry-man are employed. 

The hospital itself is on the cottage plan, consisting 
of the ward building and administration building, both 
connected by a corridor. The ward building is long, 
and has but one story, containing two large wards with 
a hall between, each having twenty beds. Between 
these wards, on one side of the hall, are a small ward 
of three beds, a baggage-room, a dining-room for 
patient, which is also a sitting-room; on the other 
side of the hall are a bath-room, wash-room and water- 
closets, entrance from administration building, and 
nurse’s room, with pantry. ‘There is an outside door 
from the dining-room, by which patients may go in 
and out. The baggage-room is for storing patient’s 
clothing, having as many stalls as there are beds, and 
numbered to correspond, so each man may easily 
know where his own clothing is. This room is con- 
stantly kept cleaned and ventilated, and thoroughly 
fumigated with sulphur yearly. Besides the overhead 
ventilation, and that secured by windows and transoms, 
there is a ventilator under each bed, connecting with 
the main chimney. 

The administration building is two stories and a 
half high, containing operating room, apothecary office 
and dining-room and the necessary store and sleeping 
rooms for the hospital employees. 

There are seven acres of ground belonging to the 
hospital, with apple orchard and vegetable garden; 
benches are put around in convenient places for 
lounging and shade. 





Reports of Societies, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


G. G. SEARS, M.D., SECRETARY. 


ReGuLaR Meeting, Monday, May 11, 1891, the 
President, Dr. Freperick I. Knienr, in the chair. 
Dr. H. C. Ernst read a paper entitled 


PRELIMINARY REPORT ON THE CLINICAL USE OF 
TUBERCULIN.! 


Dr. E. H. Braprorp: Of course, I can only give 
general impressions in regard to these cases, because I 
have left the matter of record and inoculation entirely 
to Dr. Ernst; and, as we know, Virchow has said that 
there is nothing so fallacious as the general impressions 
of medical men. I shall therefore be very scant with 
my general impressions. ‘There were but two cases 
that I referred to Dr. Ernst where I could state that 
improvement followed, I mean improvement in the 
clinical sense. ‘The one was a case of excision of the 
wrist which I did. The case did well after the excis- 
ion, a slight sinus being left, however. I etherized him 
to curette the sinus, and also to remove the portion of 
the radius which had not been removed during the ex- 
cision. It was removed as it was diseased, and on the 
recovery there was a deformity left. At the second 
operation I was enabled to examine the tissues very 
carefully, and I must frankly confess that it seemed to 
be thoroughly free from any granulation tissue or 
cedema such as one often sees from excision of tuber- 
cular tissue. 

The other case is the one referred to by Dr. Ernst, 
where the patient has made a noticeable improvement 
in the general condition. I am inclined to think that 
the improvement may be due to the tuberculin, though 
Iam not positive as to the matter, because the hip 
disease was not of a very severe form. In his state- 
ment he notes that the patient is now walking about 
with crutches. I think that should be amended, for 
the patient received permission to walk about with 
crutches at the time treatment was undertaken. The 
patient has improved markedly, however, in general 
condition since the injection of the tuberculin, and the 
ulceration of the cornea which had not yielded, has 
yielded entirely under this treatment, whether for that 
reason, or otherwise, I don’t know. 

In regard to the other cases I should state that there 
had been no marked change. 

Dr. Boies: Of the cases Dr. Ernst reported, four 
were more or less under my care. They were all of 
them peculiar cases and interesting on that account. 
One of them, a case of tuberculous disease of the joint 
had been operated on some months previously, and I 
think persistent sinuses had remained, sometimes one 
and sometimes two. This condition had been going on 
for three or four months without any perceptible change, 
when Dr. Erust undertook the Koch treatment with 
him. During the continuance of that treatment the 
patient had very marked, and, I believe, typical reac- 
tions. The physical discomfort was greater than that 
of the others. The patient looked during the several 
weeks of treatment, if anything, more poorly than be- 
fore it. ‘The condition of the knee-joint was unchanged, 
excepting after the first and second injections there 
was a certain amount of increase of turbid fluid, and 

1 See page 5 of the Journal. 
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after that I could not see any effect on the knee-joint 
by the injections, but the man did have pain in the 
small glands of the neck and pains running up and 
down the affectedleg. After some weeks of treatment 
it was discontinued, and since then I understand his 
improvement was unusually rapid. That may look as 
if the treatment had had a retrograding influence upon 
him. Ido not think that was the case, because up to 
the time of the treatment he had been stationary prac- 
tically for weeks, and remained so during the treat- 
ment, and afterwards got well quite rapidly, and has 
gone about on crutches. 

Another case was one with a questionable growth at 
the head of the fibula. The operation was done as a 
means of assisting diagnosis between tuberculosis, sy- 
philis and sarcoma. It was a very ill-detined growth, 
and the history was very imperfect. This patient had, 
I believe, no reaction whatever, but did have an attack 
of pneumonia within one or two weeks of the first in- 
jection, and was treated for that and recovered and 
was returned to the surgical side of the hospital after 
I left duty. I inquired for him a few days ago, and 
found that the leg had been amputated, and that the 
tumor had proved to be sarcoma. 

The two cases of pseudo-leukemia were more or less 
under my care, and in them I was very much inter- 
ested because I have always had a suspicion that there 
was a sort of relationship between pseudo-leukemia 
and tuberculosis, and was very anxious that these cases 
should be tested with that in view. Dr. Ernst has 
given the result of them. One died afterwards in 
which there was no benefit during the treatment where 
the patient had a marked reaction, and Dr. Ernst 
reports finding once some bacilli in the sputum. He 
did not mention that in the course of this febrile re- 
action there was no evidence whatever of any reaction 
in the glands themselves. They were not, as I recol- 
lect, increased in size, showing that they were not, 
perhaps, concerned in the condition of tuberculosis 
which was partly proved by the reaction and by the 
discovery of bacilli. He died of pneumonia complicated 
by pleurisy. 

The fourth case, where there has been marked dimi- 
nution of the glands after treatment was discontinued, 
is very remarkable, and is at present too recent to form 
any conclusions in regard to it. The patient has had 
similar histories before, although not so marked as 
this present one. He had enlarged glands in the 
neck which, after continuing for some months and 
after the febrile reaction, did diminish very much and 
nearly disappeared in the way those of the chest have 
done, but I understand the glands were not as large 
as the chest glands were, and the diminution not so 
sudden and marked. The patient himself considered 
this a very remarkable subsidence. He is one of those 
cases who has always had paroxysms of fever coming 
on once in three cr four months for the last few years. 
I think we shall have to watch him some months longer 
before deciding how much influence the treatment 
had. 

Of the cases Dr. Ernst has reported two have died 
of pneumonia, that is two out of forty-eight or forty- 
nine, and these were cases also that were in the hospi- 
tal, and those that were not cases of tuberculosis of 
the lung were not supposed to be particularly liable to 
pneumonia. Perhaps Dr. Ernst would state a little 
more definitely whether he considers the advent of 
pueumonia a possible complication of the treatment or 





whether he considers that it was entirely independent 
of it. Unless I misunderstood him, some of the cases 
which died following the treatment in Berlin, and he 
read the report from Virchow, died from pneumonia 
in one form or another. Is there a danger in using 
this method of treatment that we may bring on an 
attack of pneumonia of some form in our patients as 
a result of it? ‘This Italian, who had sarcoma, had 
been in bed in the hospital two or three weeks, and 
there seemed to be no reason why he should be taken 
down with pneumonia. ‘The other man was sitting up 
and about, and was a weakly subject, and bacilli had 
been discovered in his sputum, and that was not so 
remarkable, but the Italian seemed to have no reason 
for pneumonia. 

Dr. J. C. Warren: I shall not attempt to go into 
detail in regard to the cases which I had, but merely 
state my general impressions. The cases which I had 
varied greatly in their general characteristics. One 
was a case of lupus of the most typical character. I 
shall not have much to say about that case. Dr. White 
will speak with more authority about it. I will merely 
say this, that at first there was a very marked im- 
provement. Everybody felt very enthusiastic about 
it. I have not followed the later history. I under- 
stand there has been a return. 

One case I have followed pretty carefully from the 
beginning. ‘That was a case of lupus of the tongue. 
It was an undoubted case of tuberculosis, because I 
removed a specimen which was examined microscopi- 
cally by Dr. Whitney, and was a most typical speci- 
men of tubercle. It seemed to me a particularly 
favorable case for study, because there were no crusts 
or scabs, and yet it could be examined, and one could 
see exactly in what condition it was in the beginning. 
At first, there seemed a certain amount of improve- 
ment. Certainly I was very much disappointed in the 
general reaction which I expected to see from the 
cases which were reported in Berlin. I expected to 
see that tongue swell up, and great exudation take 
place, etc.; I did not see that. ‘There was a gradual 
healing of the ulcer so that it nearly all healed, but at 
the present time the nodule is larger than it was before 
and the ulcer is two or three times as large as it was 
before and is decidedly worse. ‘The general condition 
of the patient, however, seems to me to improve very 
decidedly. 

Some of the other cases I see on the list I do not 
consider proved much one way or the other; for 
instance, that case of sinus in the chest where after 
trying a little while the injections I decided to resect 
the rib, and see what there was, and found a drainage- 
tube which had been put in at some previous time. I 
understand Dr. Ernst has said it has improved very 
much since then. 

Another case was a case of syphilis which was not 
practically treated, because it was found not to be 
tuberculous, and has improved very greatly under 
iodides. 

Another case was tuberculosis of the bone; and I 
think we ought to remember this fact, that tuberculo- 
sis of the bone where there are sinuses is a mixed in- 
fection. We have bacteriologically the tubercle bacil- 
lus and the pyogenic cocci, and we may hammer away 
all we please at the tubercle bacilli and we shall still 
have that suppurating joint the same even if we clean 
out every bacillus there is there. The bone is disor- 
ganized. You can’t make new bone with any remedy 
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we know, and we can only clear away the wreck there 
is there by a surgical operation; therefore, it seems to 
me, that those cases of bone tuberculosis which are 
brought forward as experiments are not particularly 
suited for that kind of work. More suitable perhaps 
are the cases of tuberculosis of the lymphatic glands. 
The only case of that class was the case of the young 
woman who went home to die, where the disease was al- 
together too advanced to make a proper test. Shehad 
been under my care and that of Dr. Richardson a year 
before, and we had done two or three operations. 
After the treatment was begun there was found exten- 
sive internal tuberculosis. 

Although that in a general way has been the result 
of my personal observation, I must say I would like 
to take this opportunity to raise my voice in protest 
against the undue reaction of feeling, which, it seems 
to me, has taken place against these experiments. I 
remember very well coming home from Europe about 
the time the antiseptic treatment was started. When 
I reached London [ heard for the first time of Lister 
and his method of treatment. I came home in the 
course of the summer fully supplied with all the mate- 
rials, which I procured from Lister himself who was 
at Glasgow ; and when I arrived and informed some of 
the senior surgeons that I had the materials and was 
ready to undertake experiments, I was rather snubbed. 
They said: “O, we have tried and abandoned this 
carbolic treatment.” We know how long it took for 
the antiseptic treatment to be introduced here. It 
was ten years after Lister first advanced it before 
it was accepted in Boston as the mode of treating 
wounds. I recently read over one of the clinical lec- 
tures written by Bergmann, who first performed these 
injections in Berlin, and was perhaps the most promi- 
nent figure amongst the people there in the carrying 
out of the treatment. His paper has for its title the 
treatment of lupus, and he has no cure to offer. His 
report is what we all know: at first improvement, and 
then return. His observations are interesting, it seems 
to me, because he had made microscopical examina- 
tions in given cases from time to time of the tissues, 
cutting out pieces and examining them to see the con- 
dition in the interstitial tissue and the tubercles them- 
selves; and the effect of this treatment seemed to him 
to be like that of an acute inflammation supervening 
on a chronic inflammation or chronic ulcer. That is 
the familiar action of erysipelas on an old ulcer. It 
appeared to affect the tissue rather than any specific 
structures that existed there. Miliary tubercles were 
not affected at all, but the surrounding granulation tis- 
sue was congested, filled with exudation and at times 
gangrenous. I have seen nothing of those very in- 
tense reactions, and the reason appears to be this, that 
in reading over the accounts of his treatment very 
much larger doses seem to have been used in Berlin 
than here. Of course, the gentlemen who first started 
the treatment in this vicinity were anxious to be cau- 
tious and not produce any bad results, which was 
proper; but it seems to me that owing to that we 
have not had the results which they have got in Ber- 
lin. We have not seen any of those great swellings, 
sloughing out of sinuses or ulcers or infiltrated masses. 
I see that they give, not four or five milligrammes, 
but ten, fifty, five hundred, a whole gramme, two 
grammes at times in Berlin, and in that way they 
must get very much more marked results. 

Dr. T. M. Rotcn: A case of great interest to me 





was No. 12. This patient showed a decided diminu- 
tion in the number of tubercle bacilli, but the physi- 
cal examination of the lungs, which I made just before 
he left the hospital, showed that the disease had pro- 
gressed rather than diminished, and that, although he 
had gained six pounds, he seemed to me very much 
like a large number of others who improve under va- 
rious treatments while in the hospital. He did not 
seem to have made any great gain, and clinically was 
worse rather than better. The case was interesting 
as showing the discrepancies which may arise between 
the clinical aspect of a case and the bacteriological. 

No. 32, the case of pseudo leukemia, was also of 
importance, and will perhaps be spoken of more fully 
by Dr. Mason. It came under my care on February 
Ist, when I took charge of the ward, and at that time 
I supposed it was a case of tuberculosis. ‘The chart 
showed the decided reaction of tuberculosis, and the 
injection treatment was carried out with that view. 
The man began to lose and to grow worse, and re- 
quested that the injections should be stopped, which, 
with Dr. Ernst’s approval, was immediately done. 
Within a very short time his temperature went up 
and he developed the physical signs of pneumonia in 
the left lower back. The man died, and then the 
question was whether it was a case of tuberculosis or 
not. Dr. Gannett performed the autopsy, and the 
pathological diagnosis was pseudo-leukemia and pneu- 
monia. The bacteriological records of Dr. Jackson 
were, that in the first examination no bacilli were 
found, in the second none, in the third one bacillus 
was found, and in the fourth examination none. The 
case seems to throw doubt on the value of the temper- 
ature curve as a means of diagnosis in tuberculosis. 

Case 11 I examined, and found no better and no 
worse. 

Dr. F. C. Saattuck: There is only one of these 
cases about which I shall say anything, Case 9, a 
private patient of mine, with limited pulmonary tuber- 
culosis, who had improved decidedly under general 
treatment. He received the Koch treatment because 
he demanded it. I told him I did not advise it, but 
that he could have it if he wished. ‘Throughout his 
stay in the hospital he was in my ward, and I could 
see no improvement in his general condition. ‘The 
sputum lessened in amount, though the number of 
bacilli does not seem to have diminished. He said he 
felt better, and could laugh, which he was unable to 
do before undergoing the treatment. ‘There was no 
gain in weight to speak of, and the physical sigus in- 
creased in area. 

The cases in which I felt special interest were those 
of cutaneous tuberculosis, in that they afforded the 
best opportunity of studying the effect of the tubercu- 
lin. ‘These cases were furnished by Dr. White, and I 
am sure that you would rather hear his opinion of 
their progress than mine. 

A number of people applied to me for the treatment, 
to whom I either absolutely refused to give it, or whom 
I advised to wait until we should know more about it. 

Dr. Warren alludes to the tardiness of the profes- 
sion in Boston in adopting Listerism, and seems to 
draw a parallel between that tardiness and the present 
feeling with regard to tuberculin. There were rea- 
sous peculiar to Boston, I think, for the slight degree 
of favor with which Listerism was originally received 
here. In this matter of tuberculin, however, it seems 
to me that the source of great and not unnatural dis- 
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appointment lies in the apparent failure of the estab- 
lishment of a principle. We hoped that a fulcrum 
was perhaps secured which would enable us to pro- 
foundly influence the whole class of infectious diseases. 
We cannot help feeling that the results thus far re- 
ported here and elsewhere indicate that no speedy 
realization of such hopes is to be expected, to say the 
least. ‘The sequences of the use of tuberculin are so 
inconstant, alike from a diagnostic and a therapeutic 
point of view, that very great scepticism is a neces- 
sary outcome. 

Dr. A. L. Mason: I agree with Dr. Shattuck in 
his last remarks, and think that if this mode of treat- 
ment fails to fulfil the anticipations, there is no reason 
why the reaction against it should not be as great as 
the enthusiasm was premature. The diagnostic value 
of tuberculin seems to be impaired by the fact that a 
certain number of cases, undoubtedly tuberculous, do 
not give the reaction, and other cases which are non- 
tuberculous do. At least, those are the statements 
we have from Germany recently, and especially from 
the Surgical Congress lately held in Berlin, at which 
certain diseases, notably actino-mycosis and some forms 
of malignant disease, were said to present the charac- 
teristic reactions after injections. 

For therapeutic purposes my experience is not large. 
Two or three cases which Dr. Ernst has referred to 
came under my care and have been already spoken of 
by Dr. Bolles and Dr. Rotch, at least one of them has, 
the case of pseudo-leukemia. I should like to ask 
Dr. Ernst if he will state whether the finding of one 
bacillus in a single examination would be proof posi- 
tive that that case was tubercular. He came from our 
out-patient department to the ward as a typical case of 
Hodgkin’s disease, with symmetrical enlargement of 
the glands, cervical, axillary and inguinal, and devel- 
opment was very rapid. After death almost all the 
glands of the body were found to be involved, and, as 
I understand, no tubercular elements were present. 

There is one other case which Dr. Ernst mentioned, 
—the tumor in Douglas’s pouch. This patient im- 
proved after the series of injections, but the value of 
that as proof is lessened somewhat by the fact that she 
had come in in a febrile state with abdominal pain, 
apparently due to tubercular peritonitis. She was in 
a fair way to recover I think before the injections 
were begun, that is the fever subsided, pain dimin- 
ished, and the abdominal effusion was absorbed. Later, 
pains started up again and the disease began to be 
more active, but there had previously been a cessation, 
so that the patient had been exhibited before the class 
as one in whom an attack of apparent tubercular peri- 
tonitis tended to spontaneous recovery. 

With regard to the absence of reaction in tubercu- 
lar cases the statement also comes from Germany that 
pregnant phthisical women give no reaction in a certain 
number of cases. 

Although a good many cases presented themselves 
in my wards at the City Hospital for treatment I found 
only four which seemed to me suitable, in whom the 
disease was incipient at one apex with bacilli in the 
sputa, and in these four after a short time the injections 
were interrupted because the patients were made more 
uncomfortable. Three of them passed out of sight. 
One, perhaps the least advanced of all, with early 
phthisis at the right apex, is now at the Channing 
Home, having failed rapidly since the treatment was 
instituted. The indications for stopping it were great 





distress in breathing, pain in the diseased portion of 
the lung, and general discomfort, although in this case 
there was no febrile reaction whatever from the in- 
jection of one or two milligrammes of the Koch mate- 
rial. 

One case of lupus only came under my care, sent in 
from the out-patient department by Dr. Tilden. This 
case was under treatment for four months, and has 
lately been taken away from the hospital by the pa- 
rents, as there was no improvement whatever. The © 
amount of fluid injected finally was one centigramme 
every other day. 

Dr. J. C. Wuite: After listening to the carefully 
prepared report of the reader one turns back for a 
moment with wonder and surprise at the character of 
the statements which first came to us from the home 
of the discovery of this reagent, and one wonders if it 
can bereally true that these statements, which were 
made with every appearance of certainty, had really 
any foundation for their existence at all. It is now im- 
possible to believe that they did, and one is inclined to 
account for the mental condition which these reporters 
and investigators were in, either on the basis of the 
peculiar form of mental condition —I hardly know 
how to classify it — which the discovery of new reme- 
dies seem to produce in some physicians, or else — 
and this is the most charitable view I think to take 
of the matter — that the cases which were at first re- 
ported, in which those remarkable cures were claimed 
to have been made, were cutaneous tuberculosis, and 
were reported by physicians who could have no educated 
judgment in such cases atall. They were not familiar 
with the ordinary events that take place in such forms 
of tuberculosis, periods of activity and retrogression, 
spontaneous changes. ‘They were not dermatologists, 
and had no special knowledge about the disease. Cer- 
tainly the reports made by the most competent der- 
matologists in Europe, a committee of the French 
Academy of Medicine, where the matter was studied 
with the greatest care, show, at least, that such results 
were not obtained in France, nor were they obtained 
in Madrid or Vienna, nor in various other parts of the 
world ; and the statements given us to-night by Dr. 
Ernst certainly confirm these later reports. 

Those claims were that this remedy had great diag- 
nostic value, and that it also had curative properties to 
a marvellous degree. I shall confine any remarks I 
may make upon this subject to my observation in cases 
of cutaneous tuberculosis, which is the proper field for 
such observations, because we have there the means of 
making the real diagnosis in the beginning, and also 
because we can see the changes which may ensue. 

Now it was early shown, and has been constantly 
demonstrated since, that it has no diagnostic value 
whatever, because in some cases it does not impress 
tuberculous tissue at all, and in other cases it does. It 
does not impress it in any diagnostic or peculiar way, for 
it produces precisely the same tissue changes in 
other forms of dermatoses ; for instance, in the le- 
sions of syphilis, carcinoma, lichen planus and leprosy. 
Moreover, it has absolutely failed to make any local 
impression whatever in some well-marked forms of 
tuberculous disease of the skin. It will affect one 
portion of the skin affected by tuberculosis, and another 
exhibiting the same character of lesion not in the slight- 
est degree. It will affect one lesion and not another 
in individual cases. It will affect some cases in a very 
marked degree, and fail to affect other cases of cutane- 
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ous tuberculosis, so that it may be fairly said that it 
has been demonstrated that it has no practical diagnostic 
value whatever. 

The other claim was that it was curative, and the 
reports that came at first of absolute cures in the early 
weeks of its use, we are all familiar with. Now the 
fifty cases of cutaneous tuberculosis which were studied 
by this committee in Paris in the Saint Louis Hospital 
in the most careful way terminated in not one cure. In 
not one of these cases which Dr. Ernst has reported of 
cutaneous tuberculosis to-night does he claim a cure. 
Seven or eight of the cases | had had under observation 
a long time previously, and had treated in various ways, 
and was familiar with their appearances. Some of 
these cases were affected by the injection of this sub- 
stance. ‘They became inflamed, — the tissues in which 
these lesions were seated. In one of the patients in 
which this change was most marked the normal cutane- 
ous tissues all over the body became inflamed and to a 
very marked degree; and the patches of cutaneous 
tuberculosis in her case, which were already seats of 
chronic inflammation, were simply additionally inflamed. 
Now that is the only change that I have seen in all 
these cases, —simple additionally inflammatory reac- 
tion set up around some of the lesions, and not at all 
around other lesions in the same patient. In some of 
the individuals affected not the slightest local reaction 
took place, although general reaction took place, and 
the local and the constitutional reaction in these cases 
were in no way proportionate. 

One of the cases that has been alluded to was first 
under Dr. Knight’s care for lupus of the throat, then 
under my care for cutaneous tuberculosis; and she re- 
covered under my parasiticide treatment, which I gen- 
erally employ, remained well three or four years, then 
the disease was neglected, got a new start, and she was 
sent into the hospital. That was a case in which it 
was supposed a cure was going to take place. It is 
not cured. It stopped being acted upon by the remedy, 
and she is now under my treatment again ina very 
much worse condition than when she entered the hos- 
pital. I have within a fortnight run a stick of nitrate 
of silver down nearly an inch into the boggy cutaneous 
tissues of her face. Probably at the time she entered 
it could not have been made to penetrate more than 
one-fourth to one-third of an inch. In other words, 
she has become a great deal worse than before she en- 
tered the hospital under this treatment. How much 
the inflammation set up by the treatment about the 
parts had to do with the more rapid advance of the 
disease it is impossible to say. 

Another case of marked disease was not influenced 
in the slightest degree; not the remotest degree of 
hyperemia was set up around the lesions after two 
months of the constant use of this remedy. 

In no one of the seven or eight cases which I have 
observed has there been any apparent cure, nor any 
change to warrant the conclusion that a cure could take 
place in my opinion. Certainly no real improvement 
has taken place in any one of them. Of course, seven 
or eight cases are very insignificant when contrasted 
with the large series of cases the French dermatolo- 
gists have reported upon. Under these circumstances 
what hope is there for benefit by continuing these ex- 
periments? I think Dr. Ernst was the first to suggest 
stopping the treatment in most of the cases himself. 
He was satisfied that, at any rate for the time, they 
were not going to improve any more by the continua- 





tion of the injections. I cannot see myself that in this 
remedy, as it now exists, with our knowledge of its 
action there is anything to warrant the persistence of the 
experiments in this direction. I think that it has given 
us an important lesson in many ways, and that under 
proper scientific study, independently of clinical ex- 


‘perimentation, it offers a promising field of what may 


possibly be attained by such work in the future. 

Dr. Sumner: [ had five cases under my care, all 
cases of phthisis pulmonalis. In all there has been an 
improvement; by improvement I mean gain in weight, 
either slight gain, or standing still of the physical 
signs. 

Dr. G. B. SHattuck: I have had five cases under 
my personal observation, most of them since the begin- 
ning of January, that is, cases which I have treated 
myself. I have had an opportunity to follow other 
cases that were under the treatment of Dr. Ernst at 
the City Hospital, and under the treatment of other 
gentlemen. I have not written up my cases, 1 may 
do so later. There happened to be among those five 
two cases which showed remarkable improvement, and 
I made a few notes in regard to them, in order to pre- 
sent them this evening, as I had the impression that 
the general tone of the discussion would be somewhat 
of the nature which it has shown itself to be, that is, 
rather unfavorable to the remedy. At the risk of 
demonstrating that I am a belated example of the un- 
classified mental disorder to which Dr. White has 
failed to give any name, I will read these notes. The 
cases are interesting and instructive, not simply because 
they improved, but for some other points in regard to 
them. Before giving the results in these two cases, 
I should like to state positively what Dr. Ernst has 
stated in regard to his cases, that I am trying to give 
the facts, without any prejudices, as nearly as I could 
get at the facts, and do not wish to be understood as 
saying that the results, which apparently occurred in 
these cases, were due to the treatment, but they did 
follow the treatment. 

Case I. M.O’N., female, sixteen years old. Landed 
in America early in October, 1890. Previously well, 
presently began to cough. Catamenia ceased. Parents 
living and well. Six brothers, five sisters ; one brother 
with phthisis came to the City Hospital, December 5th. 
Percussion and respiration good throughout right front; 
left upper front, down to about third space, somewhat 
dull. Respiration broncho-vesicular, with medium, fine 
and subcrepitant rales. No change in voice or fremi- 
tus. Percussion over left back fair; coarse, medium 
and fine moist rales. ‘Temperature 101°, pulse 100, 
respiration 40. 

January 2, 1891. Left front, to third space, dull on 
percussion; respiration broncho-vesicular; medium 
and fine moist rales. Upper left back, occasional fine, 
moist rales. Lower third of right back, dulness, 
broncho-vesicular respiration, fine and medium moist 
rales. Weight 1154 pounds. Patient has been losing 
flesh and strength. Bacilli in the sputum. 

January 3d. First injection .0005 gm. 

Injections twice a week in gradually increased doses. 
January 21st, weight 126 pounds; 30th, 1324 pounds. 

February 6th. Signs have improved over the left 
upper front and lower right back. 

February 18th. Slight dulness and a few fine, moist 
rales on forced inspiration, left upper front ; some over 
lower right back. Sputum much diminished. 


March 30th. Weight remains the same. Good ap- 
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petite. Sleeps well. Good color. Catamenia returned 
in January, and has been regular since. Almost 
never coughs. No expectoration. Last examination 
of sputum, no bacilli. Does much work about the 
wards. 

April 12th. Lower third of right back perceptibly 
dull. Respiratory murmur perceptibly altered. Quite 
numerous fine, dry, crackling rales heard at end of 
forced inspiration, over left front. Percussion slightly 
dull; occasional fine, dry rales with forced inspiration. 
Went to Ireland. Thirty injections in all; largest 
amount .016 gm. 

Case II. J. W., female, twenty-seven years old. 
Family history good. Entered the City Hospital, on 
account of stenosis of the larynx, early in November, 
1890. 

Examination of the throat, by Dr. T. A. DeBlois, 
November 6th: Uvula, tonsils, upper portion of phar- 
ynx red, but no ulcerations. Larynx filled with thick, 
yellow, tenacious mucus. Glottis and arytenoids 
thickly studded with ulcerated areas of a tuberculous 
nature. Examination of Jungs: Left filled with sibi- 
lant and sonorous rales front and back, no change in 
percussion. On the right side there was dulness in 
front as low as upper margin of fourth rib, and behind 
as low as angle of scapula; bronchial breathing over 
these areas with coarse, moist rales; sibilant and sono- 
rous riles over the rest of the lung. Tracheotomy 
was performed in the service of Dr. M. F. Gavin, on 
account of the laryngeal stenosis. 

January 11,1891. Patient steadily losing strength 
and weight. Weighs 89 pounds. Examination of 
lungs: Area of duluess under right clavicle and over 
upper right back; respiratory murmur over this area 
broncho-vesicular, occasional fine, moist rales. Patient 
has worn tube since tracheotomy. Bacilli in sputum. 

January 12th. First injection .J005 gm. Injections 
were continued in increasing amounts twice or three 
times a week up to March, and after that once a week 
with occasional intermissions. ‘Twenty-seven injec- 
tions were given in all, the largest amount was 
017 gm. 

In February, the tube was removed; in March the 
weight was 113 pounds, a weight which was retained 
with but little variation. ‘The active signs over the 
upper right lung disappeared, the sputum diminished, 
and no bacilli were found in the last examinations. 
The voice had returned in a great measure in May; 
there was a good degree of strength and a tempera- 
ture, which, though at times irregular, varied much 
less from normal than before. ‘The examination of 
the larynx by Dr. Farlow, May 7, 1891, showed left 
false cord nearly normal; left cord white and nearly 
normal; left arytenoid smaller and less cicatricial 
looking; right arytenoid smaller; right cord and false 
cord less red aud swollen; though changes not as 
marked as on left side. Movement of glottis and 
cords much greater. Arrangements will be made, it 
is hoped, to keep this patient under observation under 
favorable surroundings through the summer. 

In regard to the general question of throwing aside 
this treatment or continuing it, I agree with the con- 
cluding editorial paragraph to which Dr. Ernst alluded 
and it expresses my frame of mind, a frame of mind 
shared by the gentlemen who discussed the subject at 
the meeting of the New York Academy of Medicine 
last week, where Dr Kinnicuté and Dr. Jacobi reported 
a large number of cases. I believe these gentlemen 





took a more favorable view of the possibilities of this 
treatment from their experiments than has been taken 
here. Those taking part in that discussion, not only 
took a comparatively favorable view of the possibili- 
ties of this treatment, but all certainly seemed to think 
it worth while to continue the experiments. 

Dr. F, C. Shattuck has alluded to the uncertainty 
and the variability of the results obtained. Now it 
seems to me that that is what we might expect from 
the extreme variability of the methods in which the 
treatment has been applied. We have the doses vary- 
ing from one-half of a milligramme, I know a number 
of cases where the doses have not been over two 
milligrammes and I don’t think we can draw any con- 
clusion from those cases — up to the large ones which 
Dr. Warren has spoken of. One thousand milligrammes 
has not been an unusual dose abroad. Again where 
the frequency of repetition has varied from several 
times a day up to once a week, it is very natural that 
we should have a good deal of variability in the results, 
but it does not seem to me that it can be fairly con- 
sidered a condemnation of the treatment. A good 
deal of the uncertainty, it seems to me, arises from 
the fact that Koch’s hand was so forced at the begin- 
ning. Men are now experimenting in the way that it 
would have been better to have had experiments made 
earlier. Nobody is in a position to say, in general, 
whether it is better to give small doses frequently, re- 
peated or large doses at longer intervals. And whereas 
we are not yet in a position to say this in general in 
regard to the treatment, we certainly are still less in a 
position, as yet, to determine in any individual case 
whether it is better to handle that individual case in 
this way or that way; and it seems to me, that ration- 
ally and reasonably, we should be willing to take suffi- 
cient time to determine such points as these. 

Dr. Braprorp: A word in addition: The patient 
entered Dr. Gavin’s service and was there tracheo- 
tomized. She remained there two months, and I can 
testify to the fact, that although the treatment was 
carefully carried out, her condition was a pitiable one, 
and so pitiable that she was on the point of being dis- 
charged as incurable. No change took place until Dr. 
Shattuck commenced the treatment by tuberculin, and 
her improvement has been steady since then. She had 
been a long time in the hospital steadily growing worse, 
and under the same conditions precisely she has stead- 
ily improved under the injection of tuberculin. 

Dr. J. G. Buake: My experience is confined to the 
observation of two cases, both middle-aged men with 
well-marked physical signs of tubercular disease in the 
lung. ‘The observation was carried on for a month. 
My impression was very favorable as to the good 
effect of the treatment. I believe there is no question 
about increase in weight, and according to the report 
of the patients a diminution in the amount of the ex- 
pectoration and a lessening in the frequency of the 
cough. I questioned them very closely almost daily 
while they remained under my observation, and cer- 
tainly the impression which I received then was that 
the condition of these men was better than it would 
have been under any system of treatment which we 
have been accustomed to apply in similar cases. I be- 
lieve the men left the hospital before the treatment 
could be fully tried, but the month they were in my 
ward their report was to the effect that they were 
steadily improving. What became of them afterwards 
I am unable to say. Those two cases left a very favor- 
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able impression on my mind as to the value of this 
remedy. Perhaps if they had continued longer they 
might have reached a stage of retrogression, but they 
had not done so. Dr. Ernst has reported the cases 
to-night. 

Dr. Jerrries stated that he had recently published 
some cases in the Boston Medical and Surgical Journal 
without any conclusions, and that he had now no con- 
clusions. We began without conclusions in reference 
to tuberculin. We were told it was of diagnostic 
value, and that it was curative. Now we were mak- 
ing experiments to find out whether it was or not. 
Ile supposed in a few years we would know, but at 
present he did not consider that he did. 

Dr. F. C. SuatrccKk: When I spoke of the incon- 
staucy of the results I was not speaking of the in- 
constancy of the results reported from all sorts of dif- 
ferent places, treated in all sorts of different ways, but 
of the results we have seen in Boston where the cases 
have been treated with practically the same dosage 
and at practically the same intervals, aud [ think it is 
striking. Some react and some do not. 

Dr. G. B. Suattuck: I do not think it is any 
more striking than one would expect of most any treat- 
ment where it is applied under such a variety of con- 
ditions and in such a variety of individuals. 

Dr. Ernst: There seems almost nothing for me to 
say excepting in reply to ove or two of the questions 
that have been asked. I have tried to report these 
eases as carefully and as cautiously as possible. If I 
had followed the conclusions in all of the cases, of the 
geutlemen in whose services they occurred, I think 
the proportion that were relieved would be increased. 
Que of them is the sinus of the wrist of which Dr. 
Bradford spoke, and which he considered relieved. 
The case was relieved; but I have tried to be careful 
not to call a case relieved where I do not feel that 
everybody must agree that it must be so, and I have 
marked it as not relieved. 

In regard to the child at the Children’s Hospital, I 
did not know that she was at all in a condition to be 
about upon crutches. I spoke of that as one point in 
the conclusion that she was relieved. I certainly re- 
ceived the information from the house-officer that she 
was in a desperate condition before treatment was be- 
gun and had not been out of bed for a long while. 

Dr. Bolles asked whether I believe that pneumonia 
may be caused by this treatment. I practically know 
nothing about it at all. 1 quoted Virchow’s opinions 
at length, because I think that anything he says is 
worthy of all confidence, and if he saw appearances 
which made him feel justified in giving voice to such 
a suspicion, I should think it was a possibility to be 
looked out for. 

In regard to the case of pseudo-leukemia I do not 
know whether Dr. Rotch knows that the physical 
signs in the lung are on the surgical records upon 
December 2d, so that it is not possible that they came 
as a result of the treatment, and that is the reason it 
seems to me that we are perfectly justified in not 
ascribing any of the physical signs to the treatment. 

Dr. Rotcn: I spoke of it as being a case of pure 
pneumonia in a pseudo-leukemia having nothing to do 
with the injections. I said 1 supposed | had a case of 
tuberculosis, but that at the autopsy it was found to be 
not a case of tuberculosis. 

Dr. Ernst: The autopsy records say acute fibrin- 
ous pneumonia, acute pleurisy. ‘Che man himself told 





me that he got a chill because the nurse left the win- 
dow open on him. ‘The temperature in the next three 
hours showed a rise of nearly six degrees. In report- 
ing this case of pseudo-leukxmia I took especial pains 
not to give the specific name of tuberculosis to it. [ 
most emphatically should not consider that the dis- 
covery of one bacillus in the sputum would justify me 
in making a diagnosis of tuberculosis. I believe I 
made the mistake in reading the record of using the 
words “ bacilli were found in the sputum,” It is per- 
fectly true that a tubercle bacillus was found in the 
sputum upon February 11th. What I said in regard 
to that fact was that the presence of that bacillus 
made it necessary to suspend judgment in regard to 
the case, and not draw the conclusion that it was ab- 
solutely fatal to any diagnostic value of the material. 

The uterine case that Dr. Masen speaks of is not 
put down, and not spoken of as a case of tuberculosis. 
It is distinctly spoken of as not presenting any signs 
of tuberculosis, showing no macroscopic evidence of 
tuberculosis, and I did not know that it had been con- 
sidered a case of acute tuberculosis; and was getting 
well before the treatment began. I do not think 
there is a record of that. 

Dr. G. B. Suatruck: A point which has not been 
especially dwelt upon this evening is, in justice to 
Koch it seems to me, a point we always ought to bring 
up and to dwell on; that from the very first com- 
mencement of the use of his remedy he has insisted 
upon the stipulation that in pulmonary tuberculosis 
we should apply it to the very early cases, and accord- 
ing to almost al] the reports which we have, it has 
been applied to a very large number of cases of late 
tuberculosis, and cases of early tuberculosis are the 
exceptions, and that is because it is excessively difficult 
in hospital practice, where we have to use this thing, 
and where it ought to be used, to get those cases, 
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NEW HAMPSHIRE MEDICAL SOCIETY. 


Tue New Hampshire Medical Society held its One 
Hundredth Anniversary at Coucord, N. L., commenc- 
ing June 1dth. 

Dr. E. E. Graves read a paper on 


THE TREATMENT OF EPITHELIOMA BY MAGNESIUM 
SULPHAS. 


He reported eight cures where the treatment was 
three drachms of sulphate of magnesia to one pint of 
water, a teaspoonful of the solution taken four times a 
day. After the parts have been cleaned, a little dry 
boric acid or a small amount of carbolic acid ointment 
was used. No other local treatment was given. In 
most of the cases when the disease was first observed 
by the patient, it was manifested as a hard scale on 
the surface of the skin, or situated on a button-like 
eminence on the face, which had been there for many 
months and perhaps years. Some slight itching or 
stinging sensation might cause the patient to remove 
the scale for several times, and it might become a lit- 
tle thicker and harder each time, when finally on being 
removed there would be fouud a moist ulcerating sur- 
face which soon became deeper aud broader. The 
edges became indurated and elevated, and we finally 
have a growth of a nodular character which by com- 
meusurate increase on its circumference kept a little 
in advance of the destruction which was gving on in 
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the centre. ‘There may have been a mistake in the 
diagnosis of all these cases; but it is a fact that where- 
as we had growths or enlargements of an elevated char- 
acter with round or oval bases, whose summits weie 
ulcerated or dark in color, with a discharge of an icho- 
rous character, and those growths increasing percepti- 
bly from one week to another, both in depth and in 
circumference, aud pain of a pricking character, we now 
have a surface which is natural and healthy in appear- 
ance, and nothing to show it was ever diseased in the 
least. 
Dr. J.J. Berry read a paper on 


THE INTERNAL USE OF GERMICIDES. 


His conclusions are as follows: 

(1) ‘The internal use of germicides is valueless 
in most cases of systemic infection. While they may 
alleviate symptoms, they possess no curative properties. 

(2) Such agents have at times a beneficial effect 
upon acute gastro-intestinal diseases, and are of some 
value in those of a more chronic nature. 

(3) Their remedial effects are not always due to 
the germicidal properties. 

(4) Systemic as well as local disinfection, when 
required, is effected far better by eliminatives than by 
germicides. 

Other papers read were: “ Four Medical Men of 
New Hampshire,” by Edward French; “ Report on 
Gynecology,” by Dr. Ellen A. Wallace; * Looking 
Backward,” by Dr. A. P. Richardson; “ Medical Edu- 
cation in New Hampshire,” by Prof. C. P. Frost; 
“ New Hampshire Surgeous and Surgery in the Past 
Century,” by Dr. Johu W. Parsons. 

On June 16th, the Society and its guests went for 
an excursion, taking the train at Concord at 10.30 a. 
m. to Lake Village, thence by rail, skirting the shores 
of Lake Winnipiseogee, to Alton Bay, where they 
took a steamer for the Weirs, and from there returned 
to Concord by rail. 


THE ANNIVERSARY DINNER 


was served at the Eagle Hotel, in the evening, and 
ubout one hundred and fifty guests sat down to the ta- 
bles. ‘The officers and guests of the society were 
seated at a table in the centre of the dining-hall, and 
among them were the President, Dr. Lywan b. How, 
Governor Tuttle, Mayor Clapp, Senator Chandler, 
Attorney-General Barnard, Bishop Niles, Dr. H. O. 
Marcy, Dr. D. W. Cheever, Dr. A. H. Johnson, Dr. 
Charles W. Lindsey, Dr. William H. Palmer and Dr. 
H. W. Williams. 

At the close of the banquet the Anniversary Chair- 
man, Dr. Witiiam T. Suirn, of [lanover, said : 

It is my privilege and pleasure to welcome, in the 
name of the society, our honored guests and fellows. 
‘They have to-day seen something of our beautiful scen- 
ery; they have listened to something of the work of 
the society ; they have heard something of its history 
and we ask them to rejoice with us on this occasion. 
Why should we rejoice on this centennial of our 
society? Why does it awaken our enthusiasm and in- 
spire us with devotion’ Because the society is the 
embodiment of our ideal. ‘The great men who founded 
it put into it whatever was best for themselves, and 
their successors have contributed of their best during 
the century which has passed. And when we come up 
here and make eur contributions from year to year, we 
become a part of the Society and it becomes a part of 





us ; its possessions, the accumulations of a century, are 
ours; and we are elevated and inspired, and we go 
back to our work stronger and better men. The true his- 
tory of this Society is not alone the history of its great 
men ; it is also the history of the humble and obscure 
practitioners scattered among the hills and valleys of 
the Granite State, who are putting to the test the 
theories of our art, and whose experiences are the store- 
house from which material for scientific generalization 
is drawn. We are all descendants of Josiah Bartlett, 
more or less remote; but the name of one gentleman 
here proves his ancestry. I call upon our learned 
President, Dr. Lyman Bartlett How. 

Dr. How: Mr. Chairman, Fellows of the Society, 
Ladies and Gentlemen:—1 have no doubt you have 
been wondering why it was that a man born n 
Massachusetts should be elected president of the New 
Hampshire Medical Society, and why I should be 
called upon to make a speech on this occasion, since it 
is well known that I am not an orator. On my 
mother’s side I am related to the Dearborns and the 
Choates. My maternal grandfather was a relative of 
John Henry Dearborn, who was a physician and was 
Washington’s right hand man in the Revolutionary 
War. My maternal grandmother was related to the 
Choate family of which Rufus Choate was a member: 
so vou see there is a hereditary tendency both to blood 
and eloquence ; but, as my homeeopathic friends would 
say, itis ina highly attenuated form, and I cannot 
satisfy myself that the attenuation in this case increases 
the potency. On my. father’s side [ am related to 
the Hows, some of whom may have been very distin- 
guished. Dr. James Ilow, of Rochester, was a very 
early member of this Society, he was a surgeon dur- 
ing the Revolutionary War. 

Looking around the table, I see delegates from our 
sister societies. In behalf of our own society 1 voice 
the unanimous sentiment when I return to your so- 
cieties hearty thanks for your sacrifice in coming up 
here into New Ilampshire this extremely hot weather. 
It has not been the fortune of New Hampshire men 
to make many discoveries in the science of medicine. 
We have been practical men here. We have held a 
very honorable position, perhaps, in some of the de- 
partments of operative surgery. No matter on 
which side of the State lines improvements and discov- 
eries have been made, we feel that these discoveries 
and improvements are the common heritage of us all ; 
and in the future as in the past may these sister socie- 
ties march shoulder to shoulder firmly in the spirit of 
our profession. Today we have had the privilege of 
inhaling New Hampshire air upon the lake. ‘To these 
mountains, no doubt, and to the clear and sparkling 
water that bubbles out of these everlasting hills, the 
vigor of our ancestors was in part due. I propose that 
we arise and in this beverage drink to the immortal 
memories of those worthy founders of our Society. 

Brief addresses were made by GOVERNOR TUTTLE 
and Mayor Capp, extending to the Society and its 
guests a cordial welcome to the State and city. 

Rr. Rev. W. W. Nixes paid an eloquent tribute to 
the devotion and self-sacrifice of the medical profession. 

Hon. Witiiam E. Cuanper was next called upon. 
He paid the tribute of his homage, respect and admir- 
ation to these beloved physicians who give. their 
powers to the wearisome and perilous labor of healing 
the sick, which absorbs their nights and days alike and 
exposes them to contagion and pestilence, while 
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it exhibits to them humanity only in disease and death. 
In one respect there is a greater responsibility upon 
the medical profession than upon either of the other so- 
called learned professions, and that is in thoronghness 
of preparation which physicians should have. A badly 
educated minister cannot do much harm provided his 
heart is right. An ignorant lawyer does not do much 
mischief because, if he loses his client’s case, it is only 
the loss of money, and his client will soon find him 
out. But a man who enters upon the practice of med- 
icine without long years of careful preparation is guilty 
of acrime against humanity. He believed that the 
profession in this country, as well as in others, are 
conscientiously endeavoring to elevate the standard, 
and young physicians taking the field to-day are better 
prepared for their work than the young men of other 
professions. 

ATTORNEY-GENERAL BARNARD congratulated the 
society for containing so large a number of good-look- 
ing men. He was not aware that this little State, 
which he thought so healthy, could support such a 
large corps of physicians; and he was also surprised 
that so many could be spared from their patients for 
three days at a time, but supposed that each physician 
left more medicine at his last visit than usual, the 
same as the ice-man leaves on Saturday enough ice to 
last over Sunday. He observed great improvement 
in the sanitary condition of the people during the last 
twenty years. In villages where typhoid fever then 
raged it is now hardly seen. People are living better, 
enjoying better health, and life has been extended by 
at least ten per cent.; and this is owing very largely 
to the efforts of the medical profession, who have 
made earnest efforts to educate the people in sanitary 
matters. 

Dr. Mary A. Situ responded to the toast, “ Wo- 
men in Medicine.” She said it was a matter for con- 
gratulation and encouragement that the Fellows of 
this Society should have deemed this toast worthy a 
place in its centennial exercises. Women physicians 
are here to stay. All they ask is an open field and 
fair play. In order to obtain a satisfactory medical 
education, she was compelled to become an exile in a 
foreign land to seek the opportunities which were 
denied her here. But the light begins to break, and 
it is to be hoped that it can soon be said that through- 
out the length and breadth of this land no medical 
schoo] shall refuse to women the opportunities it gives 
to the other sex. 

Dr. H. O. Marcy was invited to speak for the 
American Medical Association. He said that Associ- 
ation is not quite half as old as the society whose 
centennial we celebrate. Some have thought that she 
she holds the position of step-mother to these eastern 
elder maiden sisters, and some of these eastern elder 
maiden sisters have doubted if she ought to come into 
the relationship she holds. But the Association has 
certainly been a fruitful mother, and she gathers into 
her family from every State in the Union, and repre- 
sents nearly a hundred thousand physicians, who ure 
brought iuto accord through this central organization. 
‘The progress of our professfon during the last twenty- 
five years has been marvellous; surgery, an art at the 
outset, has become a science, and in the field of medi- 
cine we find one disease after another yielding to 
scientific investigation. ‘Twenty-six States of the 
Union have adopted laws forthe regulation of the 
practice of medicine, and we may predict that before 








long no physician will be permitted to practise until 
he has shown to a competent board that he is prepared 
in a certain large measure to fulfil his trust. Sanitary 
science has made great progress and is in itself a pro- 
fession. ‘The problem of the future is to be able to 
mass people together in great communities, while each 
individual may breathe as pure air as the dweller 
among New Hampshire hills, each may drivk water 
as pure as that of the beautiful lake we sailed upon 
to-day, and build upon a soil as free from the dangers 
of miasma as are the granite hills of this State. It is 
but a short time to which we are looking forward for 
the happening of one of two things; either the science 
of to-morrow will give us the means of purifying our 
present water-supply in the city of Boston, or New 
Hampshire will be asked to furnish us with the pure 
waters of Lake Winnipiseogee, which 1 have no doubt 
she will be glad to do. 

Dr. A. H. Jounson said that hitherto a visit to 
New Hampshire had been associated with a feeling of 
refreshing by reason of relaxation from toil and the 
enjoyment of cascades and rushing streams. But to- 
day he came weighted with responsibility, bringing the 
salutations, congratulations and expressions of high 
esteem, best wishes and God-speed of more than seven- 
teen hundred members of the Massachusetts Medical 
Society. Manifestly it would be impossible to trans- 
mit so great a volume of kind thought and feeling by 
any form of words which the time allowed; therefore 
many members of the Massachusetts Medical Society 
have responded to the invitation to attend these ex- 
ercises, not to adequately voice the sentiment of the 
body they represent, but to manifest by their presence 
their desire to maintain the friendly communication 
between the societies which has existed for so many 
years. ‘The natural scenery which we have admired 
to-day is a symbol. What more unlike than mountain 
and river? Yet without the former we cannot have 
the latter. Men as counterparts bring into existence 
better forms of thought and action than as homogene- 
ous workers. ‘The river makes its way to the ocean, 
thence to be lifted by the sun, and symbolizes by its 
flowings and distributions from the hills the courses 
of human thought and action. ‘The spirit of learning 
for philantrophy’s sake lifts us to heights of medical 
knowledge whence our acquired powers, through these 
societies, flow out to the vast round of varying human 
needs and promote the increase of life and happiness. 
The New Hampshire Medical Society,— May the 
wisdom and honor which it has obtained in the century 
past prove the root out of which shall develop a growth 
which shall bear abundant fruit for all seekers of 
medical learning, and which shall sustain all promoters 
of professional fraternity and enthusiasm in our 
country. 

Dr. D. W. CuHeever said that as a son of New 
Hampshire he could not but feel pleased to be a visitor 
to this Society under such pleasant circumstances, 
and as a son of his father he could not but have been 
gratified with the honorable tribute which had been 
paid to his worth and excellence by one of the speakers 
during the meeting, as one of the earliest and most 
successful medical pioneers of medicine in this State. 
It is doubtful if the sons are equal to their fathers. 
It was their energy and talent, especially in surgery, 
which founded in this State, at Dartmouth College, 
one of the first medical institutions in New England. 
A great obligation is imposed upon us to keep up to 
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their high standard the work which they began. 
Harvard Medical School has gone through two severe 
convulsions in the reforms which it has endeavored to 
carry out. About twenty years ago it adopted a 
graded course, and made it longer than the former. 
As soon as this change was in successful operation, a 
second radical chauge was to require a preliminary 
examination in certain elements of liberal education. 
Next year, a third step is intended, and a four years’ 
course will be required. Harvard Medical School 
feels some pardonable pride that, in the face of many 
obstacles, it has done something to advance the stand- 
ard of medical education and place it more nearly on 
a level with that of other countries of the civilized 
world. Medicine is not what it used to be, and is not 
studied as it used to be. Modern discoveries and in- 
ventions have converted what was before an empirical 
art into a true science; and apparently we are on the 
eve of still larger discoveries, especially in bacteriology 
and microscopy, which will ennoble our art still more, 
until it shall have a place among the sister sciences as 
their equal. 

Pror. Cuar.es W. Linpsey said that he suspected 
that some practical joker had informed the chairman 
that he was a member of the Connecticut legislature, 
which had never done anything but talk. If he were 
at home he would not be called upon to speak, because 
there, as well as here, there are many better speakers. 
He compared the practice of medicine when he was 
young with the practice to-day, illustrating the differ- 
ences with amusing instances. We can imagine that 
the practitioner of forty years ago would be surprised 
could he be called in consultation with us in these 
days. What would he think of bacteria, germicides, 
and all these things? Almost everything in the way 
of materia medica has been changed since that time. 
There is another change which is not so pleasant to 
contemplate. Not only are there the morphine habit, 
the alcohol habit and the opium habit, but there is the 
dose habit. The newspapers will not mention this, 
because they derive a good deal of their income from 
encouraging it by way of advertisements of medicines 
accompanied by ingeniously written descriptions of 
symptoms. A clergyman told an anecdote about one 
of his parishioners who had fallen into this habit, to 
the great distress of his family. His wife applied to 
the clergyman, and asked him to use his influence to 
dissuade her husband from the foolish habit. ‘ Have 
you prayed for him?” —* Prayed for him! I go to 
church for nothing else, sometimes, but just to repeat 
that petition in the prayer-book which so directly ap- 
plies to his case.”—* I do not know what passage you 
refer to.”—“ Why, you know where it says, from all 
false doctrine, good Lord, deliver me.” That petition 
ought to be put into the liturgies of all denominations, 
uud at the head of all the big advertisements in the 
newspapers. 

Dr. Wititiam H. PatMer said that the New 
Hampshire Medical Society commands honor by rea- 
son of its age and also for what it has accomplished. 
In the annals of this country are found the writings 
of its representative men. ‘They are met with every 
day by the student of medical literature. Very im- 
portant decisions have been rendered by an eminent 
jurist of this State establishing the important truth 
that a person may know that the act he is doing is 
wrong and in violation of law, yet be irresponsible for 
want of will power. It has taken lawyers along time 





to accept this teaching of medical science, but to-day 
the doctrine of your eminent jurist is finding followers 
in every State in the Union. It is remarkable that 
two States here to day should claim the honor of intro- 
ducing women into fellowship. I enter a claim for 
Rhode Island. If our secretary does not find that 
Mrs. Dr. Tyng was the first lady admitted into fellow- 
ship by any association in this country, his resignation 
will be in order. For a long time Boston and New- 
port were the only important towus in New England; 
yet not until 1812 was the Rhode Island Medical 
Society founded. The cause of this inertness was 
doubtless the “soul liberty” doctrine of Roger Will- 
iams. It grew into the idea of individual liberty. 
There is a feeling in Rhode Island that every person 
has an extraordinary amount of individual right. That 
is what kept it so long out of the Union. No forward 
step can be taken in medical legislation for it would 
be in violation of the doctrine of “soul liberty,” and 
a man has the right to employ whom he will to kill 
him, and you cannot interfere. 

Dr. WILLIAM CHILD was called upon to respond 
to the sentiment, “ Let a man step to the music that 
he hears.” He said this is a sentiment you would 
naturally expect a young lady sophomore would select ; 
but after all there is a good deal in it. When he 
started out he was not quite sure whether he had bet- 
ter be a doctor or a minister, but he finally concluded 
to be a doctor, and he had been digging away at it the 
best he could ever since. Moses heard the music in 
the oppression of his brethren, and in the burning 
bush, and again in the thunders on Mt. Sinai, and he 
stepped according to the music that he heard. But 
not having enough faith he did not get quite up to the 
mark set for him, and he did not get into the promised 
land; and the angels buried him. David stepped 
according to the music that he heard, though Satan 
got some notes into the score that set him stepping 
pretty high. But he has been the sweet singer of the 
Jews and Christiaus for all ages, and no doubt his 
psalms have been acceptable to the Almighty. Alex- 
ander, Cesar and Napoleon stepped pretty high to the 
music that they heard,— but the angels did not bury 
them. There are physicians who, like Moses, hear 
the music, and are earnest and faithful in their work ; 
like Moses they do the best they can, and they do de- 
serve to be buried by the angels. ‘There are those 
who march as David marched; they intend to march 
well, but the devil gets a few notes into the score, and 
they do not make such men as they would if they had 
marched to the true music. Then we have smart, 
keen men who march as Alexander, Caesar and Nap- 
oleon marched. In former years men went into the 
medical profession with their elbows out towards every- 
body, and their main object seemed to be to raise 
themselves on the downfall of some one else. It is 
not so much so to-day. We have heard the praises 
of the dead ones rung to-night, and that is right; but 
I think some mention ought to be made of the living 
members of the Society, to whom so much is due for 
its prosperity and for the successful‘ efforts of the 
board of health. I refer particularly to Dr. Conn 
and Dr. Watson. When they die, we will get up here 
and praise their memories; but what will they care 
about that? What will they know about it, perhaps? 
They should have the credit for what they are doing 
while they are living; aud every member of the 
Society will heartily cheer these sentiments. 
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Dr. H. W. WituiaMs made brief remarks, urging 
the members of the Society and the eminent guests of 
the legal profession to do what they could to obtain 
the passage of healthful legislation to regulate the 
practice of medicine. 

In conclusion, the CHarrMAN said: Ladies and 
Gentlemen, — Our centennial day is ended. May God 
bless the New Hampshire Medical Society, may God 
bless us all, and when another hundred years have 
rolled away may those who stand where we stand have 
the same reason to be proud and glad that we have 
to-night. 

On June 17th the reports of the council, delegates, 
and officers were presented and acted upon; and the 
election of officers was held, which resulted in the 
following choice: President, Dr. Moses W. Russell, 
Concord, N. H.; Vice-President, Dr. James H. Wheeler, 
Dover; Treasurer, Dr. Daniel S. Adams, Manchester ; 
Secretary, Dr. Granville P. Conn, Concord. Execu- 
tive Committee, Dr. C. R. Walker, Concord, Dr. G. 
D. Towne, Manchester, Dr. J. R. Kimball, Suncook ; 
Anniversary Chairman, Dr. George D. Towne, 
Manchester. 





Recent Literature. 





Heredity, Health, and Personal Beauty. By Joun V. 
SHOEMAKER, A.M., M.D. Philadelphia and Lon- 
don: F. A. Davis, Publisher. 


This book of 422 pages is intended as a contribu- 
tion to popular instruction in matters of health, and 
all things directly appertaining thereto. 

A wide range is taken by the writer, and many 
matters are discussed en passant that seem to have 
little to do with the subject. The writer often shows 
a great fertility of expression and picturesqueness of 
diction ; but, after reading many of the chapters, the 
impression of an astounding verbosity is all that we 
can retain. 

In the introduction, the views of August Weissmann 
on heredity are discussed and combatted with a de- 
fence of Darwin and his followers, and Chapter I then 
proceeds to treat of the general laws of health. Then 
follow chapters on the law of life and growth, man’s 
spiritual and physical place in nature, the evolution 
of the present era, the source of the beauty of the fair 
sex, the art of walking, and the evolution of the 
American girl. A good illustration of the author’s 
exuberant style is offered in the chapter on the phe- 
nomena of evolution in the present era, where the 
following Macaulayism is to be found: 

“In this democratic America, where only a few 
years ago the tail of the British lion used to be twisted 
on the Fourth of July and other high-days and holi- 
days, and the public prints never tired of descanting 
on effete European monarchies and the absurdities of 
titular rank, valuable invoices of American girls yearly 
go to supply foreign needs, so that the day may come 
when the New Zealander, sitting on the broken arch 
of London bridge to view the ruins of St. Paul’s, may 
find among the neighboring drift a stratum rich in 
specimens of an extinct female American type, asso- 
ciated with collapsed money-bags, while the opposite 
shores of the Atlantic may show contemporaneous de- 
posits of banjos and microcephalous dudes. These, 
mingled with crania evidencing a highly intellectual 





status of present dwellers on the soil, will be the puz- 
zle and despair of the future geologist to account for 
their presence in the midst of an evidently advanced 
civilization.” 

In the latter part of the book the practical subjects 
of bathing, care of the skin, hair and nails are quite 
fully treated, while short excursions are made into the 
domain of the eye, ear and teeth. We must acknowl- 
edge that these chapters contain much good (and some 
bad) advice, and also that the writer is frequently 
most amusing in his style and vastly entertaining, 
from his numerous anecdotes and citations from his- 
tory. At the end of the book we find a long array of 
cosmetic articles and “ household remedies ”’ suited to 
a great variety of the less serious cutaneous affections. 
The propriety of inserting so many prescriptions in a 
book intended for popular reading is very question- 
able, as its effect is likely to be in the direction of en- 
couraging people to make trial of remedies blindly 
selected from books, in affections which are already 
largely over-treated before they are brought to the 
notice of the physician. 


The Intra- Cranial Oireulation and its Relation to the 
Physiology of the Brain. By James Cappir, M.D. 
8vo, pp. 188. With four plates. Edinburgh: James 
Thin. 1890. 

The present writer’s views upon the intra-cranial 
circulation have already been published, and have met 
with due consideration from subsequent writers. In 
the volume before us he presents them again, and lays 
stress upon their relations to sleep and certain other 
physiological processes. He holds that “some forces 
acting at the capillaries have largely to do with the 
movement of blood through these vessels,” — forces 
which may be regarded as vital attractions and repul- 
sions. ‘The thesis which he maintains in regard to the 
circulation is, that the mass of blood in the cranial cav- 
ity can be neither diminished nor increased directly. 
In sleep the capillary forces become relaxed, the veins 
dilate, and the arteries become less full. ‘The capilla- 
ries are drained and the brain substance compressed. 
A similar condition is supposed to exist in coma, That 
this hypothesis has a bearing upon the problem of 
the intra-cranial circulation cannot be denied, and it 
probably possesses some truth. The author, however, 
seems to ignore the work that has been done of recent 
years, notably the exhaustive experimental work of 
Mosso, which proves pretty conclusively that this hy- 
pothesis is only a partial one, and that it cannot be 
accepted as conclusive. 


Electricity: Its Application in Medicine and Surgery. 
By Wetiincton Apams, M.D. Two volumes, 
16mo; pp. 113, 129; 24 and 79 illustrations. 
Detroit: George S. Davis. 1891. 

These two little volumes are a part of the Physi- 
cian’s Leisure Library for 1889 and 1890. They are 
written confessedly in a dogmatic manner, by a stu- 
dent of electro-physics as well as of electro-therapeutics, 
and in fact, the electro-physical side distinctly predom- 
inates. Electro-physiology and electro-therapeutics 
occupy only a subordinate place in the two volumes, 
which are devoted mainly to a consideration of the 
physics of electricity and to the practical application of 
electricity to the demands of medicine. Within these 
limits the work is a success. ‘The first chapter dis- 
cusses the elementary principles of electricity and 
magnetism in an admirable fashion. The old notions 
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which encumber many of the works on electro-thera- 
peutics are exploded, and the elements of electricity 
are presented clearly and simply, so as to be readily 
comprehended even by those who have no previous 
knowledge of electricity. The rest of the first volume 
and two-thirds of the second are devoted to a practical 
discussion of the appliances necessary for the employ- 
ment of electricity in medicine. Such a guide is of 
extreme value. ‘The many new applications of electric- 
ity to medicine, such as the electric light, the electro- 
cautery, the electric motor, etc., have been disregarded 
in most of the text-books, the best of which have 
been written from only one stand-point, that of the 
neurologist; while the few works that touch upon 
these matters are written mainly in the interests of 
some maker of electrical apparatus. The present 
work favors no one maker. The different pieces of 
apparatus necessary are discussed from a scientific 
stand-point ; the different instruments in the market 
are described, and their merits and demerits candidly 
stated. ‘The author speaks dogmatically, and has pro- 
nounced opinions on the questions at issue; but in the 


’ main he is a wise guide, and that through a region to 


which no guide-book has before been issued. The at- 
tention of most writers on electro-therapeutics should 
be directed to his demolition of the prevalent notions 
that there is a difference between the current from the 
primary and the secondary coils, and from coils of 
coarse or fine wire. Static machines, storage batteries, 
dynamos, electric lights, electric motors, all are de- 
scribed, and much information is given to guide the 
physician in the choice of apparatus and in its use after 
itischosen. ‘The final chapter of the second volume is 
devoted to a very brief but clear and simple discussion 
of the principles of electro-physiology and electro- 
therapeutics. In view of the merit of the preceding 
portion of the work we could wish that this were fuller, 
but the author promises a work devoted solely to electro- 
therapeutics, which we shall await with interest, for, if 
it fulfils the promise of these two little volumes, it will 
give us what is much to be desired, —a good modern 
treatise on the subject; for those we have that are of 
value are already old and consider the subject chiefly 
from the neurological stand-point. 


The Genuine Works of Hippocrates. Translated from 
the Greek, with a Preliminary Discourse and Anno- 
tations. By Francis Apams, LL.D., Surgeon. 
Two volumes in one. New York: Wm. Wood & Co. 


This translation of all those treatises of Hippocrates 
now regarded as genuine, was prepared by Dr. Adams 
for the Council of the Sydenham Society. ‘The trans- 
lator’s work is admirably done, and the publishers pre- 
sent the two volumes of the Society in one very hand- 
some royal octavo, on laid antique paper, with wide- 
margined pages, uncut edges and cloth binding. 








Wuen ir 1s Goop To Be at Home. —“ Well, 
Maggie,” asked a teacher of a little girl, “ how is it 
you are so late this morning to school ?” 

‘* Please sir,” was the reply, “there wis a wee bairn 
cam’ to oor hoose this mornin’.” 

“ Ah!” said the teacher, witha smile; “and wasn’t 
your father very pleased with the new baby ?” 

‘** No sir; my father’s awa’ in Edinburgh, and dinna 
ken aboot it yet; but it was a guid thing my mither 
wis at hame; for gin she had been awa’, | wadna hae 
kent what to dae wi’ it.” — Sanitarian. 
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THE SIMIAN TONGUE. 


Pror. R. L. Garner furnished a paper to the 
New Review (June, 1891), upon the Simian Tongue, 
in which he givessome details of his efforts to discover 
whether “articulate ” speech prevails among the lower 
primates, and whether such speech, if existing, contains 
the rudiments from which the languages of mankind 
could easily develop. The result of his efforts encour- 
ages him to think it is quite possible to find proofs to 
show that such is the origin of human speech. 

Having long believed that each sound uttered by an 
animal had a meaning which any other animal of the 
same kind would interpret at once, and observing that 
animals soon learn to interpret certain words of man 
and to obey them, replying in their own peculiar 
speech, Garner thought, if he could correctly imitate 
these sounds, he might learn to interpret them more 
fully and prove whether different species of animals 
had a uniform speech. 

He made little progress in bis studies in various 
zoological gardens at different places, until it occurred 
to him to avail himself of the aid of the phonograph. 
By recording on phonographic cylinders the sounds 
made by monkeys, he was better able to learn to imi- 
tate them himself, and at the same time by repeating 
with the phonograph the record made by one monkey 
to another it was possible to.study the behavior of the 
latter more closely. 

In this way sounds indicating “thirst,” “hunger,” 
“ sick,” “weather” “alarm,” ete., were picked out. 
The capucine monkey was found to be the most favor- 
able for study, apparently having the best defined lan- 
guage of any of his genus. The Chimpanzee is said 
to have a strong, but, monotonous voice, confined to a 
small range of sounds, and affords a fine study while 
in the act of talking, but there are only three in Amer- 
ica at present. 

Garner concludes, as the result of his observations, 
that the Simian tongue has about eight or nine sounds, 
which may be changed by modulation into three or 
four times that number ; they seem to be half way be- 
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tween a whistle and a pure vocal sound and have a 
range of four octaves and probably all chord with F 
sharp on the piano. The sound used most is very 
much like “‘u” —‘“ oo,” in “shoot.” The next one 
something like “e ” in “be.” No “a,” “i” or “o” was 
distinguished. Faint traces of consonant sounds can be 
found in words of low pitch, but they are few and quite 
feeble. 

The present state of speech has been reached by 
development from a lower form. Each race has its 
own peculiar language, slightly shaded into dialects, 
and the radical sounds do not have the same meanings 
in all. The words are monosyllabic. The phonic 
character of the speech of monkeys is very much the 
same as that of children in their early efforts to talk, 
except as regards pitch. It seems to obey the same 
laws of change and growth as human speech. 

When caged together one monkey will learn to 
understand the language of another kind, but does not 
try tospeak it. His replies are in his own vernacular. 
They use their lips in talking in much the same way 
as men do. Their speech isin about the same relative 
condition to their physical, mental and social state as 
that of man, and the more fixed and pronounced the 
social and gregarious instincts in any species the higher 
the type of speech. They reason from cause to effect, 
and their reasoning differs from that of man in degree 
but not in kind. The state of the language of mon- 
keys seems to correspond with their power to think 
and to express their thoughts. — 

These reflections, if well founded, lead, of course, to 
the conclusion that the languages of mankind may be 
the progeny of the Simian tongue with as much proba- 
bility as that the races of mankind may be the progeny 


of the Simian stock. 
———— 


THE BOSTON DIRECTORY AND ITS LIST OF 
PHYSICIANS. 

Tue Boston Directory, for the year 1891, has re- 
cently been issued. It contains 198,940 names, includ- 
ing the names of about 2,353 persons who have 
died or removed from the city within the past 
year. The Directory then contains the names of 
196,587 living persons. In the back part of the book 
the inhabitants are again enumerated under their 
several occupations. Under the heading Physicians, 
there are enumerated 1,193 names, or one physician 
to every 165 names. 

The list of physicians, so-called, includes 505 mem- 
bers of the Massachusetts Medical Society ; 90 mem- 
bers of the Massachusetts Homeopathic Society, and 
13 members of the Massachusetts Eclectic Society. 
There are also representatives of the Society of Special- 
ists, the United States Medical Society and of the 
Women’s Hospital Society, many of the latter society 
being also members of the Massachusetts Medical 
Society. Most of the remaining names are unaccom- 
panied by any sign or name, but several are followed 
by some sort of a designation that is intended to char- 
acterize their belief, their sect or their practice. 





Among these designations are found eclectic, C. S. 
(which indicates Christian Science), mind cure, health 
lift, massage, scientist, eclectic and magnetic, vapor 
baths, electric, lung, massage and magnetism, omni- 
pathic, midwife, salve, and electic. 

This list for the year 1891 differs very little from the 
lists of the last few years; but when one remembers 
that there is no legal definition of a physician in 
Massachusetts, and, of course, no legally qualified 
physicians, such a list gains an importance which 
does not rightfully belong to it. Any person whose 
name appears upon this list is entitled to all the 
rights and privileges that belong to a physician, 
aud consequently may sign a death certificate; cer- 
tainly not because of the appearance of the name on 
the list nor yet to the exclusion of other names not 
on the list, but in common with others who claim the 
title of * Doctor.” Such certificates go to make up 
our mortuary statistics. It is a question how much 
value can be inherent in statistics so made up, but they 
probably are much better than none at all. 

The relationship of numbers to population is inter- 
esting. As was mentioned above, one name in every 
165 in the Directory is that of a physician. Of course, 
the names in the Directory do not represent the total 
population. The population of Boston for 1890, ac- 
cording to the census returns, is 448,439. Accepting 
that number the Directory shows one physician in 


375, certainly a liberal supply of doctors to inhabi- 
tants. 


————— 


MEDICAL NOTES. 


PHILADELPHIA Potyciinic. — The Board of Trus- 
tees of the Philadelphia Polyclinic and College for 
Graduates have created a third Chair of Diseases of 
the Eye, and have elected Professor George de 
Schweinitz, M.D., to fill the position. 


Leipy CHarn OF ANATOMY AND Museum. — It 
has been decided to raise a fund for the endowment of 
a Chair of Anatomy at the University of Pennsylvania, 
to be known as the Leidy professorship, in memory of 
Joseph Leidy, who held the professorship of anatomy 
for thirty-nine years. It has also been decided to raise 
a fund of $50,000 to establish a museum to be known 
as the Leidy Memorial Museum. 


CompaRATIVE MORTALITY IN ENGLAND AND ITALY. 
— The gross population of England and Italy is about 
the same, namely, thirty millions, and while the mor- 
tality during 1889 in the former was 511,000, in the 
latter during the same period it was 820,000. This 
gives a rate 17.8 deaths per thousand for England, and 
27.6 per thousand for Italy. Bad water and the ab- 
sence of sanitary arrangements in the large towns are 
assigned as the causes of this high rate of mortality. 


CuoLera. — Telegrams from Alexandria, under 
date of July 21st, state that cholera is increasing at 
Mecca and Mouna in consequence of the massing of 
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pilgrims; 140 deaths occurred on July 18th and 380 
on July 19th, chiefly amongst Turks, Rigorous meas- 
ures are being adopted to prevent contagion reaching 
Egypt. No Egyptian pilgrims have been attacked, 
which is considered to be due to the wise measures 
taken in connection with the annual pilgrimage to pro- 
vide as far as possible for the health and food supply, 
especially amongst the poorest. 


Tue Mepicat Proression IN Russia.— The total 
number of qualified practitioners in Russia, says a for- 
eign exchange, last year was 12,521, and of these 409 
were women. Thus there are about 8.4 doctors to each 
100,000 inhabitants. The distribution, however, of 
medical men is unequal, as may be seen by the fact 
that in Siberia there are only 3.8 practitioners to every 
100,000 inhabitants. ‘Twenty-one per cent. of the total 
number of the profession is engaged in the military 
and naval services. ‘The average age at which a stu- 
dent becomes qualified is 25.9 years, the women students 
taking twelve months longer than this. In Odessa, 
the average income is said to be about $3000 a year, 
in St. Petersburg $1850 ; in Warsaw $1250; in Mos- 
cow $1400; and with regard to the public services only 
two per cent. of the medical men are paid more than at 
the rate of $2500 per annum, while the salaries for 
the most part vary between $750 and $1250. 


Dr. Max Rusner, director of the Hygienic Insti- 
tute at Marburg, has been appointed to succeed Dr. 
Robert Koch as professor of hygiene in Berlin. He 
was born at Munich in 1854, established himself as a 
private lecturer in the University of Munich in 1883, 
was appointed extraordinary professor at Marburg in 
1885, and ordinary professor in 1887. Koch has 
resigned his official positions in order to take the di- 
rection of the Institute of Infectious Diseases which 
has been organized by the German Government. It 
is stated that the Academic Senate will bestow an hon- 
orary office upon him, and that this will permit him to 
lecture whenever and wherever he pleases. 


INTERNATIONAL CONGRESS OF THE Rep Cross. 
— The Red Cross Associations organized in the 
Suropean States which have signed the Geneva Con- 
vention have had the custom of holding international 
meetings, at which the interests of the sick and wounded 
in war are practically considered, and the arrangements 
for a more effective and harmonious furtherance of 
those interests discussed and agreed upon. The first 
of these congresses was held in Paris in 1867, the 
second at Berlin in 1869, the third at Geneva in 1884, 
and the fourth at Carlsruhe in 1887. At this latter it 
was resolved that in future the congresses should meet 
every five years, the place of meeting of the succeeding 
congress being then undecided. The International 
Committee of Geneva has just proposed that the con- 
gress should hold its fifth meeting in Italy next year, 
and the Central Italian Committee, duly notified of 
the fact, has completed negotiations with the Govern- 
ment, according to which the congress will meet in 


Rome, in April or May, 1892, 





NEW YORK. 


CoLLEGE oF PuysIcIANs AND SurGEons. — The 
announcement of the College of Physicians and Sur- 
geons for the session of 1891-92, states that on July 
1, 1891, the institution became, under the authority of 
the Legislature, a part of Columbia College, and will 
in future be administered as such. This merger, 
which makes the medical department in a complete 
sense an integral part of the university system, prom- 
ises largely to increase the usefulness of the medical 
school, to favor the thoroughness of scientific medical 
education, and to promote scientific research. The 
accessions to the teaching force, notably in the depart- 
ment of anatomy and in the physiological, pathologi- 
cal and chemical laboratories permit the realization, to 
a degree hitherto impossible, of the great opportunities 
for instruction and research afforded by the excellence 
of the dissecting rooms, the laboratories, and appara- 
tus. By the new arrangement the members of the 
Faculty are placed upon regular salaries, which are 
entirely independent of the number of students. 


OvuTBREAK OF SCARLET FEVER IN A HOspPITAL. 
— Two children in Bellevue Hospital, aged respect- 
ively two and one-half and five years, have been attacked 
by scarlet fever and transferred to the Reception Hos- 
pital at the foot of East 16th Street. One of them, 
affected with rachitis, had been in the hospital for two 
years, and the other, under treatment for Pott’s dis- 
ease, had been an inmate for two weeks. The source 
of the infection is unknown, but it was probably intro- 
duced by some visitor to the children’s wards. 


Miscellanp, 


EUROPEAN COLONIZATION OF 
AFRICA. 


Sir Witviam Moore, at a meeting of the Epidem- 
iological Society of London discussed the possibilities 
of Europeans as colonists in Central Africa, a question 
which has become prominent during the last few years 
in connection with the attempts of different European 
governments to develop that continent. 

Africa lies almost entirely in the torrid zone, and is 
the hottest continent of all. So far as is known, for 
fifteen degrees north and south of the equator there is 
a mean temperature of from 80° to 85°; in some 
localities, according to Stanley, 87°. This is only 
equalled in Central Mexico, New Guinea, and the 
very north of Australia. Continued high temperature 
is the most important of adverse climatological factors 
and next to this is humidity ; the two combined as in 
equatorial tropical Africa being the acme of a climate 
inimical to the European constitution. The west 
coast of Africa is perhaps the most unhealthy climate 
in the world. ‘The east coasts from Cape Guardafui 
to Natal, present mangrove swamps and low-lying 
marsh lands, more or less for the whole distance. As 
regards the interior of Africa there is the Sahara 
Desert to the north, and the Kalapari sand tracts to 
the south of the equator, with an immense intervening 
more or less elevated region, much swamp land, and 
much forest land, supported by tropical rains, which, 
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in most localities endure during eight months of the 
year, there being two rainy seasons. 

The climate of elevated regions of hot countries is 
really the climate of the plains, tempered by that dim- 
inution of heat consequent on elevation. There are 
the same seasonal changes on the mountains as on the 
plains, and there is the same vertical sun above. No 
doubt this reduction of heat is a great gain. But in 
Africa there are no elevated plateaus of sufficient height. 
To obtain a mean temperature of 51° such as of Lon- 
don, it would be necessary to ascend 10,000 feet in 
any country, where the mean temperature of the sea- 
coast is 80°. Stanley was scarcely more than 2,000 
feet high during his whole journey, and this is not a 
sufficient height to afford the advantages of elevation. 
The lands most favorable to cultivation are the broad 
tracts which border the rivers and lakes, or, in other 
words, exactly the places which are most malarious. 
We are certainly not very familiar with the diseases of 
Africa, but the following have been noticed: Asiatic 
cholera, on the coasts at least; beri-beri; dengue; en 
demic hematuria; elephantiasis; guinea-worm ; lep- 
rosy; malarious fevers; negro lethargy ; oriental boil ; 
plague ; scurvy ; small-pox ; tenia; tropical dysentery ; 
tropical diarrhea ; tropical liver abscess ; yellow fever ; 
ulcer. This is a formidable list for the European to 
face, in addition to that anemia which predisposes him 
to any disease. There is no doubt that a European 
possessing the suitable constitution may live long in a 
tropical climate, and especially in a tropical hill climate 
if he has no manual labor to perform, and if he takes 
care of himself. But this is not the question? The 
query is, can a locality be discovered, within the tropics, 
or even for a short distance without, where the Euro- 
pean can live and labor, and get his bread as a 
colonist, and leave a healthy European stock? All 
experience and analogy tend to show this is impracti- 


cable. 
—— ——— 


AN EASY METHOD OF PLUGGING FOR 


EPISTAXIS. 


Dr. A. A. Puivip describes a ready method of 
plugging the posterior nares, which in his hands is 
both effectual and easily accomplished.’ A piece of 
old, soft, thin cotton, oiled silk, or silk, about six 
inches square—a piece of an old handkerchief will 
answer — is taken, and by means of a probe, metal 
thermometer case, or pevholder is pushed “ umbrella” 
fashion into the nostril, the direction of pressure, 
when the patient is sitting erect, being backwards and 
slightly downwards. It is pushed on until it is felt 
that the point of the “umbrella” is well into the 
cavity of the naso-pharynx. 

The thermometer case is now pushed on in an up- 
ward direction and then towards the sides, so as to 
push more of the “umbrella” into the pharynx, and 
is then withdrawn. The closed end of the sac pro- 
trudes well into the pharynx, and its open end protrudes 
at the anterior nares. ‘The inside of the sac may be 
brushed with some astringent, such as alum or turpen- 
tine. 

A considerable quantity of cotton wool is pushed 
well back to the bottom of the sac in the pharynx. 
Then, the thermometer case being held well against 
the packed wool, the mouth of the sac is pulled upon, 
and thus its bottom is drawn forward, and forms a 

1 British Medical Journal, July 18th, 


firm, hard plug wedged into the posterior nares. The 
sac may now be packed full of cotton wool, dry or 
soaked in some astringent solution. The mouth of the 
sac is tied just outside the nostril, trimmed with scis- 
sors, and the ends of the thread secured outside. 

In removing the plug, open the mouth of the sac, 
and, with small dressing forceps, gently remove the 
cotton-wool bit by bit. If there is bleeding, simply 
syringe the sac with weak carbolic lotion or Condy’s 
fluid, and repack with clean cotton-wool. If there is 
no bleeding when the wool is picked out, gently pull 
out the sac, or if it be adhering to the mucous mem- 
brane of the nostril, apply a little warm water, and it 
may then easily be removed. 

By this method no damage is done to the floor of the 
nose or back of soft palate by strings, etc., no disagree- 
able hawking, coughing, or vomiting takes place dur- 
ing introduction, and no disagreeable strings are left 
hanging inside the mouth. 


— +» -—- 


LOCAL TREATMENT OF DYSENTERY. 


Dr. H. C. Woop calls attention to the local char- 
acter of dysentery as usually seen in this climate.’ 
It is not a constitutional affection, and should be com- 
batted by local rather than general treatment. The 
ordinary treatment owes much of its influence to a 
local influence. 

In acute dysentery, involving the colon high up, he 
has found large enemata, containing two or three 
drachms of subnitrate of bismuth, much more efficient 
than the exhibition of bismuth by the mouth. When 
the symptoms are severe, this local treatment may 
often be preceded with advantage by washing out the 
colon with large quantities of cold water. He has 
never used injections of nitrate of silver in acute dys- 
entery, although the effect of the local application of 
the nitrate in other inflammations of the mucous mem- 
branes would justify trial of the remedy. He has seen 
in one or two cases, large enemata of very hot water 
injected without affording relief, and believes that hot 
water enemata are, in their ordinary results, not at all 
comparable with large injections of ice-cold water. 

When the lower part of the colon is affected, the 
local use of ice sometimes has an almost marvellous 
effect. The author has seen the whole aspect of a 
very severe and alarming case, in which the symptoms 
indicated that the colon was affected high up, changed 
in a single hour by the continuous use of ice supposi- 
tories. While it is not necessary to have the pieces of 
ice entirely regular in shape, care should be exercised 
that no sharp edges are left. ‘The suppositories should be 
rapidly used, one being put into the rectum every 
three to five minutes, so as to get, for at least half an 
hour to an hour, the effect of the continuous application 
of cold. 

When tenesmus is very severe, iodoform supposito- 
ries are often much more efficient than opium in bring- 
ing relief. A remedy which .has been from time to 
time recommended very highly in dysentery, but has 
not been much used, is ergot; and when the passages 
contain large quantities of blood, or are nearly pure 
blood, the extract of ergot would seem to be indicated. 
Dr. Wood has never used ergot by the mouth in these 
cases, but has employed suppositories containing twelve 
grains of extract of ergot and four grains of iodoform, 





1 University Medical Magazine, August. 
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used every two hours until four or five suppositories 
had been taken, with seemingly, great advantage. 

The local treatment of dysentery is not advocated as 
a substitute for the use of mercurials, purgatives and 
ipecacuanha, etc., but as a very important adjuvant to 
the older forms of treatment. Nevertheless, in the 
author’s experience, the effect of local remedies has 
heen more prompt and decided than that of drugs 
given by the mouth; and in cases of any severity the 
attack upon the disease may be made from each end of 
the mucous tract. 


——_+—.>—___—. 


A CASE OF ANNUAL SHEDDING OF THE 
SKIN. 


A UNIQUE case is reported by Drs. J. Frank and 
W. C. Sanford.’ For thirty-three consecutive years 
the patient has completely shed his entire cuticle and 
the nails of his hands and feet on the same day of the 
year, July 24th, and within a few hours of the same 
time of the day. On July 23d, 1890, he was admitted 
to St. Elizabeth’s Hospital, Chicago, for observation, 
being at the time in perfect health. The patient’s 
history is briefly as follows: 

A miner by occupation, has been exposed to all the 
hardships of camp life, but has borne them with ease, 
being well formed, and apparently in perfect health. 
Skin perfectly normal. Has never had any of the 
eruptive fevers, and has never required the attendance 
of a physician. He was born in 1857. Onthe 24th 
of July following his birth he was suddenly taken ill, 
— vomited, became hot and feverish, and in a few 
hours the entire surface of the body was scarlet-red. 
Symptoms increased for three or four hours, when 
they gradually subsided, and the patient was supposed 
to have recovered; but on the fourth or fifth day fol- 
lowing the attack the entire cuticle was cast off, and a 
few days later the nails of his hands and feet were 
also shed. 

The patient first remembers the shedding in 1866, 
when the cuticle and nails were cast off while at play. 
These attacks have been repeated each year on the 
24th of July, usually at 3 p. M., and never later than 
9 p.m. The paroxysm begins abruptly. Patient has 
a feeling of lassitude and weakness of fifteen to twenty 
minutes duration, followed by muscular tremors, 
nausea and vomiting, a rapid rise of temperature, skin 
and mucous membrane of tongue and mouth become 
red and inflamed, and are hot and dry. No perspira- 
tion appears after the paroxysm begins until the cuticle 
is cast off. The acute symptoms begin to subside in from 
three to four hours, and are entirely gone by the end 
of twelve hours, with the exception of the redness of 
the skin which does not return to its normal color for 
thirty-six hours more. The patient has been delirious 
three times during these attacks, once for nine days. 
In his early life the cuticle began to be shed on the 
second or third day after the symptoms appeared, and 
was complete by the fifth day; but each succeeding 
year it takes a little longer, until now it is ten or twelve 
days before shedding is complete. The cuticle can be 
detached in large sheets, and he has always been able 
to remove it from the hands and feet in one piece in 
the form of gloves and moccasins. ‘The nails are loos- 
ened and crowded off in about four weeks after the 
acute stage. 


1 The American Journal of the Medical Sciences, August. 





On the 24th of July, the day following his admission 
into the hospital, the above symptoms occurred with 
marked similarity. Careful records of pulse and 
temperature were taken. Between 3 and 4 o’clock 
marked constitutional disturbance began, lasting some 
hours and subsiding. The skin became red, the red- 
ness gradually subsiding during the next two days. 
On the 26th the epidermis of the mucous membrane 
of the tongue and mouth came off. From July 30th, 
to August 11th, the cuticle came off from different 
parts of the body in large masses, from the hands as 
gloves and from the feet as moccasins. The latter were 
worn as slippers some days after being shed, to protect 
the feet. The nails came off later. 





THERAPEUTIC NOTES. 


-Pruritus Senitis. — The Deutsche medicinische 
Wochenschrift gives the following treatment : 
(1) Starch or bran baths once a day. 
(2) At night the body should be washed with water 
at 104° temperature, to which the following has been 
added : 


R Carbolic acid. 3 i 
Aromatic vinegar . . 3 vi. M. 
(3) A powder should then be dusted on, containing 


R Salicylate of bismuth . - 3 itiss. 


Starch . ‘ 3 ij. M. 


SantaL Ort ror Coven. — Curtin? finds that 
sandal wood oil often gives relief to the cough in 
phthisis, catarrhal pneumonia, chronic bronchitis with 
asthma and influenza. It is given on sugar or floated 
on water. 


NAPHTHALINE AS A VERMIFUGE. — According to 
Dr. Mirovitch® naphthaline is an admirable remedy, 
not only for ascarides, but for tapeworm. He con- 
siders it much more certain and far less poisonous 
than most of the other vermifuges. For adults he 
prescribes a fifteen-grain powder, to be followed im- 
mediately by two ounces of castor oil. For children 
the following : 


Rk Naphthaline . 4} to 7 grains. 
Castor oil ° ° ° 4 ounce. 
Essence of bergamot 2drops. M. 


For two days before the dose the patient is directed 
to live on salt, acid and highly seasoned food, then the 
naphthaline is given fasting early the following morn- 
ing. 

Mercury For GuLanpers. — Gold® reports two 
cases of .glanders cured by inunctions of mercurial 
ointment, twice a day for a munth, the patient being 
kept at the point of salivation. The effect on the 
mouth was combated with chlorate of potash gargles, 
and on the body suppurating spots were treated by 
poulticing, incisions, washing out with solutions of 
perchloride of mercury, and dressed with iodoform 
gauze. 


Orrum SmoKING IN Paruisis. — Dill* has obtained 
great improvement in several cases of phthisis by giv- 
ing the patient tobacco to smoke which has been 
steeped in a solution of opium. In no case were any 
bad effects from the opium noticed. 

1 Philadelphia Hospital Re 
2 Mercredi Médical, May 2d. 


8 Lancet, July 18th. 
4 Lancet, July 11th. 


rts, vol, i, 1890. 
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METEOROLOGICAL RECORD, 


For the week ending July 25, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JULY 25, 1891. 
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Deaths reported 3,933: under five years of age 2,253; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal] diseases, whooping-cough, erysipelas and fevers) 1,412, 
consumption 343, acute lung diseases 181, diarrhceal diseases 
1,112, typhoid fever 90, diphtheria and croup 87, scarlet fever 37, 
whooping-cough 35, measles 25, cerebro-spinal meningitis 18, 
erysipelas 8. 

rom scarlet fever New York 23, Brooklyn 7, Chicago and Cin- 
cinnati 2 each, Philadelphia, Baltimore and Milwaukee 1 each. 
From whooping-cough Chicago, Philadelphia and Pittsburgh 6 
each, New York and Washington 5 each, Brooklyn 3, Baltimore 
and Cambridge 2 each. From measles New York 12, Chicago, 
Brooklyn and Nashville 2 each, Philadelphia, Baltimore, Pitts- 
burgh, Washington, Fall River and Malden leach. From cere- 
bro-spinal meningitis Chicago 6, New York, Brooklyn, Wash- 





ington and Lynn 2 each, Milwaukee, Worcester, Taunton and 
Newton 1 each. From erysipelas New York 3, Brooklyn and 
Boston 2 each, Chicago 1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM JULY 25, 1891, TO 
JULY 31, 1891. 


Leave of absence for twenty days, to commence on or about 
August 5, 1891, is granted Surgeon Curtis E. Munn, U. S. 
Army. 

Assistant Surgeon Junius L. PowE tt granted leave of ab- 
sence for two months, on surgeon’s certificate of disability, 
with authority for his admission to Army and Navy General 
Hospital, Hot Springs, Ark. 


AN ARMY MEDICAL BOARD. 


An Army Medical Board will be in session in New York City, 
during October, 1891, for the examination of candidates for ap- 
pointment in the Medical Corps of the United States Army, to 
fill existing vacancies. 

Persons desiring to present themselves for examination by the 
Board will make application to the Secretary of War, before 
September 15, 1891, for the necessary invitation, stating the 
date and place of birth, the place and State of permanent resi- 
dence, the fact of American citizenship, the name of the medi- 
cal college from whence they were graduated, and a record of 
service in hospital, if any, from the authorities thereof. The 
application should be accompanied by certificates based on per- 
sonal knowledge, from at least two physicians of repute, as to 
professional standing, character and moral habits. ‘The candi- 
date must be between twenty-one and twenty-eight years of 
age, and a graduate from a regular medical college, as evidence 
of which, his diploma must be submitted to the Board. 

Further information regarding the examinations may be ob- 
tained by addressing the Surgeon-General United States Army, 
Washington, D. C. 

C. SUTHERLAND, Surgeon-General U. S. Army. 


SOCIETY NOTICE. 


THE AMERICAN Society oF Microscopists. — This Society 
will hold its fourteenth annual meeting at Washington, D. C., 
August 10-14, 1891. 





DEATH. 


JAMES E. Topry, M.D., of Central Falls, R. 1., died July 
28th, aged forty-two. He graduated from the Harvard Med- 
ical School in 1872, after serving a year as Surgical House 
Officer at the Massachusetts General Hospital, and began prac- 
tice in Central Falls, where he has since remained. 





BOOKS AND PAMPHLETS RECEIVED. 


“The Motive and Method” of Electricity in Pelvic Inflam- 
mation. By Geo. F. Hulbert, M.D., St. Louis, Mo. Reprint. 
1891. 


Painful Menstruation. The Harveian Lectures, 1890. By 
Francis Henry Champneys, M.D., F.R.C.P. London: H. K. 
Lewis. 1891. 

Transactions of the Thirty-fourth Annual Session of the Med- 
ical Assocjation of the State of Missouri held at Excelsior 
Springs, Mo., May 19, 1891. 

Linear Craniotomy (Miscalled Craniectomy) for Microceph- 
alus. By W. W. Keen, M.D., Professor of the Principles of Sur- 
gery, Jefferson Medical College, Philadelphia. Reprint. 1891. 


The Pathology, Diagnosis and Treatment of Intercranial 
Growths. By Philip Coombs Knapp, A.M,M.D. Fiske Fund 
Prize Dissertation No. XLI. Boston: Rockwell & Churcbill. 
1891. 


The Function of the Tuber Cinereum. The Inter-Brain: Its 
Relations to Thermotaxis, Polypnoea, Vaso-Dilation and Con- 
vulsive Action. Two papers by Isaac Ott, M.D., Easton, Pa. 
Reprints. 1891. 


A Pathological Condition of the Lungs Hitherto Undescribed 
in this Country, but which is not Infrequent. By F. Peyre 
Porcher, A.B., M.D., one of the Physicians to the City Hospital, 
Charleston, S.C. Reprint. 1891. 

A Clinical Text-Book of Medical Diagnosis. By Dr. Oswald 
Vierordt. Translated, with additions, from the second enlarged 
German edition, by Francis H. Stuart, A.M., M.D. Numerous 
colored and wood engravings. Philadelphia: W. B. Saunders. 
1891. 
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NEURASTHENIA AND ITS MENTAL SYMP- 
TOMS.! 


THe SHATTUCK LECTURE FOR 1891. 
BY EDWARD COWLES, M.D., SOMERVILLE, 


(Continued from No. 6, page 128.) 


The Sense of Effort, and Discharge of Energy in 
Attention. — A further development of symptoms may 
follow if the patient continues in a neurasthenic state. 
While the action of spontaneous attention is always 
without a sense of effort, as in its passive exercise in 
revery which may be restful, it may on the other hand 
when concentrated, as in continued worrying, be accom- 
panied by expenditure of energy and cerebral exhaus- 
tion. Hence the maxim that worry is worse than 
work. But voluntary attention is normally accom- 
panied by a discharge of energy and a sense of effort. 
The feeling of effort is at a minimum when the body 
is strong, but with increasing fatigue the sense of 
voluntary effort grows greater because more is needed 
to accomplish the same result as before. This of 
course is attended by a conscious sense of mental in- 
adequacy through a sense of resistance to effort, which, 
added to the feeling of physical inadequacy already 
existing and accompanied by painful emotion, increases 
the force of self-depreciation. ‘There is deeper depres- 
sion, more intense worry, increasing cerebral exhaus- 
tion, and lessening mental control by will and atten- 
tion. 

Correspondence of the Train of Mental and Physical 
Events in Neurasthenia. — The preceding analysis of 
these conditions shows what may be the train of con- 
comitant and increasing disturbances of nutrition : — 
there is local and then general inanition and irritating 
auto-intoxication, — then vaso-motor constriction, per- 
haps from irritative elements in the blood, and local 
or general anzmias, —or a vitiated blood-supply that 
does not nourish, — or again a hyperemia from which 
we may infer a constriction-paralysis, in a condition 
manifested by a temporarily increased activity, and 
mental facility which is still a manifestation of inhibi- 
tory weakness. ‘Thus a process beginning in the gen- 
eral organism, perhaps with disorders of digestion, may 
lead by a sequence of events to such results as these. 
The causes continuing, or being renewed after partial 
recovery, which may happen many times in a single 
case, the descent to graver degrees of exhaustion in 
melancholia may be accelerated by insomnia. This, 
we have to infer, is due to a hyperesthesia from weak- 
ness and toxic irritation of the central mechanism. 

The process may begin with an earlier event: — 
through necessity or mistaken zeal the individual over- 
exerts his brain in mental work under the spur of in- 
terest and forced attention. Here is indeed purely 
mental initiation of cerebral exhaustion which may 
start the train of events even in a strong man. Then 
with an over-worked brain, and under-worked respira- 
tion and muscular movements, as in sedentary habits, 
the cerebral waste of tissue is increased and the nutri- 
tion is diminished, by both local and general conditions. 
Such a special condition, for example, as the uric acid 
diathesis may be engendered by deficient elimination. 
From a cerebral neurasthenia all the other events may 
follow. In this form, however, there may be failure 


1 Delivered before the Massachusetts Medical Society, June 9, 1891. 





of special functions, as of memory, for example, in 
some of its elements. A not infrequent symptom is 
forgetfulness of names and words, — the fatigued word- 
memory centres are slow in recalling, or the word- 
uttering centres are slow in acting, and there are symp- 
toms of brain exhaustion with a hesitation of speech 
that is unduly alarming. ‘The mental work of a physi- 
cian or a lawyer is a good example of a peculiar strain 
of these central mechanisms. There is the daily con- 
tinuous effort of listening to the details of medical cases, 
or to evidence and pleadings in some important cause, 
often followed by work at late hours. It is not strange 
that there should be a consequent condition of special 
fatigue of the attention and memory. 

The Unity of Condition in Neurasthenia and Melan- 
cholia, etc. — The essential elements in all cases is, 
that the fact of a profound deterioration of nervous 
energy in the organic basis is represented mentally as 
a more or less vague sense of failing power, together 
with a conscious reduction of mental control. ‘This is 
true alike for neurasthenia and melancholia, as has 
been shown. 

Alienists have long recognized these morbid states 
as associated with variations of nutrition and as funda- 
mental to melancholia, hypochondria, and other like 
disorders. 

Meynert © believes melancholia to be a symptom of 
disturbance of nutrition of the cortex of the hemis- 
pheres dependent upon diminished blood supply. 
Benedickt ® believes the neurasthenia is a psychic dis- 
ease of cortical origin, due to emotion and overstrain, 
and that it is peculiar to the learned professions and 
business demanding trained, alert iutelligence. Marcus 
describes neurasthenia as a change in the functional 
tonus of the whole central nervous system, with in- 
creased excitability and tendency to exhaustion. The 
patient is always depressed on account of his incapacity, 
which leads to doubt, anxiety aud hopelessness, with a 
feeling of inadequacy to ordinary effort. These pa- 
tients are neurasthenic, he says, before becoming in- 
sane. 

Thus it is to be seen that the neurasthenic condition, 
being dependent primarily upon nutritional weakness 
and presenting a train of definite mental symptoms, 
may, when once established, grow worse by degrees 
even to the profoundest melancholia, in which the 
same physical conditions and the same mental symp- 
toms, from like causes as in neurasthenia, are present 
as a part of the characteristic group of symptoms. It 
may be said, as Beard tried to show, that neurasthenia 
is not melancholia, but it cannot be said that melan- 
cholia is not neurasthenia. Many cases called neuras- 
thenia are as truly mild melancholia. It is a matter 
of the degree of exhaustion; in the graver degrees new 
symptoms are added. Further evidence of this is to 
be seen in the study of the intellectual symptoms in 
still more profound degrees of exhaustion. But it is 
already evident from these considerations that, in all 
these conditions, the symptoms are dependent primarily 
upon changes in the organic basis of the personality. 

Definition of Neurasthenia. — A summing up of the 
conditions that furnish the clinical manifestations of 
melancholia would include those of neurasthenia and 
more. ‘The study of melancholia, as has been said, is 
therefore instructive as revealing the import of the 

50 Wiener Med. Presse, June 6, 1889. 


51 Medicine Moderne, Feb. 5, 1891. 
8 Allgem. Zeitsch. f. Psych., xlvi. 487, 1889. 
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milder manifestations in neurasthenia. The common 
conditions of nervous weakness and irritability, and of 
the special weakening of the attention and mental de- 
pression, have been sufficiently noticed. But one other 
prominent condition should be taken into account in 
the definition of neurasthenia. The physical lassitude 
and lariguor, and motor weakness, pointed out by 
Brunton as suggesting curare-poisoning, has its counter- 
part also in the condition often observed in melan- 
cholia and characterized as mental stupor which it 
simulates. The definition of neurasthenia, properly 
extended to include the more prominent manifestations, 
both mental and physical, may be stated as a morbid 
condition of the nervous system, the underlying char- 
acteristics being excessive weakness and irritability or 
languor, with mental depression. 

Cerebral Neurasthenia, and ‘“Insistent and Fixed 
Ideas.” — Cerebral neurasthenia being once established 
the general form is then usually developed; but the 
first may exist by itself, as has been shown, and be of 
long standing in a healthy organism. The same is 
probably true of spinal neurasthenia. This central 
affection is likely to involve, directly or indirectly, 
other co-ordinated mechanisms. An acute neurasthe- 
nia may be rapidly developed by mental shock or the 
like; it is as if, by a great discharge of energy, the 
brain cells are quickly brought to a state of exhaustion 
with inability to perform fully their function of taking 
up nutrition, or to act in their normal and habitual 
associations, because of being “ thrown out of gear.” 

A unique form of cerebral neurasthenia may be 
brought about by the affections known as “ insistent 
and fixed ideas.” These are often started accidentally 
as uncorrected associations of ideas and feelings, and 
being at first purely disorders of ideation they become 
fixed by habit and intensified by accompanying emo- 
tions usually painful, and sometimes engender great 
worry and anxiety, because the patient is conscious of 
his inability to control his own mind against the ideas 
he knows to be absurd. The worry in these cases 
may cause a true cerebral neurasthenia. ‘There is a 
special form of these “fears” that is the most likely 
to lead to a true melancholia in cases in which there is 
a strong body with a tired brain, —it is the fear of 
heredity, when based upon a fixed idea that may have 
some appearance of truth and cannot be corrected as 
being absurd. Then the worry is increased both by 
habit and fatigue. In general it should be said that 
“insistent and fixed ideas” are primarily accidental 
disorders of ideation, often occurring in the strong but 
more likely to happen to the weak. They are the 
cause of neurasthenia quite as often as they are a 
symptom of it. The morbid association being once 
formed, it becomes fixed by habit, inducing or increas- 
ing the cerebral fatigue, and constituting an association 
psychosis, or more properly an association psycho- 
neurosis. When these affections are better under- 
stood, an explanation will probably be found for much 
that is now called hysteria, the neuromimesis, etc., in- 
cluding, in the insistent associations, other feelings 
than fears, that occupy the attention. 

Secondary, Chronic, and Hereditary Neurasthenia. 
— The forms of neurasthenia so far discussed are 
those that are acquired, acute and primary. Secondary 
neurasthenia, or the form occurring after other definite 
diseases, often not nervous, must be regarded as be- 
longing to the class having special toxic causes. The 
poisoning may be direct, and sometimes recurrent, as 


in the specific constitutional diseases, due to, or induc- 
ing, nutritional and degenerative disorders, such as 
gout, rheumatism, syphilis, ete. Or it may be in- 
directly due to such diseases as puerperal fever, typhoid 
fever, etc., in which it may be inferred that, although 
the toxic materials have passed away, a process of in- 
anition once started persists, or continues to develop. 
Chronic neurasthenia has already been characterized, 
and includes conditions of partial recovery, in which 
a “constitutional predisposition ” is fully acquired and 
established. This is consistent with periods of partial 
efficiency and comfort, with lessened reserve energy. 

Hereditary neurasthenia, as a transmitted predis- 
position, is a usual cause of localized neurasthenia in 
special systems or organs. In these cases and in those 
with a general neuropathic condition, often inherited, 
there is a tendency to all forms and degrees of neuras- 
thenic disorder, for the reason that, it being a condition 
of nervous instability and weak resistance, the organ- 
ism yields to slighter degrees of stress than in ordinary 
states. The nervous equilibrium becoming unbalanced 
by slighter causes the departure from the general 
habitude of the individual is less, and restoration to it 
easier, than when the normal resistance is great and 
the break-down is a greater change. When a strong 
man breaks down it may therefore be more difficult 
for him to get well than for one less robust and stable. 
When there is such a predisposition, however, the pro- 
phylaxis should be more diligent against neurasthenia 
and mental disorders. It should be remembered also 
that in these neuropathic cases one may inherit a 
strong brain and a weak body, and vice versa. 

Symptoms. — The symptoms of neurasthenia, being 
manifestations of weakness of the nervous system, 
proceed from variations from the normal condition of 
nerve-cells,— molecular and chemical, not yet demon- 
strably pathological, and implying a weakened or 
changed nutritional power. ‘The vascular changes — 
the cerebral and spinal hyperemias and anemias — 
are due to disturbances of the inhibitory vaso-motor 
centres. As Dana says, “ Neurasthenia is primarily 
cellular and secondarily vascular.” Local anemias 
may be initiated by an irritative blood-supply, — the 
vaso-motor constriction starting the deficiency of nutri- 
tion in the nervous centres; we may infer that this 
leads sometimes to hyperzmias, just as digitalis first 
stimulates the cardiac inhibition, and then by over- 
stimulation and a toxic effect paralyzes it. 

The fundamental and initial condition being thus a 
weakness of nerve-cells from excessive waste and 
deficient repair, to which there is a toxic addition to 
the “fatigue,” then two types of symptoms must be 
recognized, — those characterized by a too quick re- 
sponse to stimulation, due to “irritability ” or hyper- 
zsthesia, and those due to a slowing or annulment of 
functional power, manifested by “ languor,” or even 
a complete suspension of function. ‘These conditions 
of abated power, with “ irritability” or ‘“ languor,” 
occur in different degrees, and are common to the 
sensory, central and motor parts of the mechanism ; 
they often affect one part more than the others, accord- 
ing to the localization of the “ fatigue,” or the kind of 
toxicity. ‘The symptoms of neurasthenia are mainly 
subjective. 

The objective symptoms may be first considered, by 
noting the common physical conditions. ‘There is a 
general appearance of abated vigor, bodily weariness, 





languor and mental depression, and loss of weight. 
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There is not necessarily anemia, but this is common 
in young persons and women; it is not present in 
many adults who may be physically well-nourished or 
plethoric. There may be tremor of the hands, some- 
times only following muscular effort or mental excite- 
ment. Uneasiness, restlessness and excessive irrita- 
bility are also common. 

Loss of vaso-motor tone is indicated by cold hands 
and feet, and the temperature is often sub-normal in 
the more exhausted cases. Morbid blushing is com- 
mon in nervous exhaustion in both sexes, from slight 
mental or physical causes. A characteristic form of 
the blushing is that which occurs in patches upon the 
neck and cheeks, of a bright color and with well- 
marked borders slowly spreading. ‘This may appear 
with only the effort and interest of an ordinary con- 
versation. The disturbances of the circulation are 
marked by cardiac palpitations, and the phenomena of 
an “irritable heart.” The pulse shows frequent and 
rapid variations in arterial tension; it may be reduced 
in frequency with increase of tension, or be more fre- 
quent and weaker, and often quickly accelerated by 
exertion or slight emotional excitement. 

Dilatation of the pupils is a common symptom, and 
may be due to paralysis of the third nerve or irritation 
of the sympathetic. These suggest nervous weakness, 
irritability and perhaps different toxic influences. A 
striking peculiarity is a quick and frequent alternation 
between this and contraction. The atonic voice is 
peculiarly significant, — it is faint and husky, and fre- 
quently varies in force. Sometimes it will suddenly 
change to a higher pitch and sound thin and weak. 
Respiration is not changed in frequency, but deficient 
respiratory expansion may be observed, with the 
symptoms of compensatory sighing and yawning. 

The appetite is poor; there are disorders of gastric 
and intestinal digestion, gastric irritability with atonic 
dyspepsia, and constipation, sometimes alternating 
with nervous diarrhea; and flatulence with feelings 
of distension; there is gastric neurasthenia, and a 
“ torpid” or “ neurasthenic” liver, and the important 
toxic consequences. Elimination generally is greatly 
at fault, by liver, kidneys and skin. The urine varies 
in specific gravity, being usually low in younger per- 
sons, with phosphates in excess. Older persons have 
more digestive and hepatic disorder, and a condensed 
urine with sometimes excess of phosphates, urates, 
and oxalates. Traces of albumen and casts are com- 
mon in the depressed cases, as in melancholia. The 
peculiar symptoms of “ uric-acidemia ” are so common 
in neurasthenic conditions that a careful study of this 
toxic element is likely to be profitable. 

Neurasthenic irritability of the bladder and urethra 
occurs in both sexes; and in women the lowered ner- 
vous tone is manifested in menstrual disorders. While 
amenorrheea occurs, particularly in the graver cases, 
as in melancholia, etce., it is often physiologically con- 
servative; there may be an increase of the flow, and 
even the ordinary amount, in anewmic conditions, be- 
comes relatively a hemorrhage. Many such cases are 
kept indefinitely in a state of exhaustion by losing 
monthly all the upbuilding they can gain. Irregular 
menstruation and dysmenorrhea are also common. 
Women in general suffer more than men from sensory 
and irritative symptoms, —there is more pain, head- 
ache, and neuralgia, and the complications of hysteria 
occur. ‘The diseases peculiar to women may be either 
the causes or effects of neurasthenia. The symptoms 





of sexual functional disorders, generally, should al- 
ways be first studied carefully, as probably expressions 
of a general neurasthenia. This is true also of the 
disorders peculiar to adolescence and the climacteric, 
— at the latter period of life men also are prone to 
neurasthenic troubles. 

Insomnia has already been especially noticed as a 
symptom of irritability, a cerebral over-excitation 
from local irritation, or that condition initiated by in- 
tensified interest and attention until the symptoms of 
“fatigue” supervene. Macfarlane defines insomnia 
as an evidence of vigilance in the cerebral cells, in- 
itiated and maintained by some perturbing element in 
the system, of which it may be the sole symptom. 

The subjective symptoms are thus broadly character- 
ized for convenience, as those of which the patient 
himself gives account. ‘This division from the objec- 
tive symptoms is open to criticism; the thesis of this 
discussion is, in part, to show that the inner conditions 
are largely revealed by mental symptoms which are 
obvious to the clinician who obeys Krafft-Ebing’s in- 
junction to pursue an untiring observation of the physi- 
cal processes. While the patient may describe his 
feelings and tell his thoughts, in their subjective 
aspects, the clinical observer sees the plain and often 
contradictory significance of the patient’s unwitting 
expressions of mental phenomena that are objectively 
manifested in his appearance and conduct. The physi- 
cian, taking into account all the data, solves paradoxes 
and makes interpretations, that the patient cannot 
make of what he feels and seems to perceive. It is a 
part of the present purpose to make clear some of these 
apparently conflicting indications. 

The study of the symptoms of neurasthenia means, 
then, the observation, and the careful analysis and dis- 
crimination, of the physical signs on the one hand, to 
differentiate them from the manifestations of more defi- 
nite nervous diseases which are so often simulated in this 
disorder. We have, on the other hand, with these 
observations as guides, to discriminate in like manner 
the mental signs as expressed in the patient’s appear- 
ance, conduct, and speech. ‘The subjective symptoms 
are, therefore, of two kinds, — what the patient tells 
of his bodily sensations and mental feelings, and of 
his ideas of them, and what he manifests otherwise as 
expressions of his mental condition. The business of 
a physician is to make an interpretation of these phe- 
nomena, consistent with physical facts, and to give his 
patient treatment that is often as much of the mind as 
of the body. 

The first and most obvious mental signs, taking the 
evidence from both of the sources just specified, are 
the characteristic depression of feeling, — lowering of 
emotional tove anda sense of ill-being. Coincident 
with these, but derived more from the patient’s own 
statements, are a decrease of the power of voluntary 
attention, — attention becoming reflex,— and some- 
times decrease of the power of memory in its elements 
of retention and recalling, and in the association of 
ideas. The first order of these symptoms represents, 
in the changes of emotional tone, etc., the concomitant 
changes in the organic personality,—the patient 
speaks despondingly and appears dejected, —he has 
“the blues.” The second order shows, in the lessen- 
ing of mental activity and inhibitory power, the abate- 
ment of cerebral energy, — the patient becomes con- 
scious of this because of the increased sense of effort, 
and he may tell of it before it can be observed by 
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others. The sources and “ mechanism ” of these two 
orders of symptoms have been shown. 

A third order of symptoms proceeds from the first 
two, as has been shown; it is somewhat later in ap- 
pearance and marks a graver degree of nervous ex- 
haustion. It includes introspection, or dwelling by 
attracted attention upon anxieties or painful ideas, in- 
tensified by the prevailing emotional tone, — retro- 
spection, which is a constant and striking symptom in 
those who, froma sense of inadequacy, lose hope 
and therefore interest in the future, and find it in the 
reviewing of past experiences, errors or wrong doings, 
— and apprehension, as sometimes a feeling of hope- 
lessness, or vague fear of inability to meet the require- 
ments of the future or the consequences of the mor- 
bidly intensified memories of past misdeeds. These 
constitute the condition of worry and hypochondria. 

All these orders of symptoms are usually present in 
slight degrees, and coincident at the very beginning of 
pathological fatigue. Their severity increases with 
decreasing energy, — from transient “fits of blues” 
to the most marked forms of the disease. When the 
condition continues, reasoning is likely to be soon in- 
fluenced by the bias of morbid feeling, and the law of 
practice, habit and association comes in, tending to fix 
the morbid “ habits of thought” as well as the disor- 
der in the concomitant physiological processes. Then 
secondary effects begin to demand discrimination, and 
the force of habit must never be forgotten. For ex- 
ample, a business man, having become neurasthenic 
from over-work and worry, may attend to his affairs, 
with excess of application, and feel better doing so, 
through the effect of habit, and the stimulating effect 
of attention and interest as excitants of cerebral activity 
and a quickened circulation. Let him attempt, how- 
ever, to turn his attention to other matters, as to rational 
recreation, and his loss of power to control his 
own mind betrays itself. At the beginning of the at- 
tempted relaxation, as in taking a vacation, there is 
more of mental effort, and of the depression of feeling, 
than in keeping on with his habitual occupations, 
though harmful. Or, again, such an experience as that 
described in a letter from a medical friend, who has 
had large success in treating neurasthenia, and who 
contributes unintentional testimony on this point, as 
follows : “I have been feeling so good-for-nothing and 
so blue that I have feared almost everything. These 
‘rheumatics’ are not very comfortable companions, and 
the fear that they might get so bad as to prevent me 
from riding, has depressed me a good deal. I know 
that in other ways I am much better than a year ago, 
but in the past three weeks, when the letting up of 
work has come, there has also come a letting down of 
spirits. The work now is not more than one third of 
what I do when decently busy, but I get very tired 
when evening comes. I am all played out.” It is al- 
together probable that had not his active season been 
terminated so soon by the summer vacations, he would 
have gone on with his work and postponed the onset 
of his “fatigue ” and the return of his annual attack 
of sciatica, — but doubtless with more serious conse- 
quences at a later day. 

These cases show the three orders of symptoms, and 
represent later stages of the conditions noted in the 
two examples of evening fatigue illustrating the gene- 
sis of pathological fatigue. ‘They bear also a curious 
resemblance to another very common experience : — 
An occasion of severe mental labor,— perhaps of 





night-work and little sleep, — is followed by a day of 
excitable alertness of mind and body; there is a sense 
of nervous strain, but with an undue mental facility 
and physical irritability. But after the next night’s 
rest a sense of fatigue, languor, and malaise may 
come — the second-day tire that leads to the inference 
of the elimination of an irritating stimulation revealing 
the real fatigue. In cases of neurasthenia, at more 
advanced stages, from long-standing or a more rapid 
development, the effects of habit upon the disordered 
physiological and mental activities become more pro- 
nounced. New symptoms also appear, due to greater 
changes in the nutritional processes, and particularly 
in the sensory mechanism. 

The three orders of symptoms described refer to 
strictly mental phenomena and contain no mention of 
the irritability and languor common in this disease. 
These latter symptoms are both mental and physical, 
and they are direct manifestations of changes in bodily 
conditions. ‘They now remain to be characterized as 
constituting a fourth order. We have, therefore, to ex- 
amine further the subjective symptoms in respect to 
altered sensations. ‘They include both those from the 
special senses and the largely predominating organic 
sensations. They may be distinguished as hyperes- 
thesia, paresthesia, and anesthesia. 

Hyperesthesia may be held to include all the phe- 
nomena of excessive irritability. It may be sensory or 
motor, or central and mental. General morbid sensi- 
tiveness is manifested by “ nervousness ” and restless- 
ness; the patients, especially women, have a sense of 
“tension” and difficulty of self-control. There may 
beirritative and neurasthenic conditions of all the organs 
and minor mechanisms. The local hyperesthesias are 
very many —as of touch, in which however there is no 
real increase of delicacy, but almost always a diminu- 
tion. In many cases the commonly unperceived or- 
ganic sensations are intensified. ‘The sense of pain be- 
longs to this group of “‘ common sensations,” and they 
include the neuralgias along with which there may be 
a duller perception of tactile impressions. Itching, 
burning, and other conditions bordering on pain, are 
included in this group of sensations that differ from the 
tactile sense. 

Sensitiveness to ordinary stimuli in the organs of 
special sense, particularly of sight and hearing, is com- 
mon. The visual troubles are not very serious, but 
there is always some weakness and increased irritability. 
Reading causes fatigue and pain and leads to headache ; 
and there is sensitiveness to light. Muscular insuffi- 
ciences occur. Visual memories are lessened. ‘The 
hearing is over-sensitive in many cases, and the patient 
is very intolerant of slight noises. This may be due 
to the general mental irritability, and to expectant 
attention. ‘These neurasthenic symptoms may be con- 
tinued after recovery as the effects of mental habit. 
Hyperesthesia may be regarded as the first degree of 
sensory disorder and weakening. 

Paresthesia, or perverted sensation, may be con- 
sidered as representing a second degree of sensory dis- 
turbance and change from normal feeling, and may be 
general or local. Internally these disorders include 
giddiness, vertiginous sensations, a sense of muscular 
relaxation, etc. According to Gowers, the afferent 
impressions constantly passing to the cerebro-spinal 
centres, fail to affect consciousness under normal cir- 
cumstances. But repeated attention may vastly in- 
crease the sensitiveness of the perceptive centres to 
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such impressions, and from such increase arise sensa- 
tions of great discomfort, ‘Sometimes amounting to 
pain. In the case of an intelligent lady whose con- 
scientious efforts to disregard her ills stamped the de 
scription as genuine, there was, at times, for many 
months, a feeling “like a stream of pounded glass run- 
ning down the spine into the pelvic cavity.” There 
may be perversions of the peripheral sensations, as 
pressure on the top of the head and of a band about it, 
a sense of expansion of the skull or as if it were 
empty. Feelings of flushing, both local and general, 
may occur, and numbness and coldness as alterations 
of the temperature sense, etc., in different parts of the 
body. This and the sense of pressure are to be dis- 
tinguished as special functions, differing from tactile 
sense. Creeping sensations, tinglings and formication, 
are common among the parwsthesias. 

Anesthesia is the final degree of changed sensations, 

and may be partial or complete. For example, numb- 
ness of the hands and feet is not uncommon; and there 
are limited anesthesias of the tactile sense in various 
parts of the body, or this being retained, there may be 
analgesia as simply the loss of the sense of pain. The 
lowering of sensory activity in general, or diminished 
sensitiveness, has been observed. This is common 
enough to demand recognition as one of the character- 
istics of neurasthenia along with “ excessive irritabil- 
ity;” in both alike there is probably a toxic influence, 
or its secondary effects. ‘There may be limited areas 
of anesthesia or hemianesthesia, particularly in hy- 
, sterical conditions, although “ hysteria is essentially a 
| mental disease involving the emotional functions and 
_ the will.” 
' The importance of these altered sensations is very 
great for their diagnostic value and as a guide to treat- 
ment in neurasthenia. Such disorders of the sensory 
apparatus of the special senses, as is well known, lead 
to the illusions and hallucinations, or disorders of sense- 
perception, in the graver degrees of the exhaustion of 
melancholia and mania. But the organic or common 
sensations are of fundamental importance, for, accord- 
ing to Ribot, “ As the organism, so the personality.” 
Taking the evidence of our bodily feelings, the sense 
of physical personality is the organized and co-ordi- 
nated sum of its elementary factors. Persisting altera- 
tions of organic sensations and aberrations of the phy- 
sical personality, or as Bertrand calls them, “the 
hallucinations of the sense of the body.” A man be- 
lieves himself to be what he feels himself to be. He 
finds in the evidence furnished by the sum-total of his 
feelings the data for his judgments of himself. These 
sensorial alterations are doubtless expressions of more 
deeply seated disorder due to localized and limited de- 
rangements of the circulation. A limited central ex- 
haustion and excitation may be accompanied periphe- 
rally by vascular irritability and disturbance. 

The relation of these altered sensations to their 
mental effects has been considered, and something has 
been said of the converse effects of mental states, as 
to the emotional tone and attention, upon the phy- 
siological activities. The mutual influence of mind 
and body upon each other is of great importance here, 
as to the causation of the conditions manifested by 
these changes in the organic sensations. Mosso has 
demonstrated that hy pera#mia of the brain is 
with mental work. 
coming inactive resume a normal and comparatively 
auxmic state. The removal of the excess of waste 








that attends activity being accomplished by due periods 
of rest, the centres recover their normal condition, 
and work may be resumed on awaking from sleep. 
With over-work of the brain, and prolonged and proba- 
bly localized hyperszemias, the exhausted vaso-motor 
apparatus becomes unable to control the blood-supply ; 
local and relatively chronic hyperemia in the over- 
exercised centres may follow and become pathological. 
In-this state work may be continued by voluntary 
effort, but there is sleeplessness, and breaking down 
of the general health. ‘The exhausted and poisoned 
brain, and nervous system generally, afford only a de- 
fective innervation to the various organs of the body ; 
and the characteristic symptoms of dyspepsia, constipa- 
tion, palpitation, and the like, appear, with all their 
sequele of altered sensations. 

Macfarlane ® describes the symptoms of this condi- 
tion of neurasthenia as tolerably uniform, — sleepless- 
ness being one of the most urgent, usually associated 
with throbbing blood-vessels and restless cerebration, 
dreams connected with the daily work, and the sleep 
obtained being disturbed and unrefreshing. The ele- 
ment of worry has been shown to be a prime factor in 
all these neurasthenic conditions, It is especially note- 
worthy that Macfarlane mentions certain symptoms of 
present interest, — they are the most prominent signs 
of the earlier alterations of coenesthesis so well studied 
by Ribot. The former says, “ Exhaustion and misery 
are felt in the morning ; depression, despondeucy and 
irritability during the day. All mental and physical 
work is accomplished with an effort, concentration of 
thought is difficult, and headache is seldom absent.” 

(To be continued.) 
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PERSONAL OBSERVATIONS ON THE PATHOL- 
OGY AND TREATMENT OF NEURALGIAS 
OF THE FIFTH PAIR. 


BY JAMES J. PUTNAM, M.D. 


The subject of trigeminal neuralgia still presents, 
in spite of its enormous literature, many points of 
interest and uncertainty to the pathologist. What is 
the real cause of the pain? What gives the attacks 
their peculiar form, their tendency to recurrence, to 
abrupt disappearance and reappearance? What com- 
mon factor can we find in the many modes of occa- 
sionally successful treatment? All these are ques- 
tions which still press for an answer. 

The main object of the present communication is 
to report the results of the microscopic examination of 
a number of nerves removed by the surgeons of the 
Massachusetts General Hospital,? and to indicate as far 
as possible the lines which I think we should follow 
in treatment. Before referring to my own observa- 
tions, I wish to clear the ground a little by indicating 
the forms and the general conditions under which 
neuralgia of the fifth pair is liable to occur. 

The nucleus of the fifth runs the entire length of 
the medulla and pons, and, with its descending root, 


1 Read before the Boston Society for Medical Improvement, March 


coincident | 23, 1891. 


It is physiological that centres be- | 


2 In this connection I desire to express my thanks to Drs. J.C, 
Warren, M. H. Richardson, A. T. Cabot, John Homans and §. Jd, 
Mixter for their co-operation. 
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almost the entire length of the aqueduct of Silvius as 
well; and this doubtless indicates an enormous wealth 
of connections with other nerves, and a corresponding 
exposure to the morbid influences originating in dis- 
orders of distant parts of the body. 

Of these so-called reflex neuralgias, so well described 
by Dana * and by Ross,’ it is not my intention to speak 
at length, but only of those originating within the do- 
main of the fifth nerve itself, and more especially of 
that form commonly known as tic douloureux or epi- 
leptiform neuralgia, 

The exquisite sensibility of the face, lips and tongue 
indicates a high degree of excitability on the part of the 
central apparatus of the fifth pair; and it is doubtless 
this excitability —which when it becomes morbid we 
term irritability —that gives this peculiar character 
to the outbreaks of violent pain with which we asso- 
ciate the names of Fothergill and Trousseau. Light- 
ning-like pains are, to be sure, met with in other 
forms of neuralgia to some degree, but they form the 
peculiar characteristic of the trigeminal neuralgias. 
The cases in which these occur are often set aside as 
forming a special group; but I think it is a truer ex- 
pression of the facts to say that neuralgia of the fifth, 
especially of the two lower branches, when it becomes 
severe, almost always takes on this form, while in the 
lighter forms the pain may be duller and more con- 
tinuous. It is not alone the cases of well-marked 
neuritis that are epileptiform in type. Instances are 
on record where the neuralgias set up by such general 
causes as shock or fright have been of this character. 
Gowers gives the case of a young lady which origi- 
nated in this way; and I have known a similar form 
to come on immediately after a railway accident, in an 
adult man. As a rule, neuritis is present; and it 
probably exists far oftener than we think, and forms 
a partial or predisposing cause of the neuralgic out- 
breaks. 

As regards the representation of the fifth nerve in 
the cerebral cortex, we know, so far as I am aware, 
nothing definite ; but the interesting fact may be noted 
that in migraine, which, so far as the pain is con- 
cerned, is a neuralgia of the fifth nerve, many cerebral 
symptoms are present, largely visual in character, but 
including also aphasia, mental depression and the like. 

Dr. Weir Mitchell has called attention to the fact, 
that instead of the simpler disorders of vision which 
are so common in migraine, hallucinations of analo- 
gous character may occur. It is true that the pre- 
vailing opinion refers the pain in migraine and head- 
ache not to the primary affection of the fifth pair, but 
to some distant irritation or to a disorder of the vaso- 
motor system and the like. I desire, however, to call 
particular attention to the fact that one form of tri- 
geminal neuralgia at least — that of the supra-orbital 
division — is closely related to migraine and the peri- 
odical headaches, and yet is often associated with 
neuritis. 

The neuralgias of the ophthalmic division certainly 
show a distinctly different tendency from those of the 
second and third division. 

I have already noted the fact that the so-called epi- 
leptiform neuralgia is more common with the latter 
nerves. It is occasionally seen in the supraorbital 
region, but much less often than in the lower part of 
the face. On the other hand, supraorbital neuralgia 


8 Medical News, March 19, 1889. 
* Brain, January, 1888. 





is usually so typically intermittent,° with distinct daily 
occurrences, that it used to be considered as malarial, 
and was called “brow ague”; and, iu fact, it is still 
spoken of in that way by various writers, especially 
when it occurs in malarial districts. This notion is 
no doubt strengthened by the fact that this form of 
neuralgia almost invariably yields to large doses of 
quinine given three or four hours before the time 
of the expected attack. 

I am glad to see, however, that Dr. Mitchell, in a 
recent paper, takes a decided stand against the sup- 
posed malarial origin of these neuralgias, which, for 
this neighborhood at least, where supraorbital neural- 
gias are sufficiently common, is certainly out of the 
question. Usually these intermittent headaches or 
neuralgias are immediately called out by catarrhal 
inflammation of the frontal sinus, to which the supra- 
orbital nerve supplies sensory fibres; but they are by 
no means always provoked in that way, and even when 
so provoked it is probable that the sinus irritation 
acts by exciting a neurosis for which the nerve centres 
were already prepared. If this is the case, as I fully 
believe, it only shows the artificial character of the 
distinction which we try to draw between the so-called 
reflex neuralgias, and those due to irritation or inflam- 
mation of a peripheral nerve in the distribution of 
which the pain is felt. 

Even in this case, where the pain is felt in the dis- 
tribution of an inflamed nerve, and even though the 
neuritis or peripheral irritation is a sine gua non of 
the attack, the factor which gives the neuralgia its 
distinctive character is usually the special morbid con- 
dition and the constitutional and physiological pecu- 
liarities of the nerve centre, and so the neuralgia is, 
strictly speaking, “reflex.” Conversely, I believe 
that every neuralgia, even if of “central” origin, or 
provoked by some distant cause, is liable to set up 
neuritis, provided the pain occurs often enough and 
lasts long enough in the same area; and that this is 
one of the many ways in which influences acting on 
the central nervous system, such as fright or other 
strong and painful emotions, or trauma, or general 
anemia, join hands with influences directly setting up 
gross organic changes. 

Supraorbital neuralgia, even if peripherally pro- 
voked, is often hereditary, is sometimes closely re- 
lated to migraine, is liable to show itself from child- 
hood on, and is said to have, with some persons, a 
tendency to recurrence in spring and autumn, the 
attacks lasting two or three weeks. ‘The pain almost 
always appears each morning from seven to nine 
o’clock, and disappears about two, perhaps to return 
again in some degree in the evening. It is, now, 
noteworthy that this intermittent headache is lia- 
ble to become complicated with a distinct neuritis of 
the supraorbital nerve. I know one such case inti- 
mately, where the neuritis produced trophic changes 
in the skin and the sub-cutaneous or periosteal tissues 
of the forehead. And yet this was one of the cases 
where the supraorbital neuralgia was hereditary, was 
associated with migraine attacks, occurring in the same 
patient and in others of his family, and had begun in 
childhood, when, to be sure, the neuralgia never 
occurred without being preceded by irritation in the 
frontal sinus. After a time, perhaps only after the 


5 Compare Schweich (Wochenschrift fiir die ges. Heilkunde, 1848, 
xvi, 12) Mombert (Viertaljschrift fiir die Pract. Heilkunde, Prag. 
1847, ii, 119) Seifert (Berliner klin. Wochenschrift, 1881, xviii, 148). 
The latter gives also references to other writers. 
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establishment of the neuritis, the outbreaks of pain 
became less markedly dependent on catarrh of the 
frontal sinus, and lost a little, though by no means the 
whole, of their periodic tendency, coming on after 
fatigue and from exposure to damp cold. 

In this case, as in others of the same class, the eye 
of the same side became weaker, probably from slight 
neuritis of its motor nerves, so that, even after a num- 
ber of years had passed without anything more than a 
trifling amount of neuralgia, it remained more liable to 
painful fatigue than its fellow. 

An eminent French neurologist has told me that he 
had suffered some degree of permanent impairment of 
visual acuteness in one eye from the same cause. 

An interesting series of observations has recently 
been published by Thoma,° in which he refers to the 
general fact that congestion, in general, is liable to 
lead to endartritis of the vessels involved, and records 
investigations of his own, showing that this seemed to 
occur over the affected area in a case of supraorbital 
neuralgia. In this way, perhaps, a veuritis might be 
set up or intensified. 

The tendency to periodic recurrence, so characteris- 
tic of supraorbital neuralgia, is met with, to a less 
degree, among the other neuralgias, both of the face 
and elsewhere, especially, it is said, the traumatic 
neuralgias. I have no explanation to offer for it, be- 
yond the suggestion that the recurrence of the “brow 
ague” in the morning may possibly be related to the 
reawakening of cerebral activity. Most persons who 
are subject to migraine are apt, I think, to wake with 
an attack. 

The relationship between true migraine and supra- 
orbital neuralgia is further shown by the fact that 
persons who suffer from the former disease are some- 
times liable to have attacks of supraorbital and occipital 
neuralgia with marked tenderness of the affected area. 

Before leaving this subject of the neurosal relation- 
ship between peripheral neuralgia of the fifth pair and 
the periodical headaches, I would note the fact that 
mental symptoms, by no means due solely to pain, 
may complicate the cases of pure neuralgia, forming 
an evidently “‘central” symptom. In one of the cases 
of supraorbital neuralgia above described, the attacks 
were sometimes preceded, but not necessarily accom- 
panied, with a feeling of well-marked gloom, recalling 
pre-migrainous symptoms. 

As regards the pathological anatomy of the neural- 
gias of the trigeminal, we know as yet, so far as I am 
aware, only the changes that occur in the nerve-trunks. 
It was a favorite theory with the late Dr. Austie, of 
London, — by whose zeal, intelligence, and industry 
we owe much enlightenment on the clinical sides of 
this subject, — that an atrophy of the ganglionic spinal 
nucleus was the real cause of the neuralgia. The hy- 
pothesis was unproved, and has generally been referred 
to only to restate that fact. The general tendency has 
been to regard neuralgia as one of the neuroses, but of 
late years, under the impulse of the increasing confi- 
dence in anatomical research, physicians have turned 
more and more away from the neurosal or, so to speak, 
central aspect of neuralgia, and have looked with more 
and more favor on the view that, in the chronic forms 
of neuralgia at least, the pain is simply the expression 
of the inflammation of a nerve. 

There is much to be said on both sides of this contro- 
versy, but the recent discovery that the physiological 


6 Deutsches Arch. fiir Klin. Med., 1888, vol. xliii, p. 409. 





activity of nerve-cells leaves its impress on the cell in 
the form of demonstrable changes in the size and shape 
of the nucleus, would, even without other evidence, 
make it nearly certain that sooner or later, actual 
changes of more or less gross character must take place 
in the central nervous system as a consequence of these 
repeated and violent storms of pain. Moreover, as a 
matter of fact, the hyper-irritability, or impaired storage 
power of the nerve-centres, is a condition with which we 
have always to reckon in the treatment of neuralgia. 
A neuritis, if present, may have to be got rid of before 
this morbid condition of the nerve-centre can be cured, 
but this is not always necessary, any more than it is 
always necessary to get rid of a uterine retroversion in 
the treatment of reflex nervous symptoms due to that 
cause. Indeed, nothing is more striking than the fact 
that a change in the hygienic surroundings of a patient, 
both moral and physical, may make all the difference 
of his reacting or not reacting to a peripheral irritation, 
and one of the most marked features in the history of 
the trigeminal neuralygias in particular is the occasional 
disappearance, spontaneous or under treatment, of a 
severe attack of pain, inspite of the persistence of its 
apparent peripheral cause. Such a disappearance of 
pain gives absolutely no warrant for the conclusion 
that neuritis, even of a high degree, is probably ab- 
sent. 

The anatomical changes in the nerve-trunks, in 
trigeminal neuralgia, are better known and more strik- 
ing than those in the nerve-centres, and are sometimes 
recognizable even by the naked eye. Thus, in a case 
reported by Tuffier,’ of neuralgia of the lower jaw in 
a man of eighty-four years, the nerve was found 
swelled and reddened, both within the dental canal and 
before its entrance, and histological] examination of the 
teased nerve in osmic acid showed diseased and healthy 
fibres side by side. Gross changes of this kind have 
not been recognized in any of the specimens that I 
have examined, and, to judge from published accounts, 
they must be rare. 

As regards histological changes, Dr. J. Ewing 
Mears,’ of Philadelphia, has given the report, illus- 
trated with drawings, of a careful microscopical exam- 
ination by Schweinitz, of an inferior dental nerve, 
removed for neuralgia. All the changes characteristic 
of severe chronic neuritis were found, such as I have 
observed in most of my examinations. These changes 
involved both the nerve-tubes and the interstitial tissue, 
and were most marked at the peripheral end of the 
nerve. Besides this 1 know of no detailed histological 
statements, though | have not made an exhaustive search 
for them. There are, to be sure, a number.of cases on 
record where the Gasserian ganglion, or the fifth nerve 
in its intracranial course, has been compressed by 
exostoses or inflammatory products or other morbid 
growths, but of these cases I will not speak. 

In some cases the neuritis is of peripheral origin, 
excited by disease of the teeth, alveolar process, 
mucous membranes, etc. It is sometimes said that the 
teeth should not be blamed as the cause, because the 
neuralgia so often fails to cease upon their removal, 
but it is obvious that this conclusion is no more apt 
than it would be in the analogous case of neuralgia of 
the stump. In both cases there is a marked tendency 
of the neuritis to spread, and this may possibly be 


7 France Médicale, Paris, 1881, xxviii, 672-675. 
8 Transactions American Surgical Association, Philadelphia, 1884, 
ii; also American Journal of the Medical Sciences. 
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given by the introduction of toxic substances within 
the sheath of the cut end of the nerve. At any rate 
it is certain that, in many cases, the neuritis does 
spread rapidly beyond the place of its origin and even 
involves other branches of the nerve. 

In other cases the neuritis may be vascular in origin, 
arising from congestion, perhaps oedema, due to the 
attacks of pain as such, as suggested earlier in the 
paper and confirmed by the observations of Thoma. 

It is certain that neuritis may be increased, if not 
actually set up, by the congestion attending an attack 
of pain —of neuralgia, as we ordinarily say. The 
suggestion of arteritis as an additional link between 
the two processes is a valuable one. 

This is, | think, an important practical point, as it 
affords an explanation for a well-recognized clinical 
sequence. ‘Take, for example, such a case as one 
reported by Derver,® where the irritation due to so 
minute a lesion as ulceration of the cornea was appar- 
ently the starting point of a trigeminal neuralgia 
which eventually required the removal of all three 
branches of the nerve. Is it possible that this result 
would have been, in a measure, obviated if the at- 
tacks of pain, with the resulting congestion, could 
have been prevented? It seems to me that there is a 
good deal to support this view, and that it indicates 
the importance of checking pain, not only for its own 
sake, or for the sake of relieving nervous fatigue or 
preventing the formation of a habit, but to guard 
against the strengthening of the vicious circle, of 
which neuritis is an important member. 
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Conversion of a nerve bundle into nucleated, wavy connective 


tissue. At B the traces of nerve tubes remain, but they are very 
small, and apparently without axis cylinders or myaline. 


Fig, 1. 


I myself have examined ten nerves coming from 
eight patients, most of whom were operated on at the 
Massachusetts General Hospital. More or less marked 
changes were made out in all but three of these nerves, 
which seemed, at the points examined, to be substan- 
tially normal. The slighter changes, which seemed not 
to be incompatible with the integrity of the nerve-ele- 
ments, consist in an infiltration of small nerve cells in 
the nerve sheath, around the vessels, and amongst the 
nerve fibres themselves, especially in the neighborhood 
of the sheath. Thickening of the endoneural septa and 
of the interfibrillary substance is also common. The 


® Albany Medical Annals, 1883, iv, p. 193. 





most extreme changes consist in the conversion of the 
entire bundles into a mass of wavy connective tissue 
studded with nuclei and scarcely containing a single 
nerve fibre. This extreme change was present in only 
one case (Fig. 1). 

I examined with especial care the perineural sheath 
and the blood-vessels, but, although I believe both 
to be the seat of morbid changes which are likely to 
be of considerable importance as affecting the nutri- 
tion of the nerve, I do not feel myself sufficiently 
familiar with normal conditions, especially in persons 
of advanced age, to give a positive opinion. 
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Thickened [?] septum between the fasciculi (A) of a nerve trunk. 
At B are small bundles of nerve-tubes, most of which seem to have 
been destroyed. The connective tissue contains many cells. At C 
is a blood vessel. This andthe next drawing are on a larger scale 
than No. 4. 

As regards the sheath, it may at least be said that 
in most of the cases it was very thick and richly nucle- 
ated and that it was relatively delicate in others, and, 
further, that in the latter the other morbid changes 
were generally less pronounced (Fig. 2). 

(To be continued.) 
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OBSERVATIONS ON THE SUPPRESSION OF 
INFECTIOUS DISEASES.} 
BY J. H. MCCOLLOM, M.D., OF BOSTON. 


(Concluded from No. 6, page 131.) 


ANOTHER and still more important expedient for the 
suppression of these diseases is a careful medical super- 
vision of the schools, not only for the purpose of en- 
suring good ventilation, but more particularly for the 
detection of mild cases. 

There can be no doubt that many epidemics are 
caused by the presence of these mild cases in the 
schools, Chart B shows the total number of cases of 
diphtheria and scarlet fever, by months, for five years 
in Boston, comprising an aggregate of 11,794 cases, 
certainly a number from which reliable deductions can 
be made. It will be seen at a glance that the largest 


1 Read before the Massachusetts Association of Boards of Health 
at Newton, April 29, 1891. 
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number of cases occurred during the months of Janu- 
ary, February, March, April, May, June, September, 
October, November and December, or during the time 
the schools were in session, while during July and 
August or in vacation time the cases diminish more 
than one-half. It is true that during the month of June 
there is yuite a marked diminution ; but this c#h be ex- 
plained by the fact that at this time there is better 
ventilation in the school-rooms. It is very significant 
that during August with an average mean temperature 
of 68.02°, when the schools are closed the number of 
cases is 540, while in June, with an average mean 
temperature of 65.58°, there are 842, and also that in 
May, with an average mean temperature of 57.10°, the 
number of cases reaches 1,087, more than twice as 
many as are reported in August. As the difference in 
the mean temperature between June and August is 
only 2.44° being 65.58° in the former and 68.02° in 
the latter, it is not to be supposed that this slight dif- 
ference can account for an increase of 300 cases, or in 
round numbers a fall of one degree in the temperature 
is responsible for an increase of 100 in the number of 
cases. If a low temperature has such a remarkable 
influence on the prevalence of these diseases as has 
been claimed by some, we ought, on general principles, 


Cpj4Oe\ Aas Da 





CHarr B. 
Cases of Diphtheria and Scarlatina, by Months for Five Years, 
with the Average Mean Temperature — 1886-90. 


Temp. .... Cases —— 


to have instead of 1,289 cases in January, 4,000. 
Again, as is well-known, the schools open in Boston on 
the first Wednesday of September, and during this 
month the increase is 100 as compared with the num- 
ber of cases in August; but there is a still greater in- 
crease from September to October, November and 
December. By following the broken line which in- 
dicates the average mean temperature, it is evident 
that the temperature has no direct influence on the 
uumber of cases. This certainly refutes the argument 
that the low temperature of the winter months is re- 
sponsible for the increase in the number of cases. 

The method adopted in Boston for the suppression 
of these diseases is: First, a report of the case by the 
physician in attendance; second, posting of a card on 
the house notifying the public of the existence of the 
disease ; and in the case of. diphtheria examination of 
the drainage ; third, investigation of the case by one 
of the medical officers for the purpose of giving advice 
regarding isolation, and the importance of removal to 
hospital when the case occurs in a tenement-house ; 
fourth, the sending a notice of the case to the school 





committee and also to the public library; fifth, the 
sending of a printed circular to the house of the patient, 
containing plain and explicit directions regarding iso- 
lation and the best methods of disinfection of the 
clothing and discharges of the patient ; sixth, the vis- 
itation of the house by the disinfector, who leaves a 
postal card addressed to the Board of Health, on which 
is to be stated when, in the opinion of the attending 
physician, the premises will be ready for disinfection. 
In the case of a death as soon as the death certificate 
is received at the office of the Board of Health, ar- 
rangements are immediately made for disinfection. It 
is, of course, understood that public funerals in these 
cases are prohibited. 

The method of disinfection adopted at present con- 
sists in the use of a solution of corrosive sublimate one 
part to five hundred for washing the wood-work of the 
apartment, and walls, if painted ; in some instances of 
sponging the mattresses and carpets with a similar 
solution. ‘The apartment in which the patient has been 
ill, is then tightly closed and four pounds of sulphur 
to every 1,000 cubic feet of space is burned in it. In 
addition to this there is an apparatus for the genera- 
tion of a certain amount of steam, for it has been 
proved by many experiments that the disinfecting 
power of sulphurous acid is much increased by the 
presence of watery vapor. Without, at the present 
time, stating the arguments for and against the use of 
this substance as a disinfecting agent, it is sufficient to 
say, that during the past five years only two per cent. 
or 236 of the cases of scarlet fever and diphtheria of 
the 11,794 reported, could by any possibility be traced 
to infection from rooms or clothing that had been dis- 
infected in the manner just described. So far as small- 
pox is concerned, in the 112 cases during the past ten 
years, where sulphurous acid gas has been the only 
disinfectant used, there is not a single instance of in- 
fection from an apartment in which there had been a 
previous case. 





VITEAULLAUCLLAUCLLLAULLLA LEAL ALLL 





IF 




















| MJ | 
OS 4 wee NS a SS ae ee 6: WAT 


















































t Lei 
ee = | é = _j69 Gee 
| | bo of | | 
{ f.v% | } 
ale p44 fp 522 
ryt) tly rr 
| | | Sl al 
CHART C, 


Percentage of Deaths from Croup; Diphtheria, Scarlatina and 
Variola to the Total Mortality for Ten Years — 1881-90. 


A study of Chart C, which indicates the percentage 
of deaths from croup, diphtheria, scarlet fever and 
small-pox to the total mortality in Boston for ten 
years shows that in 1881 the percentage was 9.35; in 
1882, it fell to 7.31; in 1883, it rose to 8.42; from 
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1884 to 1886 there was a gradual decline until thé rate 
was 5.44; from 1886 to 1889, a somewhat exceptional 
period, in which these three diseases were quite prevalent 
throughout the whole country, the percentage gradually 
increased until it reached in 1889, 6.90; during the 
year 1890 it fell to 4.95; a diminution of nearly two 
per cent. in a year, and of nearly five per cent. in ten 
years. But it might be said by some that although 
the number of deaths from these diseases may have di- 
minished, the number of deaths from other zymotic 
diseases has increased. ‘The answer to this is the fact 
that in 1881 the percentage of deaths from all zymotic 
diseases was 26.67, and that the rate has gradually 
fallen to 16.47 in 1890; a diminution of nearly ten 
per cent. This certainly is a remarkable record, which 
cannot be explained by any of the so-called wave 
theories of disease and it proves, if it proves anything, 
the beneficial effect of sanitary regulations. 


DISINFECTION. 


The whole subject of disinfection has such an im- 
portant bearing on the suppression of infectious 
diseases, that a few words regarding it may not be out 
of place at the present time. It is generally conceded 
that steam under pressure is the best disinfectant known. 
The arguments for and against sulphur dioxide, are so 
many and so convincing that one is left somewhat in 
doubt regarding this agent. Dr. L. H. Thoinot, an emi- 
nent hygienist of France, published a very interesting 
and instructive paper in the Annales d’ Hygiéne Pub- 
lique, of October, 1890, on “ Disinfection by Sulphur.” 
After giving in detail the various arguments for and 
against the use of this substance he gave an account of 
a series of very carefully conducted experiments with 
the germs of septicemia, malignant pustule, erysipelas, 
glanders, tubercle, typhoid fever, Asiatic cholera and 
diphtheria. He found that the germs of septicemia, 
malignant pustule and erysipelas resisted absolutely 
the action of sulphurous acid, although it was used in 
large doses and with a prolonged exposure ; while the 
microbes of glanders, tubercle, typhoid fever and 
diphtheria were absolutely destroyed. This observer 
in speaking of the use of sulphur as a disinfectant in 
variola says: “‘ Former experiments, also, which have 
recently been criticised, teach us that sulphur is a good 
disinfectant for vaccine, and by analogy the conclusion 
has been reached that it is also an efficient disinfectant 
in variola. Its empirical use in epidemics of this 
disease has yiven satisfactory results. This writer rec- 
ommends the use of sixty to seventy grams of sulphur 
to the cubic metre of space, a quantity somewhat larger 
than is generally used in this country, and twenty-four 
hours’ exposure. Finally, this investigator gives as 
his opinion, based upon actual experiments, that disin- 
fection by sulphurous acid should not be laid aside un- 
til we have a more perfect apparatus at our disposal, 
such as the stove for the generation of steam under 
pressure. In the meantime its scientific value should 
not be called in question, in certain cases; nor the 
signal service it can render in the time of an epidemic 
such as an epidemic of cholera where it can be easily 
and promptly instituted at slight expense, as a most 
efficient prophylactic agent. 

Disinfection by a current of steam without pressure, 
which, until the year 1887, was used to such an ex- 
tent on the Continent, is being gradually abandoned 
because of its unreliability and lack of penetrating 
power, and steam under pressure is being substituted. 





There are many different forms of the disinfecting 
stove, but the principle is the same in each. This 
consists in having an iron receiver capable of standing 
a pressure of thirty pounds to the square inch and in 
which the temperature can be raised to 250° F., an 
iron truck on which to place the articles to be disin- 
fected, apipe for the admission of steam and one for 
the escape, a pressure gauge, and a thermometer. In 
the system of Rohrbeck, there is a stage preliminary 
to that of disinfection which is said to increase the 
penetration, make the pressure uniform and causes even 
saturation. This is done by partially exhausting the 
air in the stove before admitting the steam. The time 
required for disinfection by steam under pressure is 
fifteen minutes for articles not specially contaminated. 
In the case of special infection an exposure of from 
thirty minutes to an hour is required. 

The importance of a permanent disinfecting station 
in a large city cannot be overestimated. In Germany 
and also in France and in England, hygienic measures, 
of which this is a very important factor, receive a 
much more liberal support from the government than 
it is possible to obtain in this country. The disin- 
fecting stations of Berlin, of Vienna and of Paris, are 
apt illustrations of this fact. 
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PLAN D. 
The Disinfecting Station of Berlin. 


Plan D‘ represents the public disinfecting station 
of Berlin, opened in the year 1886. This station occu- 
pies a lot of land about 126 feet deep, 149 feet wide 
at one end, and 137 at the other; a central building 
divides this plot into two nearly equal courts; one for 
the reception of articles to be disinfected ; the other 
for the delivery of articles after disinfection ; a narrow 
passage connects these two courts. In each court is a 
wagon-house about 16 feet by 32 for the reception of 
the disinfecting wagons. At one end of the central 
building is the boiler-house with two boilers; on one 
side of this is the coal-shed; on the other, bathrooms, 
water-closets and a place for the storage of chemicals. 
Immediately adjoining the boiler-house is the disinfect- 
ing apparatus, which consists of two rooms divided by 
a perfectly tight wall, and in which are the disinfect- 
ing stoves. Connected with the disinfecting chambers 
are two storage-rooms, each about 50 feet by 19; one 
for infected articles ; the other for the disinfected. On 


4 Die Offenttiche Gesundheits, und Krankenpftiege der Stadt, Ber- 
lin, Berlin, 1890, p. 98, et seq. 
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the dividing wall are racks for articles disinfected or to 
be disinfected. At the end and between these two 
storage-rooms is the administration chamber, which can 
be entered only from the courts, and in which are two 
tightly closed windows having an outlook on the stor- 
agerooms. ‘The disisfecting stoves, made by Schimmel 
& Co., are three double-walled, iron chests, each about 
eight feet high, five feet wide and nine feet long. Each 
stove has a manometer to indicate the degree of pres- 
sure. A, represents the court for infected articles ; B, 
the storage-room ; C, the wagon-shed; D, the water- 
closets and bathrooms; E, the boiler-house; F, the 
coal-shed ; G, the court for disinfected articles; H, 
the disinfecting stoves; I, the storage-room for disin- 
fected articles; K, the administration-room; L, the 
wagon-shed. ‘The different parts of the station are 
connected by telephone. ‘The utmost care is taken to 
prevent the contamination of disinfected articles either 
by the wagons or by the clothing of the disinfectors. 

While the reliability of disinfection by steam cannot 
be disputed, it must be acknowledged that in certain 
conditions this process cannot be used, as, for example, 
in the disinfection of the walls of houses. For this 
purpose some gaseous disinfectant therefore is impera- 
tively demanded. A painted wall can be disinfected 
by washing with a solution of corrosive sublimate, it is 
true, but for the cracked walls, covered with soiled 
paper, of the ordinary tenement-house, and for uphol- 
stered furniture, sulphurous acid seems to be the best 
agent to use; notwithstanding the fact that its disin- 
fecting power has been disputed. Carefully conducted 
experiments prove, it is true, that when cultures of 
many microbes are placed on cloth and subjected to 
the fumes of sulphurous acid they are not sterilized ; 
but the conditions are entirely different in the case of 
the microbes on the walls and floating in the air, for 
in the latter the germs are exposed directly to the 
action of the gas and are therefore more easily killed, 
while in the former, the fibre of the cloth protects 
them to a certain extent. 
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CHART E. 


Percentage of Deaths from Croup, Diphtheria and Scarlatina to 
the Total Mortality in Berlin and Boston for Ten Years— 
Berlin .... 1881-90. Boston —— 


A study of Chart E, which shows the percentage of 
deaths from croup, diphtheria and scarlet fever to the 
total mortality for ten years 1881-90, indicates that in 
Boston, where sulphur is used, the rate has fallen from 


9.28 to 4.95, a diminution of 4.33. In Berlin where 
the steam process is used, the rate has fallen from 
8.63 to 5.66, a diminution of 2.97; 1.36 in favor of 
Boston. The municipal disinfecting station in Berlin, 
just described, was opened in 1886; for that year the 
rate was 4.38, and by following the broken line it will 
be seen that the percentage varied slightly during the 
subsequent years, but that in 1890, it reached 5.66, an 
increase of 1.28. In Boston, on the other hand, it will 
be seen by following the full line that in 1886 the rate 
was 5.44, and that in 1890, it was 4.95, a diminution 
of .49. It is of interest to note that the average per- 
centage for ten years in Berlin is 6.76, and that in 
Boston it is 6.82. So far as the advantages to be 
gained from different methods of disinfection are con- 
cerned, the foregoing statistics show that the sulphur 
process, although it may be open to severe criticism, 
has been an important factor in causing a diminution 
in the number of cases of scarlet fever and diphtheria ; 
and, on the other hand, that the steam process, although 
its scientific value cannot be denied, has not been such 
a potent agent for this purpose as might have been 
expected. 


In conclusion, I would suggest the adoption of the 
following plan for the suppression of infectious dis- 
eases : 

1. The prompt report of cases. 

2. The removal to hospital of suitable cases, and 
the isolation of others. 

3. The establishment of private hospitals, in which 
the patients can be under the care of their family phy- 
sicians. 

4. The posting of cards on houses where cases of 
disease exist. 

5. The careful medical supervision of the public 
schools, not only for the purpose of detecting mild 
cases of disease; but also to prevent the return of 
children, who have been ill, until all danger of infec- 
tion from them has passed. 

6. The prohibition of public funerals. 

7. The establishment of a disinfecting station and 
sanitary laundry. 

8. The disinfection of the houses in which these 
diseases have occurred. 

9. The establishment of a house of refuge for fami- 
lies during the disinfection of their homes. 

In closing, let me add that I have no such Utopian 
ideas as to suppose, that even with the most elaborate 
system of disinfection; that with the most careful 
medical supervision of the schools ; and that with the 
best arranged hospitals it will ever be possible to ab- 
solutely stamp out diphtheria and scarlet fever, but it 
is evident from the history of the course of these dis- 
eases, in Boston, during the past ten years, that a very 
considerable progress has been made towards their 
suppression. 








AmaTEuR ANATOMISTS. — Not long since, says a 
medical contemporary, an officer died at a certain 
British military station. At an afternoon “at home” 
of one of the leading ladies on the station, the captain’s 
death was mentioned, and the hostess who “ knew all 
about it,” volunteered the information that he had 
died of disease of the kidneys, adding with some unc- 
tion and a little bashfulness, “ how thankful we women 





ought to be that we have no kidneys.” 
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RESECTION OF SECOND AND THIRD DIVIS- 
IONS OF FIFTH NERVE AT THE FORAMINA 
ROTUNDUM AND OVALE. 


BY 8. J. MIXTER, M.D. 
Visiting Surgeon, Carney Hospital ; Surgeon to Out-Patients, Massa- 
chusetts General Hospital ; Demonstrator of Anatomy, Harvard 


Medical School. 

AT a previous meeting of this Society, I reported 
three cases of resection of the third division of the fifth 
nerve at the foramen ovale. Since that time I have 
operated on two patients suffering from intense facial 
neuralgia, in both of whom the second as well as the 
third divisions being involved, I removed both nerves 
at their exit from the skull. I wish, in this paper, to 
call attention to the comparative ease with which both 
nerves may be reached through a single external in- 
cision, and also to speak of certain variations in the 
anatomy of the bony structures met with during the 
operation. Though these variations have been de- 
scribed by a few anatomists, I do not find them referred 
to by surgical writers; and without a knowledge of 
their existence, the operator might be greatly puzzled 
and hampered. 

The method chosen for reaching the foramen ovale 
I have described elsewhere, and the incision through 
the origin of the temporal muscle and zygoma, given 
by Salger,” is the one that seems to me the best, after 
five operations on the living, and a large number of 
experiments on the cadaver. 

The first step in the operation, namely, turning down 
the flap with temporal muscle, zygoma and pterygoids, 
is simple enough, though the hemorrhage is always 
severe and only controlled by packing with sponges 
and compression with spatule. When the external 
pterygoid plate is reached, and the soft parts are 
pushed back with the finger or blunt instruments, the 
anatomical variation alluded to may be encountered, 
as happened in one of my cases. As a general rule, 
there is a considerable space — enough to admit the 
end of the index finger — between the posterior border 
of the external pterygoid plate and the spinous process. 
In looking up the anatomy of the operation on various 
dry skulls, 1 was struck by the great difference in this 
space in different individuals, and in a skull which I 
brought from Paris I found that there was actually a 
bony bridge from the plate to the spinous process. 
This bridge is found, according to Civinini, Griiber, 
Henle and others, in a certain number of skulls, 
(Griiber says one in fourteen), and is simply a bridge 
of bone instead of the more usual ligament (ligamen- 
tum pterygospinosum) which occupies this position. 
Hyrtl describes also a bony bridge forming the “ porus 
crotaphiticobuccinatorius,” through which pass the 
motor divisions of the inferior maxillary nerve. The 
variations in bony and ligamentous structt re, and their 
relations to the nerve and its branches, are fully de- 
scribed by Von Brunn,* and a minute description of 
them is unnecessary here. In a report on the “ Pro- 
gress of Anatomy,” by Dr. Dwight, recently published 
in this JOURNAL,‘ there is an account of these vari- 
ations. It is sufficient for the surgeon to know that 
such ligaments always, and bony bridges sometimes, 
occur in this region, and that in one-third of the cases 
the main divisions of the nerve are divided by such 
structures. 


? Remarks made at the meeting of the Boston Society for Medical 
Improvement, March 23, 1891. 

2 Wien, med. Woch., 1887, xxxvii, 461. 

® Anat. Anzeiger, 1891, vi, 967. 

# Vol. cxxiv, p. 555. 





If, then, on reaching the external pterygoid plate 
the space between it and the spinous process is very 
small, or they are connected by a bony bridge, it is 
necessary to use either a chisel and cut through the 
obstruction, or to break it away with a blunt instru- 
ment until the finger passes easily to the foramen ovale, 
which is recognized by touch. 

This bony bridge I have seen six times in about 125 
skulls examined. Three of these were in dry skulls, 
two were in the cadaver, and one in the living patient. 
In one cadaver the bony bridge separated the divisions 
of the nerve trunk; (lingual, inside; inferior dental, 
etc., outside) and in the other, observed by Dr. 
Dwight, in a girl sixteen years of age, the nerve trunk 
was on the outside. In my patient, J was unable to 
decide definitely the relation, on account of the bleed- 
ing, but I think that the bridge separated the inferior 
dental and lingual branches. 

Having a patient with a severe neuralgia in the 
second as well as third divisions of the nerve, I made 
several dissections on the cadaver with the idea of 
reaching also the foramen rotundum through the ex- 
ternal opening previously described. 1 found that by 
separating the attachment of the external pterygoid 
muscle from the external plate until the pterygo-maxil- 
lary fissure was reached, the internal maxillary artery 
was exposed and easily tied, and then, in most cases, 
the nerve could be drawn out with a blunt hook of 
proper shape, seized with strong hemostatic forceps, 
and easily divided with a curved tenotome at the fora- 
men rotundum. The whole contents of the spheno- 
maxillary fossa, is easily separated by a fine blunt in- 
strument, and by means of the hemostatic forceps the 
branches of the nerve are twisted out; by this method 
a considerable portion of every branch of the nerve, 
also Meckel’s ganglion and its connections, are re- 
moved. 

In some cases a very marked projection at the ante- 
rior end of the pterygoid ridge (tuberculum spinosum 
— McAllister) prevents easy access to the spheno- 
maxillary fossa, and it is necessary to remove it with 
the chisel. This may be done without danger, as it 
represents only a thickening of the bone at this point, 
and not a deepening of the middle fossa of the skull. 

After having performed the above operation, my 
attention was called to a very similar one, the nerves 
being reached through an incision under the zygoma. 
This method does not seem as anatomatically correct as 
the one described, as there is greater danger of wound- 
ing the superior branches of the facial nerve, and the 
soft parts are divided at a point where their correct 
apposition after the operation is more difficult. The 
scar also is more prominent than in the temporal incision, 
of which all but a part of the anterior limb is covered 
by the hair. The temporal incision is not as direct 
perhaps, but it gives plenty of room for operating, and 
the nerve is as easily exposed as by the other opera- 
tions. 

The earlier methods of reaching the foramen ovale 
I have not described, as I see no reason why any one 
who has sufficient anatomical and surgical skill to do 
the operation, should divide the lower jaw at any point, 
when it can be reached without. The operation is a 
somewhat tedious one, as much of the hemorrhage has 
to be stopped by pressure, and sometimes the bleeding 
is very profuse. 

The paralysis and contraction of the muscles of 
mastication, described as following excision of the third 
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division, has caused little discomfort in the cases I have 
operated upon. The jaws should be opened widely 
every day after the first week, and wedges used by the 
patient, if necessary. The very slight stiffness is a 
smal] matter to the patient, when compared to his pre- 
vious intense pain. 

As regards the methods of reaching the foramen 
rotundum and Meckel’s ganglion, by trephining the 
antrum, or resecting the upper jaw (osteoplastic), I 
can see no reason why they should be chosen in 
preference to the operation described, even though 
the neuralgia is limited to the second division. The 
removal of the nerve in the orbit certainly cannot 
reach the posterior dental branches, which so often 
seem to be the first ones affected by the disease. 

An operation still more radical than resection of the 
nerve trunks at the base of the skull has been per- 
formed — resection of the Gasserian ganglion.® In 
none of my cases has the supraorbital branch been 
involved; and as there is apparently danger of ulcer- 
ation of the cornea and loss of the eye from removal 
of the ganglion, I have considered it best not to under- 
take it. 

The following cases were seen by Dr. J. J. Putnam, 
who advised resection of both the second and third divis- 
ions, as both were involved. These cases, added to 
those previously reported, make six in which I have 
resected the third division at the foramen ovale. 

CasE 1. Patient of Dr. Sylvester, Natick; man ; 
age sixty-seven; severe facial neuralgia for five years. 
When first seen it was very severe, the most painful 
points being on the temple (auricula-temporal) and 
near the nose on the cheek (infraorbital). He was 
absolutely unable to work for three years. 

The temporal incision was made, and on reaching 
the external pterygoid plate, the bony bridge (pterygo- 
spinosum) was found, which was broken through, to- 
gether with a portion of the pterygoid plate. The 
nerve was divided at the foramen ovale, and the distal 
end twisted out. After tying the internal maxillary 
artery, the “tuberculum spinosum ” was chiselled off, 
and the trunk of the superior maxillary nerve raised 
with a blunt hook. The contents of the spheno-max- 
illary fossa were then freed from the bone, an opening 
being accidentally made into the posterior nares 
through which air bubbled as he breathed. ‘The distal 
end of the nerve trunk was forcibly twisted out, as 
were any filaments remaining in the fossa. 

The wound required no packing after the operation, 
and on the removal of the dressing, in a week, was 
found entirely healed. (Patient was shown at the 
meeting, four weeks after the operation. Now, three 
mouths after operation, there is no pain, and he is 
able to work.) 

Case II. Kindly referred to me for operation by 
Dr. Homans, at the Massachusetts General Hospital. 
Man; sixty-two; more or less pain for years, but 
very severe for a year. When first seen had most 
severe form of epileptiform neuralgia over the area 
supplied by the second and third divisions. ‘This op- 
eration was much like the previous one, except that 
there was no “ tuberculum spinosum” to be removed, 
the nasal cavity was not opened, and the foramen 
pterygo-spinosum was not present, though the ptery- 
goid plate projected so far backward that its posterior 
edge had to be cut away. There was considerable 
hemorrhage, and iodoform gauze was packed in the 

5 Rose: Lancet, 1890, ii, 914. 





bottom of the wound. The gauze was removed in 
forty-eight hours. No suppuration. There was ab- 
solutely no pain from the time of operation until the 
patient’s discharge from the hospital. I think that 
nothing more favorable can be said of so severe an 
operation than the statement of the patient, that he 
‘“‘ would rather go through the operation any time than 
have the old pain for twenty-four hours.” 

Case III.® German, male, age sixty-four. Severe 
epileptiform neuralgia of second division; slight 
neuralgia of third division. Referred to me for op- 
eration by Dr. C. J. Blake. Operation as in last 
two cases. Hemorrhage severe ; wound, packed with 
iodoform gauze. Recovery rapid, and relief from pain 
immediate and complete. In this case there was 
some pain and roaring in ear on side operated upon, 
which on examination by Dr. Blake was found to be 
due to hemorrhage into membrana tympani. This 
symptom was present in one other case, and, as in 
this, was transient. 

(August 10th. I have examined two of the above 
cases within a few days; and in both there is no pain. 
Case I is able to work regularly, which he has not 
done before for years.) 


—— 


OTALGIA.! 


BY CLARENCE J, BLAKE, M., D., BOSTON, 


Tue original use by earlier writers, (Itard and Bon- 
nafort, for instance) of the term Otalgia, as meaning 
pain in and about the ear, of either inflammatory or 
the less understood reflex origin, has, with the better 
definition of causes, gradually given place to more lim- 
ited uses, until in its later definition and with the en- 
largement of our nomenclature, it means neuralgia of 
the ear itself, or ‘ pain in the course and over the dis- 
tribution of a nerve in the ear without fever.” 

In this sense neuralgia of the ear is, even with the 
broader definition of Roosa, an extremely rare dis- 
ease, and is usually of general or immediate reflex ori- 
gin, varies both as to time and degree in its manifesta- 
tions, and is therefore frequently simulative, and can 
be differentiated from the pain due to a local inflam- 
matory process often only by the most searching ex- 
amination. 

Of the neuralgias in and about the ear so completely 
defined by Dr. Green in his paper before the American 
Otological Society, 1874, the term otalgia would, most 
exclusively considered, include only neuralgia of the 
auricle, and external auditory canal, and of the mid- 
dle ear, the correlative nerve supply of these parts be- 
ing such as to afford ample opportunity for pain of 
purely reflex origin without reference to the possible 
causative trophic changes in the tissues of the ear it- 
self, first adequately described by Dr. Green in the 
paper mentioned, and which should not be included 
here if we wish to keep to the more precise definition. 
This nerve supply includes, for the outer ear, nerves 
derived from the third cervical, the trigeminus and 
pneumogastric, and, for the. middle ear, trigeminus, 
facial, glosso-pharyngeal, pneumogastric and great 
sympathetic, and in addition the tympanic plexus. 

In the neuralgias both of the external and middle 
ear the pain may be divided into two classes, the persist- 


1 Read before the Boston Society for Medical Improvement, March 
23, 1891. 





5 Operated upon after this paper was read. 








166 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Aveust 13, 1891. 





ent and intermittent. The former class, in the 
external ear, includes the cases of hyperesthesia usu- 
ally associated with such disturbance of the general 
nervous system as may be found in neurasthenics, and 
as he has been seen in some instances associated with 
hysterical hemianzsthesia and provoked locally by 
temperature changes, especially by exposure to cold. 
This constant pain, exaggerated by the conditions last 
mentioned, is most commonly confined to the external 
auditory canal and the upper anterior portion of the 
concha, varies with the general conditions of the pa- 
tient, increases with fatigue or other generally debili- 
tating conditions, is relieved temporarily by protection 
of the parts, and disappears finally with the improve- 
ment in the general condition. 

An illustrative case of this kind occurred in a slen- 
der woman, thirty years of age, the childless wife of a 
country clergyman of moderate means. She had no 
organic disease, had never been strong, however, was 
much given to home life and intellectual pursuits, and 
quickly paid the penalty in nervous over-tire and dis- 
turbance of digestion for any nervous over-strain en- 
tailing hurry or loss of sleep. Under these conditions 
she had coldness of the extremities (especially at night,) 
exaggerated knee-jerk, pain in the small of the back, 
insomnic tendency, and a continued pain referred prin- 
cipally to the region of the outer half of the external 
auditory canal and the bottom of the concha. This 
pain was more marked in her right ear than in her 
left, interfered with sleep unless soothed by applica- 
tions of warmth, and sometimes disappeared only un- 
der the administration of an opiate. On the following 
day the pain would be less, but still constant, aggra- 
vated by exposure to a draught of air but not by light 
pressure, and, as before, relievable by protection. ‘The 
ordinary means to this end were finally assisted in this 
case by painting the sensitive surface with a sixty-grain 
solution of nitrate of silver, the resultant coating seem- 
ing to have a sufficiently protective effect. ‘The in- 
ternal administration of quinine, both in the small 
and continuous and in the larger occasional dose, 
seemed to have no beneficial effect. ‘The hearing in 
both ears was normal, there were no evidences of acute 
or hypertrophic inflammation and the neuralgia 
finally disappeared under general hygienic treatment, 
including rest, food, massage and tonics. 

This case will serve to illustrate the otalgia contin- 
uous in character, of general reflex origin, the persist- 
ence of which soon begets apparently a hyperzsthesia 
of the adjoining parts, often so painful that the patient 
is unable to sleep on the affected side without an ear 
pillow, and sometimes, though rarely, associated with 
a hyperesthesia acoustica most marked for high tones. 

The following case may be cited in illustration of 
the continued pain of determinable reflex origin : 

A woman of forty-five, of good habits and fair gen- 
eral health, but occasionally the subject of hemicrania 
after fatigue, was suddenly seized, late in the day, 
with pain gradually increasing in severity, continuous 
in character, referred to the depth of the left ear. An 
examination of the ear showed the external ear nor- 
mal, without tenderness on pressure. The membrana 
tympani and middle ear to all appearances normal, and 
the hearing good. Examination of the jaw, however, 
showed a cavity left by the recent extraction of a lower 
bicuspid, which cavity was filled with the detritus of food 
and other material. The syringing out of this cavity, 
followed by the application of a few drops of a four- 





per-cent. solution of cocaine, ary the pain a wit 
a few minutes. It did not subsequently return. 

The intermittent form of otalgia externa is, so far as 
I am aware, more common in the auricle and the pos- 
terior portion of the canal, rarely occurs independently 
of other neuralgic manifestations, and is, together with 
the neuralgia of the helix, more frequent in con- 
nection with the fugitive neuralgias of the occipito- 
parietal region than alone. The same may be said of 
the intermittent neuralgic pain of the middle ear, sel- 
dom felt in the middle ear only, generally conjoined 
with pain referred to the canal, so that it is sometimes 
difficult to get from the patient a correct definition of 
the most painful part. 

The continuous pain of the middle ear, however dis- 
tinctly reflex in its origin, the true otalgia media, is 
generally referred to the depth of the ear; occurs 
often independently of other neuralgic symptoms, 
though usually in a patient having neuralgic history ; 
and finds its origin more frequently perhaps from the 
irritating cause of carious teeth than from any other 
form of the reflex suggestion, though this type of 
neuralgia has been observed in connection with diseases 
of, and after operations on, the nose, from irritation in 
the naso-pharynx at the mouth of the Eustachian tubes 
(J. Orne Green), and from exciting causes in the 
larynx (Langmaid). 

Of the typical otalgia, certain points present them- 
selves as important from the stand-point of differential 
diagnosis. The otalgia proper, for instance, rarely 
occurs in young children, frequently (comparatively 
speaking) in adults. A reflex cause which is apparently 
sufficient in a child to cause tissue changes evidences 
itself in the adult only in a pain which, if long con- 
tinued may be, it is true, ultimately associated with 
tissue changes as well. 

The intermittent otalgia is rarely found alone, but is 
almost always associated with other neuralgic symp- 
toms, which help to differentiate the pain in the ear 
from a pain having a local inflammatory though con- 
cealed cause; it is, therefore, the continued otalgia 
which should especially call for that care in objective 
examination of the ear in addition to careful tests and 
attention to the general history demanded by all of 
these, cases from the practitioner who would avoid the 
mistake of cloaking with an anodyne a pain which is 
really evidence of a serious inflammatory process de- 
manding surgical interference for its relief. 








Tue Albany Medical Annals collects the following 
from “ The Annual Report on Laws Regulating Med- 
ical Practice,” by Dr. R. J. Dunglison. The answers 
were given to the questions of a State Board of Medi- 
cal Examiners: 

“ Extra-uterine pregnancy may be a fungoid groth 
or tumor fibroid in its character, or any extra groth in 
the utrous would be called extra-uterine pregnancy. 

“A breech presentation may be known by the sense 
of touch, the buttox being different in formation from 
the cranium. The anus is different from the mouth, 
absence of tongue and nose. Get your finger in the 
inguinal reagion soon as possible and assist your patient 
by ferm but gental tention. 

“The temperature of the system is variable. 
health the cuticle stands at 70 degrees.” 


In 
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Medical Progress. 


RECENT PROGRESS IN FOOD, DRUGS AND 
ARTICLES OF DOMESTIC USE. 


BY BENNETT F, DAVENPOKT, M.D. 
POLLUTION IN AIR OF LARGE MANUFACTURING city.} 


A committee of the Naturalists’ Society of Man- 
chester has reported that they found snow carried to 
the ground Jarge quantities of sulphuric and hydro- 
chloric acids, and also some of the elements of sewage. 
They found the deposition upon vegetation was in 
direct proportion to the population, and the most inju- 
rious were due to the emanations from dwelling-houses. 
They estimated that in one day in Manchester two tons 
of “blacks” and three hundred-weight of sulphuric 
acid were deposited upon each square mile of the city 
area. The Royal Horticultural Society has appointed 
a committee to make similar investigations in London. 


HEAT OF COMBUSTION OF THE COMMONER ILLUMI- 
NANTS, AND THE CONTAMINATION OF THE AIR 
CAUSED BY THEIR USE.” 


THE substances examined by the author consisted 
of candles (made of tallow, paraffin and stearin), 
petroleum oil, and gas. The tallow candles were 
moulded, the paraffin were the standard German can- 
dles, and the gas was from the public supply of Mar- 
burg, which is of the average quality. Both the pe- 
troleum and gas were burnt so as to produce a light of 
about one hundred candle power. 








ee | Amount CO2 Water Heat 
Substance. | burnt. | produced vapor. units, 
Gas: Siemen’s regenera-| 
tivelamp .. . « «| 0.35 eb.m. 0. 386 kilos. 0.304 kilos. 1843 
Gas: Argand burner . 0.80 0,882 0.694 4213 
eee: Flat burner} | ‘ =. 
ees «6 +e : 1.648 0.653 ** | ‘ 
Petroleum: Flat burner + 0.60 kilos. { 6220 
(8 hours). } 1.876 “* (0.762 * | J 
Petroleum : Large round | | 
burner (3 hours). . . H 0.20 * 0.549 * 10.218 * 2073 
Petroleum: Large round a | . 
burner (8 hours). . . .|J 0.625 ‘* (0.254 ‘ 
 ,. ee | 0.77 ** (2.208 * (0.911 7615 
DUMB os tw tt 0.92 * |2.443 “ 10.936 * 7881 
See se ss % 1.00 ‘** (2.681 ‘ (0.941 * 8111 

















Upon burning one gramme of the several materials, 
the following results were obtained : 














| Weight of Carbon. Relative amounts. 
aes lei 
n | @ | s : 
-— o | a 
Substance. Pe | a > : bE 
¢ |es | #4; ¢ az 
- if. | = o £ 
. | Se 5 2 x 
ao |e | é < 
4 Ee | Ok Ay 
Gas Ste -| 0.663 | 0.647 | 0.016 | 100 320 
Tallow ... . © «| 0.740 | 0.730 | 0.010 113 200 
| | 
Stearin . . . . . «| 0.763 | 0.726 | 0.037 | 112 740 
Paraffin. . . . . .| 0.839 | 0.821 | 0.018 | 127 360 
Petroleum, 3hrs. . .| 0.858 | 0.751 | 0.107 116 2140 
Petroleum, 8 to 13 hrs. 0.858 | 0.853 0.005 | 132 100 





This, for a light of 100 candles, would become: 


Siemen’s burner . ‘ e ° ° - 0.39 cb. m. co®. 

Argand burner 0.88 * 

Petroleum, small and flat flame ‘ 1.65 ‘“* - 
0. 55 ia) eo 


Petroleum, with large and round flame . 


Candles . ‘ ‘ : +2. 3 to 27 = = 





4 Industries, x, 1891, p. 9 os ile 
2 E. Cramer: Jour. f. * 34, pp. 27, 48, 65. 


The amount of hydrogen incompletely burnt was as 
follows : 




















Weight of Hydrogen. | = F 

| Ss 

| 92 
3s 4 re a 

Substance. € 3 re > oa 

Fr AI qs | =F 
7 a3 e B8 

ical cs oO 

a E -¥ % 
TE 6 & oe ee 0.118 0.108 0.010 100 
ae 0.124 0.113 0.011 110 
Tees + 6 ee 0.152 0.135 0.017 170 
Petroleum, 3hrs. . 0.138 0.121 0.017 170 
Petroleum,8hrs. . 0.138 0.141 +-(0.003) -- 
ODEs cesass a OS 0.207 0.049 490 

a | 














The pendants of the incomplete oombveitiion of the 
hydrogen and carbon include carbonic oxide, nitrous 
and nitric, sulphurous and sulphuric acids. Experi- 
ments made with healthy guinea-pigs showed that they 
were able to breathe the air contaminated with the 
products of combustion of gas or candles, for days at 
a time, without permanent injury to their health; 
while men, the nose so quickly detecting the fumes, 
could not breathe air containing these substances in 
quantities far below the danger limit without great 
inconvenience. 


COTTON GOODS CONTAINING ARSENIC.® 


The British consul-general at Christiania reports that 
the imported textile goods, the sale of which had been 
prohibited in Norway during the year, on account of 
the presence of an excess of arsenic, consisted almost 
exclusively of British cotton prints. Of the samples 
examined, eleven per cent., against twenty-four per 
cent. in the year before, had exceeded the limit. The 
principal colors were blue and white, brown and white, 
black and white, and red with yellow. 

In Norway there is thought to be special danger to 
children and persons in weak health from the use of 
textiles excessively colored with arsenical dyes, par- 
ticularly from bed clothes. 


ARSENIC IN COMMERCIAL ACIDs.4 


Buchner reports that in 100 kilogrammes of Eng- 
lish oil of vitriol’ and in muriatic acids he found 131 
and 892 grammes of arsenious acid. As these acids 
are at the base of about all chemical products, the 
presence of traces of arsenic in such product is not 
very surprising. 

VEGETABLE BUTTER. 


The manufacture of a vegetable butter from cocoa- 
nut oil has become a large business in France and 
Germany. ‘The product obtained after Dr. Schlink’s 
method is a perfectly white mass, of the consistency of 
butter, and of a sweet, neutral, agreeable flavor, melt- 
ing at 25° C., and remarkably free from any tendency 
to turn rancid. It contains 99.63 per cent. of fatty 
matter. 

Ordinary cows’-milk butter contains about seven per 
cent. of butyric, caproic, capric, caprilic acids, ete. In 
margarine these soluble acids exist only in traces, 

3 Board of Trade Journal, January, sy p. 33. 


4 G. Buchner : Chem. Zeitung. XV, p. 4 
5 F, Jean: Monit. Scient., 1890, xxxvi, T116- 19. 
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while this vegetable butter contains them in about the 
same amount as milk butter. It does not mix easily 
with milk butter, and such a mixture when saponified 
with an alcoholic solution of potash, and then made 
acid with sulphuric acid, will give out the very char- 
acteristic odor of cocinic ether. Even ten per cent. of 
it in such a mixture will yield the acrid flavor and dis- 
agreeable taste of rancid cocoanut. The Reichert- 
Meissl-Wollny method of examination serves to detect 
fraudulent admixtures. As also it melts at some 10° 
C. below milk butter, its presence would be thus indi- 
cated. 
CHINA TEAS.® 


The author has undertaken to determine if there 
was any relation between the commercial prices of 
different teas and the amount of theine and tannin 
which they contained. 

He reports a detailed table of his results and con- 
cludes that the prices do not depend upon the absolute 
amount of theine in the teas, but upon the relative 
percentage of theine to the total amount of tannin and 
products of fermentation. ‘The greater this ratio the 
higher the price of the tea, and the more regular the 
fermentation the better the tea. He found the ratio 
of the theine to the other constituents ranged from 16 
to 74 in the lower price teas, to 24.5 to 75.5 in the 
higher price and best teas. 


THE CHEMISTRY OF WHISKEY AND ALLIED PRO- 
DUCTS.” 


Brandy, an evident corruption of “ Brannt-wein,” 
that is, “ burnt” or “distilled wine,” is most properly 
applied to the spirit obtained by distillation from fer- 
mented grape sugar, either in the juice itself or that 
retained in the skin after their pressing. Of late years, 
however, it has become corrupted from its original 
aud proper meaning, and has become so extended as to 
include spirit distilled from maize, rice and other 
cereals, and also from potatoes, turnips, beet roots, 
molasses, etc. 

The Berliner Bérsen Zeitung asks: “* What do they 
understand by the word ‘Cognac’ in France?” and 
says: “ The district of Charente is the place of origin 
of real ‘ Cognac,’ and has, during the last seven years, 
produced an annual average of 20,000 hectolitres, 
while the annual export by France of liquor known as 
‘Cognac’ has exceeded seven times this quantity. In 
trade, we usually understand by ‘ Cegnac,’ a brandy 
obtained by the distillation of wine, and which was 
formerly known as Franzbranntwein, that is, ‘ French 
brandy,’ but it has been shown by analysts, and also in 
a bulky volume issued by the State Department of 
Hygiene, that there is no reliable means of distinguish- 
ing real brandy as distilled from wine froin the spuri- 
ous stuff. It will, nevertheless, be interesting to those 
in the trade to learn of a French court of law as to 
what it understands by the word ‘Cognac.’ A mer- 
chant who bought brandy in Valenciennes and labelled 
it ‘Cognac,’ was prosecuted for so doing, but was ac- 
quitted on the ground that the word ‘Cognac’ is not 
to be exclusively understood as descriptive of the 
place of production, but often, as in the present in- 
stance, as descriptive of the nature of the product. 
According to this decision, it is, then, to be regarded 
as sufficient when labels announce the nature of goods 
to which they are affixed, and it is not requisite that 


6 P, Dvorkovitz: Jour. Russ. Chem. Soc., xxii, p. 558. 
7A. H, Allen: Jour. Soc. Chem. Industry, 1891, p. 305. 





the contents of a bottle should have been produced in 
the place mentioned on the label. ‘This fundamental 
decision is, however, not consistent with sentences pro- 
nounced by various French law courts upon manufac- 
turers of sparkling wines, who have been heavily fined 
for introducing into trade wines which they described 
as ‘champagne,’ aud which had undergone a similar 
process to that of the genuine article, but had not been 
made from wine grown in the champagne district.” 

It is well known that ethyl alcohol and carbonic 
acid are by no means the sole products of fermentation 
by yeast. Succinic acid and glycerine are constant 
products, and also the higher homologues of ethyl 
alcohol in small but distinct amounts. ‘The species of 
ferment, acting, changes the result. ‘Thus, ordinary 
brewer’s yeast, saccharomyces cerevisiz, produces sub- 
sidiary products distinctly different from those of the 
ferment of grape skins, saccharomyces ellipsoides. In 
fact it has been found that by adding the latter ferment 
to molasses and other saccharine liquids distinct from 
grape-juice, the products of the fermentation after dis- 
tillation has all the character of Cognac brandy. 

Many attempts have been made to estimate the fusel 
oil in spirits, but accuracy has been found to be by no 
means easy to attain. It was probably in great meas- 
ure the result of omitting certain important precautions 
which led Sir James Bell, the chief chemist of the 
Inland Revenue Department, to assert, before a com- 
mittee of the House of Commons, upon British and 
Foreign Spirits, that the proportion of amylic alcohol 
was somewhat greater in matured spirits than in new. 
This anomalous conclusion is so opposed to chemical 
expectation and common experience that it is impor- 
tant to know that the methods of analysis upon which 
it was based are open to exception. 

The exact cause of the improvement in spirits by 
maturing in casks, is by no means clearly made out. 
It is usually ascribed to oxidation and the formation of 
ethers, which certainly does occur, but it is doubtful if 
the improvement in flavor is due as much to this cause 
as to the change in more undefined constituents. One 
thing seems to be quite certain, and that is, that the 
proportion of amylic alcohol, and even fusel oil in the 
widest sense, present in whiskey, either new or old, is 
very trifling, and it is difficult to understand that it is 
capable of producing the injurious physiological effect 
attributed to it. 

With a view of ascertaining whether it did me any 
harm, I have, for some time past, been taking every 
evening when at home, some whiskey to which two 
per cent., of fusel oil had been added, and yet I have 
not had even a headache fromit. My friends say that 
it is because I have not taken enough of it. It is 
extremely nauseous, but it leaves no doubt in my mind 
that the effects of amylic alcohol, or whatever other 
substances there may be in fusel oil, have been absurdly 
exaggerated. I believe the whole theory was trumped 
up by some alchemist about the year 1, and yet people 
have gone on making these statements while there was 
not a single figure or accurately observed fact to sup- 
port them. 

I have no doubt the amylic alcohol and other sub- 
sidiary constituents of spirituous liquids are of great 
importance with respect to the flavor and bouquet, but 
I have grave doubts of their physiological importance. 
It is worth remembering that taking the whole oxidiz- 
able substances present in whiskey and calling them 
amylic alcohol, there is not more than one-tenth of one 
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per cent., or say a drop in a wine glass, and hence any 
local effects, such as have been attributed to fusel oil, 
are more probably due to the ordinary ethyl alcohol 
than the minute quantity of amylic alcohol contained 
in it, whatever may be the case as to the effect on the 
system. 

In the discussion which followed the reading of the 
paper, J. A. Wanklyn said that, for fifteen or twenty 
years he had been of the opinion that amylic alcohol 
had nothing to do with the injurious effects of whiskey. 
He had long thought such effects were due to some 
exceedingly powerful essential oils. W.C. Samuel re- 
ported that he had also personally experimented for a 
month with a spirit to which various percentages of 
fusel oil had been added, and had found no ill effect to 
result, except the nauseousness. Dr. W. S. Squire 
said that in the manufacture of whiskey there was 
practically no attempt at purification. It was certain 
that the spirit improved if stored in wood but not if in 
glass. He thought the aldehyde probably the only 
constituent which would oxidize, and from its great 
volatility would be the first body to escape by evapora- 
tion. ‘The fusel oil he did not think diminished in the 
process of maturing, but the other more volatile bodies 
disappeared to a large extent. One cause of the im- 
provement by ageing was the practice of storing whiskey 
in sherry casks. If, however, this cask had already 
been once used for this purpose, the second lot of 
whiskey would not improve in the same degree as the 
first had, while if new casks were used the improve- 
ment was still less. He felt no doubt that if the more 
volatile products which came from the top of the still 
were not returned into the distillation, the maturing of 
the spirit would take much less time than at present. 
Yet distillers were extremely conservative, and objected 
to all change. In a large Dublin distillery where a 
man was killed by the breaking of a rope used in hoist- 
ing up the grain, the distiller had objected to the use 
of a chain, as recommended by the jury, on the ground 
that any change in the method of working would spoil 
his whi:key. Mr. F. H. P. Coats reported that it had 
been shown that if grape skins were sterilized so as to 
destroy the common organisms, and then were inocu- 
lated with a growth from the grape used for the man- 
ufacture of special highly-flavored wines, the effect 
was that the bouquet and flavor of the common wine 
were iudistinguishable from those of the high-priced 
wines made from the special grapes. It would, there- 
fore, appear that less importance attached to the ma- 
terial from which the beverage was made, than to the 
cultivation of those special ferments which would im- 
part to it any flavor which might be desired. 


ACIDITY OF MILK.® 


After determining the acidity of four to five hun- 
dred samples of milk, he reports that as delivered to 
the London trade it has an average acidity equal 
to .20 per cent. of lactic acid; that this will usually 
develop within eight hours of the milking. In Eng- 
land, within thirty to forty hours later, the acidity will 
rise to .35 or .40 per cent., at which point it acquires 
an acid taste, and is said to be sour. 

Usually at an acidity of .60 to .70 per cent. it cur- 
dles. Even if kept for a long period it rarely devel- 
oped a greater quantity of lactic acid than two per 
cent. ‘The highest acidity found after 117 days of 
keeping was 2.34 per cent. The reason of this is, 


8 A. W. Stokes: The Analyst, 1891, p. 122. 





that when this amount of acidity is reached the acid 
found is destructive to the fungus forming it. Milk, 
which has not yet developed an acidity of quite .30 
per cent., will yet coagulate on boiling. This is, 
therefore, the customary method of the trade for test- 
ing the freshness of a milk. Milk which had been 
boiled kept sweet twenty hours longer than the un- 
boiled. Boiling was as efficacious as the use of one 
part per one thousand of any of the preservatives used 
in the milk trade. Of these he found boracic acid was 
the best, two parts of which to the one thousand of 
milk would keep it fresh for forty-two hours longer. 
Whatever was used, he found that it had an acid taste 
on reaching an acidity of .50 per cent. 


COAL-TAR COLORS. 


In foods and articles of domestic use the following 
yellow colors have been found to be perfectly harm- 
less, or very nearly so, when pure: Naphthol-yellow 
S, Fast-yellow R, Brilliant-yellow, Orange I, Bismark- 
brown, Sudan I, Pouceau 4. G. B., Chrysoidin, Diph- 
enylamin-orange, Azarin, Fast-brown, Chrysamin R, 
and Dimethylamidoazobenzol or Butter-yellow. 

The following yellows were found to be poisonous : 
Picric acid, Saffron-surrogate or Victoria-yellow, Mar- 
tius-yellow, Aurantia or Imperial-yellow, Orange IT, 
Metalin-yellow, and Safranin. 

The following reds were harmless, or very nearly 
so: Soluble-rouge or Azombin, Soluble-purple or Neu- 
coccin, Bordeaux B, Pouceau R, Metanitroazotin, An- 
natto-substitute or Naphthion-red, Congo-red, Fuch- 
sin, Acid fuchsin, Corallin or Rosolic acid, and Eosin. 
None of those yet known have proved poisonous. 

The following greens are all harmless: Dinitroso- 
resorcin, also Naphthol, Acid or Helvetia, and Mala- 
chite-greens. 

The following blues, violets and blacks are also 
harmless: Water or China-blue, Indulin, Indophenol, 
Coernlin and Alizarin and Methylen-blues, Methyl 
and Acid Violets, Wool and Naphthol-blacks. 


——_-~>_—_——_ 


Reports of Aocicties, 





BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


G. G. SEARS, M.D., SECRETARY, 


REGULAR Meeting, Monday, March 23, 1891, the 
President, Dr. Freperick |. Knieur, in the chair. 


ANATOMICAL SPECIMENS. 


Dr. Homans showed a specimen of cysto-sarcoma 
of the testicle, on which Dr. W. F. Whitney reported 
as follows: ‘ The testicle was symmetrically enlarged 
to about three times the normal size. The section 
surface showed numerous small, irregular cysts filled 
with a thin yellowish fluid. Between these there was 
a soft grayish tissue, which on microscopic examination 
was found to be made up of large round cells with | 
little intercellular substance.” 

Dr. Homans also showed the specimen of an 
amputation at the lower third of the leg. The path- 
ological examination made by Dr. Whitney gave the 
following result: 

“The foot and lower part of the leg showed an old 


® Lehmann’s Praktische Hygiene, 1890, p. 545. 
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fracture into the lower end of the tibia, with large 
fragment lying loosely attached as a sequestrum. The 
tissues about the joint were thickened, and traversed in 
various directions by sinuses.” 

Dr. Homans also showed a specimen of spindle- 
celled sarcoma of the abdomen removed from a woman 
thirty-five years of age. The operation was under- 
taken because the tumor was cystic and more or less 
connected with one ovary. On opening the abdomen 
the omentum was seen filled with large vessels of a 
dark color, and covering the growth to which it was 
adherent. When this omentum was more or less sepa- 
rated, hemorrhage was quite free. Upon careful ex- 
amination a sarcoma attached to the intestines and 
broad ligament, and pretty well filling the lower part 
of the abdominal cavity, was found. Having started 
to remove the growth, it was necessary to finish, as 
the hemorrhage was very free. A part of the tumor 
was cystic, and contained considerable fluid. Dr. 
Whitney reports that it is a spindle-celled sarcoma. 

Dr. A. T. Casot showed the specimen from a case 
of ruptured tubal pregnancy. 

The patient was a young woman of twenty-eight, 
who had been married for several years. She had 
never been pregnant, but her menses had always come 
irregularly, so that when on the 10th of December, 
1890, she passed her menstrual period, and had but a 
slight show a week later, nothing especial was thought 
of it. About the 5th of January, 1891, she was sud- 
denly seized with a sharp pain in the lower part of the 
abdomen. She was examined four days later by Dr. 
C. S. Millet, who was called to see her, and he found 
then a hard resistant mass in the lower right segmeut 
of the abdomen. She had had in the mean time one 
or two attacks of sharp pain, requiring considerable 
doses of morphia to give her even comparative com- 
fort. 

Her temperature gradually rose, and on the 12th of 
January, she then being in a high fever with a pulse 
at 126, and a temperature of 102°, Dr. Cabot saw her 
in consultation with Dr. Millet. It being plain that 
something was going on in the abdomen which called 
for a laparotomy, no vaginal examination was made in 
order that the fingers might be kept clean for the 
laparotomy. 

The patient was etherized, and an incision made 
along the right line a semi-lunaris, At once upon open- 
ing the peritoneum there was a gush of dark red blood. 
The opening was enlarged, and the resistant mass 
found to consist mainly of clots of blood, which were 
turned out. A small mass attached to the right side 
of the uterus was now felt; and the true nature of the 
case being now clear, this was ligated and removed. 
The peritoneal toilet was made as rapidly as possible, 
the abdominal cavity being thoroughly irrigated with 
warm water. A glass drainage-tube was inserted to 
the bottom of the pelvis, and the wound was closed. 

The patient made a rather slow, but uninterrupted 
recovery, and now is about the house. The portion 
removed was a Fallopian tube, which showed a consid- 
erable dilatation near its fimbriated extremity. This 
dilated portion had a smooth lining, and was partly 
filled by a rather firm clot. Its wall was ruptured 
on one side. No foetus could be found. Dr. C. S. 
Minot examined the specimen in the fresh state, and 
felt no doubt that the dilated portion of the Fallopian 
tube was lined by an ovi-sac. 

Dr. J. J. Putnam read a paper on 





PERSONAL OBSERVATIONS ON THE PATHOLOGY AND 
TREATMENT OF NEURALGIA OF THE FIFTH PAIR, 
ILLUSTRATED WITH PATHOLOGICAL SPECIMENS.? 


Dr. S. J. MrxtTer described the 


RESECTION OF SECOND AND THIRD DIVISIONS OF 


FIFTH NERVE AT THE FORAMINA ROTUNDUM AND 
OVALE.” 


Dr. Casor said that he had done a number of op- 
erations on the various branches of the fifth pair of 
nerves, with more or less success. When the opera- 
tion was done upon the peripheral branches, he thought 
it important to always remove all of that portion of 
the nerve which lay within the bony canal. When the 
inferior dental was the nerve involved, he operated by 
trephining opposite the dental foramen, cutting the 
nerve at that point, then seeking it at its emergence 
from the mental foramen, seizing that end of the nerve, 
and pulling the trunk out of the whole length of the 
canal in the bone. He had operated in this way on 
all three branches, the supraorbital, the infraorbital 
and the inferior dental nerve at the same time with 
good results. 

He reported a case in which two years ago he oper- 
ated upon the inferior dental nerve, in the manner 
described, for severe, long-standing neuralgia about 
the corner of the mouth and chin. ‘The relief follow- 
ing this operation was entire and lasted for about 
twenty months, at the end of which time the neuralgia 
returned. It being thought at that time by Dr. Walton, 
who saw the case in consultation, as well as by himself, 
that the return of pain might be due to the regenera- 
tion or survival of some fibres of the nerve in the canal, 
the wounds were re-opened, and all of the soft parts 
that could be reached within the canal were drawn out 
and cut off. A hot probe was also passed into the 
dental foramen to destroy any nerves that remained. 
This operation did not afford relief, so that later he 
cut down after the manner recommended by Zucker- 
kandJ, and removed a portion of the nerve at its emer- 
gence from the foramen ovale. This was done three 
or four months ago, and is thus far a perfect success. 

Dr. J. C. Warren: I am under the impression 
that an operation like that which Dr. Mixter has de- 
scribed was originally proposed by Dr. Pancoast of 
Philadelphia. I am not sure whether he performed 
the operation or not. I think he was one of the first 
to divide the nerve at the foramen ovale. 

In regard to the division of the infraorbital nerve, 
it is a very simple operation, I thiuk. ‘The patient 
receives very little shock or disturbance and recovers 
very readily; and it certainly promises, in the great 
majority of cases, very satisfactory results. Many 
surgeons are in the habit of trephining the antrum to 
divide this nerve. It seemis to me that this is unneces- 
sary. The operation which contemplated following 
the nerve up through the division in the orbit promised 
sufficiently satisfactory results by following that method 
rather than the one that contemplated going through 
the antrum and seeking the origin of the nerve by the 
opening of the farther wall. 

In one case which I had the operation had to be 
repeated, and at the second operation there was found 
a distinct renewal of the nerve fibre. Since the last 
operation, there has been no pain as far as I am aware. 
That operation was performed two years ago. 


1 See page 157 of the Journal. 
2 See page 164 of the Journal, 
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Dr. D. W. Cueever: The experience that I have 
had is of cases seen some time ago. I have the records 
and results cf five operations,— one for the infraorbital, 
one inferior dental, one at the foramen rotundum with 
Meckel’s ganglion, and two of the foramen ovale. 
One was much relieved; one was not relieved; two 
were apparently cured so far as heard from; one was 
operated on twice, and finally relieved. There is an 
interesting history to one of the cases that I will read 
later. 

With regard to the operation, the one formerly done 
was known as Carnochan’s operation ; first done | think, 
by him in New York. That consisted in trephining 
the antrum, following the nerve up under the orbit, 
cutting through the posterior wall of the antrum, and 
removing the nerve and Meckel’s ganglion at the fora- 
men. ‘lhe other operation at the foramen ovale is, I 
think, to be justly attributed to Dr. Pancoast, and 
consisted in reaching the foramen ovale by cutting the 
coronoid process of the lower jaw, and not by cutting 
the zygoma. ‘The operation by cutting the jaw is the 
one | have always done, and I have no experience 
with the other. 

In 1873 1 operated on a woman of sixty-five who 
had had the tic douloureux eighteen years in the left 
cheek and side of the nose. ‘lhe operation was done 
by trephining the antrum, and the wound closed, and 
the patient was discharged in about two weeks. At 
first the pain was quiet, it slowly recurred, but did 
not resume its paroxysmal character. Before the pa- 
tient left the hospital, however, she required opium, 
showing that the result of the operation was incom- 
plete. Subsequently, according to Trousseau’s plan, 
she was narcotized, taking many grains a day. After- 
wards this was discontinued, and she got into a pretty 
comfortable state of health. 

Two years after the operation, in reply to a letter 
of inquiry whether she was benetited, she said “ Only 
to destroy the pain in the immediate locality of the 
operation. On the other cheek, temple and both lower 
jaws it is just as bad as ever.” This species of neural- 
gia was described by Trousseau as of the epileptiform 
variety. An attack would be brought on by opening 
the door, for instance, or any slight noise. ‘Trousseau 
says this is the most intractable of all ; and in this the 
operation failed, and his method of narcotization also 
failed. 

The same year Dr. Thorndike operated on a man 
sixty-one years of age, and so far as heard from, that 
case was cured, and there was no recurrence of the 
pain. He remained in the hospital some weeks, and 
never required any opium. 

The most interesting case, however, is this: “ Facial 
neuralyia of the inferior dental nerve; three operations 
to excise and remove, etc.” The first step she took 
to relieve the pain was to have the teeth drawn. ‘The 
first operation was to trephine the lower jaw. The 
herve was cut out the full width of the hole, and the 
patient slept at first. After a week she had no spasms 
in the jaw; but in about ten days the paroxysms came 
back as severely as before the operation. A second 
Operation was done a few months afterwards. She 
came back to the hospital, and wished it. At this 
time it appeared to me probable that some filaments 
of the nerve had got caught in the jaw, and that the 
Operation had not been thorough enough. The tre- 
phine hole was again uncovered, the dental canal opened, 
and the nerve destroyed for some distance up and 





down. Finally, the stump of the nerve was cut off 
from its entrance into the inferior dental canal. This 
was the second operation. This time she had no 
spasms for two weeks, and ‘was considerably relieved, 
For seven weeks she did well; then the pain returned 
in the same cheek; and a third operation was done in 
about two months afterwards. At this time what is 
known as Pancoast’s operation was done. Dr. Gannett 
failed to find evidence of degeneration in the nerve 
removed. The patient slowly healed up. 

Apparently she was relieved only of the paroxysmal 
pain and not cured. 

Dr. Weuser: I have been very much interested 
in the paper and all that has been said. I think Dr. 
Putnam deserves a great deal of credit for working up 
the pathology of those nerves so carefully. I think 
this is very instructive, and will show us the reason 
for advising an operation comparatively early and not 
putting it off. It must be that these degeverative, in- 
flammatory changes progressing will involve larger 
stretches of the nerve, involve other branches ; and it is 
important, as it seems to me, to operate in season. 
These neuralgias are the most trying of affections to 
the patient and physician. 

Dr. WALTON: | have advised and seen quite a 
number of these deep operations, and have been very 
much interested in Dr. Putnam’s exposition. The 
possibilities in this branch of surgery should be widely 
kuown. Dr. Putnam has very wisely made prominent the 
division of neuralgias into these two classes, the ordi- 
nary recurrent form (largely and generally retlex), 
and a second class which includes those characterized 
by persistent epileptiform seizures of great violence 
and lasting many years, especially common in middle- 
aged and elderly persons. This second class one learns 
to recognize almost at a glance, and I quite agree with 
Dr. Putnam that it is of little use in these cases to 
begin with the ordinary routine treatment before re- 
sorting to operation. It is almost cruel to make these 
patients undergo this terrible pain year after year 
while we try these other methods, if we are sure we . 
have such a case in hand. The histological results 
seem to justify this view, as almost without exception 
these nerves are found to be diseased. 

In regard to the question of operating high up. 
The principal reason why the fifth nerve is so liable 
to neuralgia, aside from reflex causes and its dental 
distribution, is that it runs through bony canals and 
over bony prominences. ‘This tends to set up inflam- 
mation and disease in the nerve, and consequently 
where we have one of these cases in hand, it seems fu- 
tile to operate at the point of emergence, and we will 
soouer or later have to have recourse to the higher 
operation. In Dr. Cabot’s case, where the first opera- 
tion relieved temporarily, I dare say that a satisfac- 
tory explanation was that there was diseased nerve 
higher up than the first operation, and that the pain 
was referred to the point of emergence through the ir- 
ritation of those fibres affected. ‘The third operation 
at the foramen ovale, before the nerve had entered up- 
on its course through the bone, removed the difficulty 
entirely and removed it for good. 

I have an i'lustration in a case (not connected with 
the fifth nerve) which shows the futility of other ap- 
plications for a pain resulting from organic trouble 
affecting the nerve. This was the case of a professor 
of astronomy in a Wisconsin college, who consulted 
me in regard to a pain in his index finger in the course 
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of one of the nerve branches. This pain he had had 
two years, and it was getting more aud more severe 
aud spreading up the arm. He had a sensitive scar 
over the point where the pain started, which had been 
there fourteen years, since he cut the finger with a 
chisel. That the cut had injured the nerve was shown 
by the complete numbness in the region supplied by 
this branch. I advised trying other treatment for a 
time, and in case of non-success resorting to opera- 
tion. 1 applied electricity, gave strychnia and other 
tonics, but nothing seemed to benefit him except 
slightly, and in the course of about three weeks I 
advised operation. Dr. Richardson did the operation, 
and found a neuroma in the course of the nerve, which 
was excised. About a half-inch of the nerve was 
removed. An interesting feature of the case was that 
the sensation, which had been lost for fourteen years, 
reappeared. ‘The area of sensibility gradually lessened 
until finally he could feel as well in that part of the 
finger as in any other. ‘The case showsalso how much 
a nerve will stand, and how it may become regenerated 
if operative means are resorted to. 

I was very glad to hear of Dr. Mixter’s operation 
upon the case where he operated for the second and 
third branches. The result of the operation has been 
very satisfactory. It seems very ingenious in him to 
have combined the two operations. 1 see no reason 
why it should not be done. 1 should agree with Dr. 
Cheever that the lateral operation is the preferable 
way to reach the spheno-palatine ganglion. 

It is important to bear in mind the distribution of 
the buccal branch of the third division. I have known 
a case of neuralgia of the third branch to be mistaken 
for that of the second, through lack of familiarity of 
this distribution. The pain was around the ang’e 
of the mouth, the region supplied by the buccal brauch 
which is sent off too high up to be reached by the ordi- 
nary operations. This distribution led me to advise 
operation at the foramen ovale, which was done with 
perfect success, I believe, by Dr. Richardson. 

With regard to the question of reflex neuralgia, and 
what is practically a neuralgia of the meninges, namely, 
migraine, | should probably lay more stress than Dr. 
Putnam on reflex causes. I think the majority of 
ordinary facial neuralgias come from reflex causes, 
aud especially the teeth. We are too much influenced 
by these cases of neuralgia in which tooth after tooth 
has been pulled out without relief. Such cases should 
not cause us to underrate the part played by dental 
irritation. I think those cases are really exceptional 
as regards ordinary neuralgias. I have seen many 
cases where there was absolutely no question of its 
coming from the teeth. I remember a case of very 
violent neuralgia in a patient whose teeth were all 
beautifully filled, nor did the pain even start, as it gen- 
erally does, from any particular tooth; it had, however, 
started after the filling of a certain tooth. There was no 
tenderness on percussion. ‘The dentist finally removed 
the filling at my request, with instant relief of pain, 
and himself said the tooth had been improperly exca- 
vated. I have had occasion of late to see a number of 
cases of neuralgia starting from dental irritation of va- 
rious sorts. ‘The crowding of a wisdom tooth, for ex- 
ample, is liable to produce a pain in the temporal 
region. It is well to be familiar with the directions 
in which the reflex neuralgias will be referred. 

With regard to migraine, I think the majority of cases 
come from reflex causes, more especially errors of re- 





fraction, though I am not sufficiently enthusiastic to 
say they all come from this source. I have seen the 
accidental inversion of a cylindrical glass with oblique 
axis, cause daily migraine, which only disappeared 
after rectifying the mistake. 

As I understand him, Dr. Putnam’s idea is that in 
these cases where there is a reflex cause for neuralgia, 
it may be that there is a peculiar idiosyncrasy or irri- 
tability of the nerve centres, which renders them more 
ready to react to a reflex cause than a healthy nerve 
centre. I have no doubt this condition obtains in cer- 
tain cases; but if it is so in the majority, 1 do not 
understand why the neuralgia disappears when we re- 
move the exciting cause. 

One reason why the fifth nerve is so liable to neu- 
ralgia (besides its peculiar course) is that this is the 
one nerve that practically comes to the surface, which 
it does in the carious tooth, where it is exposed not 
only to mechanical but to deleterious chemical influ- 
ences, a fact which should be borne in mind in inves- 
tigating all cases of acute trigeminal neuralgia. 

Dr. Morton Prince: I| think Dr. Putnam’s paper 
is a very valuable contribution to our knowledge of 
this subject. He has suggested many points of prac- 
tical importance in pathology and treatment. It was 
not so many years ago that we looked upon neuralgias 
in general as a purely functional disease, and it is only 
within the last few years that the fact has been forced 
upon us that many, if not most, of the severer neural- 
gias are due to neuritis. But for practical purposes, I 
think we must distinguish between the acute or sub- 
acute cases and the more intractable chronic cases. It 
is amongst the acute or subacute cases that, in my ex- 
perience at least, we find those of a reflex nature. 
We can study this very prettily at times in persons 
whose vitality is at a low ebb, as in cases of neuras- 
thenia. In such cases it is possible at times to watch 
the diffusion of an external irritation from one centre 
to another, setting up one neuralgia after another. 
On the other hand, 1, myself, have not been able to 
trace the reflex process so distinctly, as Dr. Walton 
has, in the more chronic cases. 

The acute and subacute cases yield quite readily to 
other forms of treatment. ‘There are on record many 
subacute and chronic cases which have yielded to elec- 
tricity in the form of faradism applied with the brush. 
Ihave not had experience with this method myself, 
The more chronic cases, I think, as a rule, must eventu- 
ally come to operation, as Dr. Putnam suggests; but 
it must also be borne in mind that they also sometimes 
yield to other forms of treatment. ‘The very worst 
case | have ever seen was cured by galvanism. It 
was a case resembling very much such a case as Dr. 
Cheever has described to-night. It was of the epilep- 
tiform variety. ‘The spasms were brought on by the 
slightest provocation, aud the man was a perfect wreck 
physically and morally, and yet his disease yielded 
rapidly to treatment by galvanism. ‘There was imme- 
diate improvement, and now at the end of a year he 
still continues in perfect health. In his case the neu- 
ralgia was unquestionably due to a neuritis, as there 
was a decided anzsthesia over the whole cheek sup- 
plied by the affected nerve. The case is also of in- 
terest as illustrating another point which Dr. Putnam 
has brought out, and that is, that an external irrita- 
tion may be the immediate cause of a neuralgia, but it 
is not for all that the primary cause. This same man 
had had a previous attack a year or more before, and 
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a medical gentleman found a plug of wax in his ear; 
after removing it the neuralgia ceased, and the case 
was reported in the Boston Medical and Surgical 
Journal as a case of reflex neuralgia cured by the re- 
moval of a piece of wax from the ear. The neuralgia 
afterwards came back, and the case drifted into my 
hands. There was unquestionably inflammation of 
the nerve, and the plug of wax only served as an ex- 
citing cause to bring on an attack. It seems to me 
very difficult to prove whether an external irritation, 
such as this patient felt, is merely the exciting cause 
or the primary cause. I do not think I ever ordered 
the teeth out. ‘They always came to me after they 
were pulled out. The neuralgia in such cases had not 
been diminished. It may be that the inflammation in 
such cases has spread farther along the course of the 
nerve, but it is a very hard thing to prove; nor have 
I had very much luck in the cure of migraine by cor- 
recting errors of refraction. ‘To speak frankly, I have 
become very tired of having the eyes of these patients 
fitted to glasses. I know a good many cases have 
been cured, but perhaps I have had rather hard luck 
at it. Such cases as have come under my care have 
not been very much benefitted. 

Dr. P. C. Knapp: I can say almost nothing from 
my own observation in regard to the surgical treat- 
ment or in regard to the pathological changes in the 
fifth nerve. I think we are all of us indebted to Dr. 
Putnam for his very careful study. I have, however, 
never yet seen a case of facial neuralgia where I have 
advised operation. Doubtless there are various cases 
of facial neuralgia which have come to me at the hos- 
pital where, if they continued under my care, I should 
have advised an operation. They come once or so, 
and disappear; so that I can speak only of the med- 
ical treatment. I agree fully with Dr. Putnam in his 
praise of aconitine. ‘There is another form of treat- 
ment, not spoken of, from which I have recently had 
rather startling success, and that is in the use of anti- 
syphilitic remedies where there was no probability of 
syphilis. I had, some two months ago, a lady come to 
me from the northern part of Vermont with a history 
of most intense epileptiform neuralgia, beginning some 
four or five years before, where, upon the most careful 
inquiry, I could get no evidence whatever of syphilis. 
She had been to another neurologist in the city who 
had told her the only thing to be done was to have an 
operation, to which she was very averse. The attacks 
had had intervals of remission in the past, but from 
the first of September until January, when I saw her, 
she was having most frightful twinges of neuralgia 
many times each day. Any slight draught, an attempt 
to eat, any jar, would bring on the pain. I gave her 
aconitine and autisyphilitic treatment, and for two 
months she has been entirely free from her neuralgia. 
It is too soon to speak of a cure, of course. I sup- 
posed from the probabilities that it was one where 
Operation would be necessary. 

I agree fully with Dr. Prince in regard to the re- 
flex neuralgias and the reflex neuroses in general. 
The more cases that I see, the more carefully I go 
into the symptoms, the more thoroughly and deeply I 
hunt for reflex causes, the more pains I take to get 
these reflex causes removed, the fewer cures I find 
from such treatment alone. The cases of neuralgia of 
the lower jaw of long standing that I see, have usually 
had the teeth out. Of course, I occasionally see a 
case that comes reporting pain in the face for two or 





three days; I find a bad tooth there, and tell them to 
go to the dentist and have that tooth seen to, and if 
they have further trouble to come back. 

In case of migraine, I grow more and more scep- 
tical of the cases which are immediately and perma- 
nently cured by the removal of a plug of wax from 
the external auditory canal or the removal of a carious 
tooth or the removal of some remote irritant. There 
have been in the history of neurology a good many 
beautiful reflex theories, reflex paraplegias from a long 
prepuce, the various reflex nervous conditions arising 
from the ovaries, and the ascription of all forms of 
nervous disease, organic and functional, to the ocular 
muscles. 

Dr. CLARENCE J. BLAKE read a paper on 


OTALGIA.® 


Dr. Jack: I think the important part played by 
the teeth in otalgia has been pretty well touched upon. 
It is a frequent occurrence at the infirmary to have 
children come in suffering with pain in the ear, in 
whom no acute inflammation of the ear is found. The 
teeth are then inspected, and if any are found unsound 
the case is referred to the dentist, with instructions to 
return if the pain does not cease afterwards. I re- 
member several cases of otalgia in adults entirely 
relieved by treatment directed wholly to the nose. I 
should also like to emphasize what Dr. Blake has put 
rather strongly in his paper, on the importance of 
determining whether a patient suffering from pain in 
or about the ear has an otalgia or a commencing acute 
inflammation of the middle-ear. Cases not infrequently 
occur in which beginning serious inflammation has re- 
ceived treatment for neuralgia and valuable time been 
lost. 

Dr. Putnam: I would like to put myself on record 
in regard to the reflex influences. What I meant to 
indicate was that migraine is a special disease and has 
its own characteristics, and that to a great extent it 
may be said that the other forms of facial neuralgias 
and other neuralgias of the body are special diseases 
with their characteristics, and that although these dis- 
eases may from time to time be provoked by some 
reflex cause, they are not simply the expression of 
activity of that cause. Furthermore, I do strongly 
believe that in the case of a disease so distinctly hered- 
itary and constitutional as migraine, it is highly im- 
probable that the reflex causes should be nearly so 
prominent as in the case of facial neuralgia. 

I think Dr. Starr handled this subject with great 
judgment a year ago, when the matter of ocular re- 
flexes and gynecological reflexes were in debate. He 
pointed out that the reaction of a nerve centre to any 
irritating cause depends largely on the degree of irri- 
tability of the nerve centre. As neurologists we have 
to admit that in the great majority of cases the main 
condition at fault is the condition of the nerve centres, 
and that neurasthenia and migraine are to be treated 
on that basis. 

Dr. CueEver: I should like to correct Dr. Walton 
if he thought I said the way to reach the foramen 
rotundum was by the method described by Dr. Mixter, 
and not by trephining. I do not know but that Dr. 
Mixter’s me‘hod is the better way. That remark, 
however, should be credited to him, mine being con- 
fined to the old operation. 


8 See page 165 of the Journal. 
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Recent Literature. 


Institul de Chirurgie, Annl., 1890-91. 
Lito-lipograpia Carol Gobl. 
Under this title, Professor Assaky, of Bukharest, 
dedicates to the students of medicine a first volume of 
clinical instruction, based upon origina] investigation 
made in connection with two practical courses: sur- 
gical anatomy and special operations. 
Part I of this book (two hundred pages) contains 
results of researches, by ten physicians, concerning 


Bucuresci : 


rheumatism, pulse and temperature, therapeutic action’ 


of di-iodo-salicylic acid, abdominal tumors, and cranio- 
cerebral topography, e¢ al. 

These reports are in detail, so that one can follow 
the cases with exactitude. The article on cerebral 
localization, by Dr. Assaky, is especially valuable be- 
cause of the plates, which are numerous and elabor- 
ately elucidated by color, lines and figures. His re- 
ports of abdominal operations are accompanied by a 
number of photo-engravings. 

In Part [I (one hundred pages) are found some of 
Professor Assaky’s clinical lectures: (1) Descriptions 
of operations in various diseases in connection with the 
uterus and its physiological annexes; (2) the tabu- 
lated histories of several cases of tuberculosis treated 
with Koch’s lymph. 

The material portion of this work is excellent, most 
creditable to the paper-maker, the printer and the 
binder. 

Professor Assaky is also editor-in-chief of the Rou- 
manian medical periodical, Clinica, a recently estab- 
lished journal published in Bukharest. An extended 
notice of it was given in this JOURNAL some time ago. 

Later issues have furnished valuable additions to 
“the healing art,” in clinical reports and contributions 
to hygiene — looking toward rational, preventive sani- 


tation. F. B. 8. 
(Huvres Completes de J. M. Cuarcot. Tome IX: 


Hémorrhagie et Ramollissement du Cerveau ; Métal- 
lothérapie et Hypnotisme; Electrotherapie. 8vo, 
pp. vill, 571. With 34 illustrations in the text and 


13 plates. Paris: Aux Bureaux du Progres Méd- 
ical. 1890. 


This, the ninth volume in the series of Charcot’s 
collected works now in progress of publication, is not, 
like the preceding volumes on nervous diseases, made 
up from the lectures reported by his pupils, but is 
merely a collection of various articles which have ap- 
peared in medical journals for the past twenty-five 
years, many of which are, of course, familiar. Thus in 
the section on cerebral hemorrhage we find the familiar 
account of the influence of miliary aneurisms in the 
production of hemorrhage, originally published many 
years ago; as well as numerous brief notes of com- 
paratively little importance. The work itself, there- 
fore, brings us nothing new. It is of value, however, 
in collecting various articles which would otherwise 
have to be sought in old files of journals. A part of 
them were substantial contributions to our knowledge, 
while others would never have been reprinted except 
for the name of their author. 





INFLUENZA. — It is reported that influenza has ap- 
peared as an epidemic in Moscow, and that many per- 
sons are each day reported as incapacitated by it. 
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MICROBICIDE PROPERTIES OF THE GASTRIC 
JUICE: MICROBES OF THE ALIMENTARY 
CANAL. 


In an interesting paper in the Wratch, Kianowski 
has taken up the subject of the microbes of the stomach 
and the effects of the gastric juice on them. To solve 
the question, he undertook a series of experiments on 
both sick and well persons. ‘These experiments have 
given the following results: (1) The quantity of 
bacteria found in the contents of the stomach one hour 
after a meal is not so much in inverse relation with 
the acidity of the gastric juice and the quantity of hydro- 
chloric acid therein, as it is in direct relation with the 
amount and kinds of micro-organisms introduced with 
the food; (2) Within the limits of the mean acidity 
due to hydrochloric acid, the gastric juice systemati- 
cally and completely kills the microbes in the stomach ; 
the more prolonged the action of the gastric juice, the 
more microbes it kills. (3) There is a general rela- 
tion between the augmentation of the general acidity 
due to the normal or abnormal properties of hydrochloric 
acid on the one hand, and the quantity of destroyed 
microbes on the other. (4) If the acidity of the 
gastric juice is feeble, the microbes multiply in the 
stomach. (5) Experiments on sick persons have 
shown that if their gastric juice contains a sufficient 
quantity of free hydrochloric acid, it possesses the 
same microbicide qualities as the gastric juice of 
healthy persons. — 

The conclusions of this important paper are: (1) 
In a state of fasting, the stomach of a man in good 
health contains a great many microbes. (2) The 
quantity of microbes existing in the stomach during 
the first hours of digestion is in direct relation with 
the quantity introduced with the food, drink, air, 
saliva, etc. (3) The gastric juice, and especially its 
hydrochloric acid, possesses most manifest microbicide 
properties. (4) The microbes probably take no active 
part in the processes of stomach-digestion. (5) Per- 
sons who by reason of some disease secrete little hy- 
drochloric acid, more easily become the victims of 
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poisoning by microbes or their products introduced 
into the stomach. (6) It is not well in the morning to 
remain too long a time fasting, and during epidemics 
such as cholera, it will not do to let the stomach be- 
come empty; the latter should always contain a cer- 
tain quantity of food and, if possible, sterilized food. 

Jt will be seen that these views are foreign to those 
published several years ago by Bichamp, who referred 
the entero-digestive process to the action of certain 
microbes called by him microzymes. Bichamp’s 
theories were purely speculative, being based on 
Pasteur’s studies in fermentations; his pretended 
microzymes have not been seen by any other micro- 
scopist. ‘The older chemical theory of digestion still 
holds its grounds. 

Van Puteren, in the Deutsche Medizinal Zeitung, 
reports the results of 127 experiments made upon 40 
children, the ages ranging between three and seventy- 
seven days. Material for examination was obtained 
from the stomach by a sterilized Nelaton catheter, and 
examined biologically. 

The proportion of bacteria in the stomach was found 
to be greatly increased whenever the tongue was coated 
or deposits existed in the mouth, these being conditions 
in which bacteria in the mouth were most abundant. 
The bacteria were much more numerous in infants fed 
ou cows’ milk than on those nursed at the breast. 

Of especial interest are the results which he obtained 
after the mouth had been thoroughly cleansed. In 
eighteen per cent. of the experiments made, no bac- 
teria were obtained from the stomach of breast-fed 
children. In forty-one per cent. the proportion to the 
average number found in the stomach under other cir- 
cumstances was as 1 to 130. In the cases in which 
bacteria were found to be absent from the stomach, 
the digestion was apparently perfect; hence the writer 
reaches the conclusion that bacteria have no essential 
physiological function in the infantile stomach. 

This writer’s experiments further show that the 
acidity of the stomach does not prevent bacterial 
growth. He made eight experiments to determine 
the acidity, and found it only .6 to .8 per cent. While 
Miller had shown that 1.6 per cent. acidity was neces- 
sary to inhibit bacterial growth. 

It will be seen that these latter experiments hardly 
agree with those of Kianowski. Doubtless in healthy 
infants fed on unsterilized cows’ milk, the action of 
the gastric juice is similar in its microbicide properties 
to that of adults that habitually eat unsterilized food. 
Such infants are more likely to microbe infection 
through the alimentary canal than infants fed on 
breast-milk. And it may well be conceived that the 
alimentary canal of the latter will be tolerably free 
from bacteria, especially if the mouth be kept clean. 

The influence of bacteria in abnormal intestinal 
processes is awakening attention, and this whole sub- 
ject has been investigated of late by Baginsky, Lesage, 
Escherich and others. The bacteria found in summer 
diarrheea are very numerous, but how far they are 
simple accompaniments and how far they are the 





causes of morbid changes is not yet definitely deter- 
mined. Certain it is that there is everywhere great 
interest in maintaining intestinal antisepsis in all the 
summer complaints of children and adults, and the re- 
sults of such antiseptic treatment are sufficiently en- 
couraging. 


SYPHILIS IN ICELAND. 


IcELAND is one of the few countries in which, 
according to the statements of all competent writers, 
syphilis does not exist. The malady is reported to 
have been introduced into the country from without, 
at several different epochs, but it has never taken 
root, so that the theory has been advanced that the 
people of this island possessed a certain immunity from 
the disease. Lesser, considering it highly improbable 
that a people differing as little from the other branches 
of the human race as the Icelanders do, should offer 
so striking a phenomenon as an immunity from 
this scourge, addressed a letter to Dr. Schierbeck, in 
Rejkjavik, in which he proposed the following ques- 
tions : 

(1) Is it true that no syphilitic symptoms are met 
with among the present generations of Icelanders ? 
(2) Do not the chronicles of Iceland, at the time when 
syphilis was spread over all Europe,— that is, at the 
end of the fifteenth and the beginning of the sixteenth 
centuries, — record the appearance of the disease in 
Iceland also? 

The reply of Dr. Schierbeck, the foremost medical 
authority in Iceland, is interesting and not uninstruc- 
tive from the point of view of preventive medicine. 
In the course of eight years’ experience upon the island, 
he had met with but four well-authenticated cases of 
syphilis in native Icelanders. ‘This is sufficient proof 
that the theory of immunity is untenable. All of 
these cases were acquired in foreign countries, and he 
knows of no case occurring in people who had never 
left the country. This shows that syphilis is not of 
common occurrence, and is in no sense so widely 
spread as in most other countries. The question next 
arises why the disease, that is occasionally imported, 
does not spread more rapidly. The answer is found 
in the local conditions, the isolation of the centres of 
population, and the intimate acquaintance with every 
one living in the vicinity, which makes discovery of any 
importation a comparatively simple matter. The im- 
porters of syphilis may be divided into two classes, the 
natives and the foreigners. The natives who import the 
disease belong, without exception, to the upper classes, 
as the others have no money for travelling. Ifa native 
infected with syphilis returns to the country, his first 
care is to keep his disease a secret, and he does not 
think of marriage until a proper period of treatment 
has been observed. The foreigner does not find it an 
easy matter to come into close assuciation with the 
people, and the country contains no facilities for pros- 
titution. He regards it as not impossible that the 
frequency of the occurrence of syphilis may be much 
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augmented in the near future, when the emigrants to 
America begin to return in larger numbers. 

Dr. Schierbeck was unable to obtain data for an 
answer to the second question proposed —as to the 
occurrence of syphilis in the fifteenth and sixteenth 
centuries in Iceland. It is quite probable that it may 
have been recorded at that time under other names, 
and a suspicious word, “ Pletsot,” frequently occurs, 
which demands careful study. 


a vn 
MEDICAL NOTES. 

Army AND Navy Examinations. — During the 
past ten years 384 candidates have presented themselves 
to the Army Boards, of whom 76, or 22.3 per cent. 
passed and 31 were rejected for physical disqualifica- 
tions, and the remainder failed to pass the medical ex- 
amination. During the same period, 237 candidates 
presented themselves before the Navy Board, of whom 
55 were approved and passed, 75 rejected for physical 
disqualification and the remainder either withdrew or 
failed to pass. 

THe Mexican Poarmacopaia, which was issued 
in 1884, is undergoing revision at the hands of the 
Mexican Pharmaceutical Society, with a view to the 
incorporation of new remedies which have found ac- 


ceptance in the medical profession since the date of its 
publication. 


Foor anp Moutu Disease. — Professor Fréhner, 
of Berlin, has recently published a paper in the Zeit- 
schrift fiir Fleisch und Milch Hygiene, tending to show 
that foot-and-mouth disease can be transferred to human 
beings by means of the milk of cows suffering from it, 
or by means of butter made from such milk. 


THe Seventa INTERNATIONAL CONGRESS OF 
HYGIENE anD DeMoGRAPHY, opened its session in 
St. James’s Hall, in London on Monday, the Priuce of 
Wales presiding. There were 2,300 delegates present. 
Among those present were Professor Pasteur, of 
Paris, and Professor Koch, of Berlin. 

Tue Society or German NATURALISTS AND 
Mepicat Men.— The sixty-fourth meeting of this 
Society will be held in Halle from September 21st to 
the 25th. Professor Nothnagel, of Vienna, will speak 
ou * The Limits of Medical Art;” Professor Ebstein, 
of Gittingen, on “The Art of Prolonging Human 
Life;” and Dr. Ackermann, of Halle, on “ Edward 
Jenner and the Question of Immunity.” 


Tue Tarirr AND OpticaL INstRUMENTs.— The 
Cincinnati Lancet-Clinic calls attention to an adver- 
tisement in the Ophthalmic Review, published in Lon- 
don, of a very old firm of opticians in Philadelphia, 
which is noteworthy on account of its closing sentence. 
It is an offer to furnish a set of trial lenses for $60 
(£12) excepting in the United States where the price 
is $75. 

HyGienic ADVANTAGES OF THE ELEcrTric Ligut. 
— Referring to a statement which has been publicly 





made that the adoption of electric lighting in place of 
gas at the office of the Savings Bank Department of 
the General Post-office, London, has been followed by 
a marked reduction in the amount of sick leave, the 
Lancet says it has good authority for believing that 
the statement in question is substantially correct. Al- 
though the time which has as yet elapsed — two years 
—since the introduction of the new illuminant has 
been insufficient for the collection of trustworthy statis- 
tics, the paper named thinks there is every reason to 
believe that electric lighting will prove to be much 
more wholesome than ordinary gas flames. An electric 
lamp does not compete for the oxygen of the apart- 
ment in which it is placed, and this circumstance gives 
ita marked advantage over any open flame. It can- 
not, like some forms of gas-burner, be used to promote 
ventilation; but in ordinary situations its harmless- 
ness is a much more important property. 


THe German Emperor’s Heattu.—lIt is re- 
ported that the German Government has deemed it 
necessary to issue a semi-official notice regarding alarm- 
ist reports about the emperor’s health. The German 
newspapers have occasionally alluded to ridiculous 
stories of the emperor’s epileptic fits, brain disorders, 
purulent inflammation of the ears, caries of the cranial 
bones, and a host of other maladies. 


Tue Discovery OF THE SEX OF THE Farus 
DURING PreGnancy.— Dr. R. Ross says in the Bri- 
tish Medical Journal that for some years he has been 
able in many cases, to forecast the sex of the child be- 
fore birth from the position in which the mother tells 
him she feels most distinctly the foetal movements. 
Most women can, but some cannot, differentiate the 
locality. In those who can he finds the following rule 
applies with wonderful accuracy: If the mother des- 
cribes the foetal movements as chiefly and most dis- 
tinctly on the left side he confidently predicts a male 
birth; if on the right, he as surely determines the sex 
to be female. 


Tue New UNIversity 1n Lonpon. — At a meet- 
ing of the Committee of the Privy Council on the peti- 
tion of University and King’s Colleges for a Charter 
to a new university in and for London, on July 29th, 
Lord Selborne announced that all the medical schools 
in London have now agreed to associate themselves 
with the medical faculties of University aud King’s 
Colleges to form the medical faculty of the proposed 
new Albert or Metropolitan University. ‘The Royal 
Colleges have declined to be represented on the Coun- 
cil. Owing to delays, entailed by the necessary forms 
of procedure, the new university cannot come into ex- 
istence before February, 1892, at earliest. 


British INstirute or PReveNTIVE MEDICINE. 
— In consequence of an influential deputation of med- 
ical and scientific men, Sir Michael Hicks-Beach, 
President of the Board of Trade, has granted the 
required license to register the British Institute of 
Preventive Medicine as a limited liability company, 


ay te ore 
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with the omission of the word “ limited.” The license, 
however, is not to be construed as implying approval 
by the President of the Board of ‘Trade of experiments 
on animals. The articles of association were duly 
signed on July 21st, at Sir Joseph Lister’s residence. 
Among the signatures are those of Sir Joseph Lister, 
Sir Spencer Wells, Sir Henry Roscoe, Sir George 
Humphrey, Mr. Watson Cheyne and others. The 
official license has also been received. The granting 
of the license had for some time been opposed by anti- 
vivisectionists. 


CoNnGRESS FOR THE StuDY OF TUBERCULOSIS. — 
Ou July 27th, this congress was inaugurated by a visit 
to Professor Lannelongue’s wards at the Hépital 
Trousseau, where the cases treated according to the new 
chloride of zinc method were passed in review. Later, 
the first meeting was held at the Faculty of Medicine 
under the presidency of the veteran Villemin. About 
400 members were present to listen to addresses by 
Professors Verneuil, Grancher and Arloing. The 
latter inquirer gave experimental proof of the ineffi- 
ciency in the laboratory of Koch’s tuberculin. Meet- 
ings were held on the 28th, 29th, 30th and 31st, and 
visits were paid to Professor Verneuil’s wards at the 
Hotel Dieu, where patients treated by injections of 
iodoformed ether were presented ; to the Val-de-Grace 
Military Hospital, to see cases treated by injections of 
creasoted oil; and to the Institut Pasteur. A grand 
banquet took place on Thursday evening. In con- 
nection with this subject, the Progrés Médical revives 
the question of the disinfection of railway carriages 
employed for the conveyance of phthisical visitors to 
the southern health resorts. Prausnitz is quoted as 
having examined the dust of coupés on the express 
train doing the service between Berlin and Meran—a 
route much frequented by consumptives. He inocu- 
lated this dust into guinea-pigs according to the serial 
method of Cornet, and found that two out of five coupés 
contained the tuberculous bacillus. The journal above 
mentioned urges the Paris-Lyon-Méditerranée Com- 
pagnie to provide— at least, for the better class 


travellers — antiseptic spittoons. 


BOSTON AND NEW ENGLAND. 


Deatu-Rate or Boston. — During the past week 
the number of deaths in Boston was 209, a mortality 
of 23.6. This is less by 69 than occurred during the 
corresponding week last year. ‘The number of deaths 
reported as due to cholera infantum was 48, whereas 
during the previous week it was 92. 


RecentLy Aprointep MepicaL EXAMINERS IN 
Massacuusetts. — A list of medical examiners ap- 
pointed by Governor Russell previous to July 1st will 
be found in the Journat of June 25th. The follow- 
ing is a list of those since appointed with their resi- 
dences. Mostof themarereappdintments. July 8th: 
William A. Dolan, Fall River; Richmond B. Root, 
Georgetown; Charles A. Carleton, Salem; A. Elliot 
Paine, Brockton; George L. Ellis, Middleborough ; 
Benjamin H. Hartwell, Ayer. July 16th: Patrick 
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Henry Keefe, Worcester ; Dyer B. N. Fish, Amherst ; 
Christopher Seymour, Northampton ; Henry A. Jewett, 
Northborough ; John C. Irish, Lowell; Charles C. 
Holcombe, Lee. July 23d: Erastus C. Coy, Monta- 
gue; Andrew H. Hodgdon, Dedham; George S. Os- 
borne, Peabody. July 30th: Edgar D. Hill, Ply- 
mouth ; David W. Miner, Ware ; Thomas H.O’Connor, 
Clinton; John D. Kielty, Fitchburg; Walter M. 
Wright, Orange ; Charles A. Bemis, Medway. August 
6th: Garry de N. Hough, New Bedford; Harry M. 
Cutts, Brookline. 


A Bequest TO THE RuopeE Istanp HospPITAL 
of about $70,000 is contained in the will of John W. 
Smith, recently offered for probate. 


NEW YORK. 


THe AMBULANCE SERVICE. — A commission hav- 
ing been appointed by the Grand Jury to make an exam- 
ination of the ambulance service in the city and to 
offer suggestions with a view to increasing its efficiency, 
the report of the commission was last week read in the 
Court of General Sessions. Regarding the private 
hospitals —the New York, with its Chambers Street 
Brauch, St. Vincent’s, the Roosevelt, the Presbyterian, 
and the Manhattan, the commission states that it found 
the ambulance equipmeut and service such as to call 
for approval. The ambulance surgeons are all grad- 
uates of medicine and are not detailed for this service 
until after they have had. six months’ active duty in 
the hospital wards. ‘The private hospitals have twelve 
ambulances. 

The Commission denies that patients are transferred 
from these hospitals to Bellevue to diminish their death- 
rate. Such transfers as are made, the commission is 
satisfied, are proper and necessary. In the report a 
table is given showing the number of ambulance calls 
attended by the different hospitals during the year 
1890. St. Vincent’s had 1,930 calls; the Manhattan, 
567; Chambers Street, 2,678; the Presbyterian, 
1,202; the New York, 1,321; and the Roosevelt, 
1,530. Of the public hospitals, Bellevue had 4,246 calls; 
Gouverneur, 2,374, and Harlem, 1,225. These three 
hospitals have ten ambulances. 

The report urges the Department of Charities and 
Correction to hasten the establishment of the proposed 
Fordham Hospital for the relief of the upper east side 
districts, and also recommends the establishment of a 
hospital and ambulance service on the west side of the 
city between Roosevelt Hospital (59th Street) and 
Manhattan Hospital (at 131st Street). Fear is ex- 
pressed by the Commission that cable roads in crowded 
streets will cause many more accidents during the first 
year or two of their use, and the report urges that its 
recommendations should be ‘attended to at once. 
“While,” continues the report, “ we find very much to 
commend regarding the response by all hospitals to 
ambulance calls upon them, we are compelled to criti- 
cize very generally the present lack of adequate official 
means of conveying prompt notification to the hospi- 
tals of the necessity for an ambulance at a location 








178 BOSTON MEDICAL AND 





SURGICAL JOURNAL. [Aueust 13, 1891. 





where some one may be suffering.” The report then 
goes on to say that it is a discredit to the city that it 
should still be without a comprehensive system of 
signal boxes or stations scattered through the streets 
in large numbers by which an ambulance can be sum- 
moned. The Commission would, therefore, urge the 
Police Department to secure, without delay, the most 
approved and perfect system available for rapid com- 
munication with station-houses, both for police pur- 
poses and ambulance service. It also urges the Board 
of Estimate and Apportionment to appropriate imme- 
diately the money required for this object. 


—_- > -— 


Miscelianp. 


A LAW FOR THE PREVENTION OF BLIND- 
NESS. 

FOLLOWING the example of the State of New York, 
where a similar law was passed in 1890, the State of 
Maine has passed the following law, which was ap- 
proved by the governor on March 28th: 





Section 1. Should one or both eyes of an infant become 
reddened or inflamed at any time within four weeks after its 
birth it shall be the duty of the midwife, nurse or person hav- 
ing charge of said infant to report the condition of the eyes at 
once to some legally qualified practitioner of medicine of the 
city, town or district in which the parents of the child reside. 

Secr. 2. Any failure to comply with the provision of this 
act shall be punishable by a fine not to exceed one hundred dol- 
lars, or imprisonment not to exceed six months, or both. 


Secr. 3. This act shall take effect on the first day of June, 
eighteen hundred and ninety-one. 


—__-»>—_ 


THE ARTIFICIAL PRODUCTION OF DENTAL 


CARIES. 


For the past year Mr. Sewill, following other ex- 
perimenters in the same field, has been endeavoring to 
produce caries in extracted teeth; and certainly the 
microscopical appearances presented by the sections 
shown at the Odontological Society, says the Lancet, 
differed but little from those of natural caries... He 
found that the best mixture of organic substances for 
the purpose was one part of bread to eight of saliva. 
Meat with saliva remained alkaline, and if a small quan- 
tity of acid were added became again rapidly alkaline. 
Albumen, whether as white of egg or other forms, 
acted in the same way. Saliva and starch produced 
little acid, which was soon exhausted. 

The teeth were immersed in the mixture in glass- 
stoppered bottles, and kept at a temperature of 35° to 
37° C. The bottles were unstoppered about once a 
day for examination ; this, of course, admitted air, and 
if the mixture became putrid, it at once showed an al- 
kaline reaction, in which case the teeth were taken 
out, well washed, and the mixture renewed. The mix- 
ture became rapidly acid, and remained so (unless pu- 
trefaction to a large degree supervened) for from three 
to five weeks. ‘The acids present were acetic and lac- 
tic ; of the former five per cent. and of the latter one- 
half per cent.were found after three weeks. The 
effects upon the tissues were precisely the same, both 
macroscopical and microscopical, as in natural caries. 


1 Science, August 7th, 





As in natural caries, the decay was found tocommence 
most readily in places where there was ill-formed 
enamel or flaws or fissures which allowed access to the 
dentine, in which tissue the caries progressed more 
rapidly than in enamel. Cementum resisted longer 
than enamel, but at length yielded, and allowed the 
dentine beneath to be invaded. Discoloration was 
often present, and it was found that carious dentine 
readily took up stains from such substances as are 
often admitted to the mouth in medicines or articles of 
food. Microscopically the translucent zone is well 
shown, also the “ pipe-stems” appearance in transverse 
sections, and the dentinal tubes are filled with micro- 
organisms, just asin natural caries. 

The conclusions that Mr. Sewill draws from these 
experiments, and from the fact that caries takes place 
in natural teeth which are used as artificial substitutes, 
are, that caries is entirely due to external agents, and 
that vital action in no way modifies the disease. 


—_- > — 


BRONCHO-PNEUMONIA. 


Mosny,' in a paper on the lesions, causes and pro- 
phylaxis of broncho-pneumonia, concluded as follows :? 

Broncho-pneumonia is an acute specific inflammation 
of the bronchioles and lobules which are involved. 

Whatever be primary or secondary, and whatever 
be the lesion which has preceded, the lesions of this 
disease differ in the different cases only by the variations 
of a process which is always identical. 

Only the duration of the broncho-pulmonary inflam- 
mationor the virulence of the pathogenic agent can 
account for differences observed in the appearance of 
the histological lesions. 

The lesions, according to their topographical arrange- 
ment, show two distinct types : a lobular type, due to 
the action of the streptococus pyogenes and alone con- 
stituting true broncho-pneumonia, and a pseudo-lobu- 
lar type, due to the pneumoccocus lanceolatus of Tala- 
mon-Frenkel, which should be distinguished from 
broncho-pneumonia and classified with simple pneumo- 
nia, of which it is a particular form, occurring among 
children. 

The gravity of the disease, which is almost the same 
for all ages, should be considered as follows: (1) In 
the adult, owing to the rapid generalization of the 
pulmonary infection. (2) In children, owing to the 
constant presence of extensive accessory mechanical 
lesions, atelectasis and emphysema, which narrow the 
field of hamatosis and cause death from asphyxia. 

Broncho-pneumonia is epidemic and contagious. The 
only way to prevent its propagation is to practise an- 
tisepsis in isolation wards for infectious diseases with 
which it is constantly complicated. 


—————_»>—__—_ 


A RECENT DECISION IN A SUIT FOR MAL- 
PRACTICE. 

Tue Appellate Court of Illinois has recently af- 
firmed the decision of the Cook County Circuit Court 
in favor of the defendant in the case of Sims vs. 
Parker.’ The plaintiff Sims, had been wearing, upon 

1 Rev. Mens. des Mal. de l’Enf, March. 


2 Archives of Pediatrics, August. 
8’ Journal of the American Medical Association, August 1st. 
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a physician’s advice, a truss on the left side as a 
preventive for hernia. ‘This was prescribed because 
of a pain which he felt in the left inguinal region in 
1881. In March, 1888, he applied to Dr. Parker, 
who is a dealer in trusses, for relief from a similar 
pain on the right side. On examination Dr. Parker 
found an inguinal swelling, which he pronounced a 
hernia, and fitted Sims with a double truss. From the 
beginning Sims complained of the pain of the truss, 
but continued to wear it for about a month, when he 
became feverish and went to bed. He was confined 
to his bed about three weeks, at the end of which time 
the inguinal swelling had become as large as an egg, 
and in three weeks more had developed into an abscess 
seven inches long, the contents of which were evacuated 
by his attending physician, Dr. Snyder. Subsequently 
another abscess formed. 

The contention of the plaintiff was that the truss 
had been improperly applied, and had produced the 
abscess. 

At the close of the evidence the Court directed the 
jury to find a verdict for the defendant. The decision 
of the court contains the following: 

The physician who attended plaintiff and who was 
a witness on trial, was unable to say whether there 
was an incipient abscess at the time the truss was first 
adjusted, or whether the abscess was produced by the 
pressure of the truss. The fair result of the evidence 
of the experts sworn is, that there was in fact no rup- 
ture on the person of plaintiff, but it is also proven 
that it is very difficult to tell, with certainty, in many 
instances, whether in fact there is hernia or not, partic- 
ularly in the case of fleshy persons. Defendant in- 
troduced a number of leading surgeons and physicians 
of the city, who testified to the reputation and skill of 
defendant in treating hernia, and in fitting and adjust- 
ing trusses. 

While there is evidence tending slightly to support 
the contention that the abscess may have been pro- 
duced by the pressure of the truss, there is absolutely 
no evidence that defendaut was negligent or unskilful 
in his diagnosis or in fitting the truss. Proof that he 
was mistaken as to the existence of a rupture, or that 
the abscess was caused by the pressure of the truss, 
was not enough to entitle plaintiff to a verdict. 

Proof of a bad result or of a mishap is of itself no 
evidence of negligence or lack of skill. ‘The defend- 
ant is qualified to practice medicine and surgery, and 
the evidence of the experts in his profession shows 
him competent and skilful. Before a recovery could 
be had against him, it must be shown that his treat- 
ment was improper or negligent, not merely that he 
was mistaken, or that his treatment resulted injuriously 
to plaintiff. A physician or surgeon, or one who holds 
himself out as such, is only bound to exercise ordinary 
skill and care in the treatment of a given case, and in 
order to hold him liable, it must be shown that he 
failed to exercise such skill or care. 


—__~>———_— 


THERAPEUTIC NOTES. 


ButTeR AND OLEOMARGARINE. — The Medical and 
Surgical Reporter gives the following ready test for 
differentiating these substances: Dissolve 25 parts of 
silver nitrate in 100 parts of alcohol of 95°. Put 
some of this solution in a test-tube, and melt and add 
a portion of the material to be tested. Agitate for a 


few moments, and let stand. ‘Pure butter retains its 
natural color, while the margarine will become a dirty 
brick red, the color of a mixed sample depending upon 
the quantity of the adulterant present therein. The 
test is said to be sufficiently delicate to detect five per 
cent. of margarine, while with ten per cent. the color 
reaction is very strong. 


A PURGATIVE FOR CHILDREN:? 


k Castor oil ‘ 3 iv. 
Infusion of coffee . ° ¥ ij. 
Powdered sugar . . . 3 Y. 
Yolk of egg No.j. M. 


Make an emulsion. 


ARISTOL IN Ivy Poisonine. — Dr. J. J. Levick ? 
reports a case in which severe poisoning from rhus 
toxidendron was promptly much relieved by the free 
dusting of powdered aristol on the affected parts. 


Hyprastis CANADENSIS FOR Nicut-Sweats. — 
Cruse has used the fluid extract of hydrastis canaden- 
sis with very good results in the night-sweats of 
phthisis.* He gives it in doses of thirty minims, and 
often finds that the dose does not have to be repeated 
for some time. 


CaFFEINE IN Pneumonia. — De Gempt urges the 
use of caffeine in cases of threatened collapse in va- 
rious asthenic diseases, but especially in acute pneu- 
monia, and cites several cases in which it was success- 
fully used in conjunction with stimulants.* He be- 
lieves the drug indicated in the course of acute pnea- 
monia when there is evidence of cardiac failure, such 
as rapid, irregular pulse with lowered tension. Should 
the pneumonia be of asthenic type, it should be used 
from the onset, and the earlier in the course of the 
disease it is used after asthenia develops, the better. 
In cases of this sort, caffeine, in doses of .35 gramme 
four to five times daily, raises the arterial tension, 
diminishes the rate of the respiration and pulse, and 
lowers the temperature. Its action is prompt, but in 
urgent cases it had better be used hypodermically. It 
is advisable to continue it for a brief period after the 
febrile defervescence. 

1 L’?Union Médicale, July 9th. 
2 Medical News, July 25th. 


3 Medical Press, July 15th. 
4 Therapeutic Gazette, July. 








METEOROLOGICAL RECORD, 


For the week ending August 1, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, AvuGusT 1, 1891. 
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Cincinnati . 296,908 102 46 | 23.52 | 15.68 | 13.72 | 2.94| 4,90 
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Nashville . .| 76,168) 26| 11 | 26.95 | 15.40| 15.40) 7.70) — 
Charleston . 65,165 | 40; 22 17.50, 2.50 12.50 | 2.50 | ie 
Portland. . .| 36,425) 13) (5 | 23.07, 7.69| 23.07) —|  — 
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Deaths reported 3,392: under five years of age 1,858; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 1,145, 
consumption 300, acute lung diseases 156, diarrhoeal diseases 
864, diphtheria and croup 92, typhoid fever 73, scarlet fever 40, 
whooping-cough 27, measles 21, cerebro-spinal meningitis 16, 
malarial fever 9, erysipelas 2, puerperal fever 1. 

From scarlet fever New York 19, Chicago and Brooklyn 6 each, 
Philadelphia 4, Cincinnati and Milwaukee 2 each, Lynn 1. From 
whooping-cough Pittsburgh 9, Philadelphia 7, Milwaukee 3, New 
York and Brooklyn 2 each, Chicago, Nashville, Lynn and Spring- 
field 1 each. From measles New York 11, Chicago and Brooklyn 
3 each, Philadelphia, Pittsburgh, Milwaukee and Cambridge 1 
each. From cerebro-spinal meningitis Chicago 3, Boston and 
Worcester 2 each, New York, Philadelphia, Brooklyn, Mil- 
wankee, New Bedford, Malden and Quincy 1 each. From mala- 
rial fever New York 5, Brooklyn 3, Charleston 1. From erysip- 
elas Pittsburgh and Brooklyn 1 each. 


In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending July 
18th, the death-rate was 17.5. Deaths reported 3,159: acute dis- 
eases of the respiratory organs (London) 189, diarrhoea 166, 
whooping-cough 99, measles 67, diphtheria 36, scarlet fever 20, 
fever 16. 

The death-rates ranged from 8.8 in Derby to 24.5 in Liverpool, 
Birmingham 17.0, Bradford 15.9, Hull 20.2, Leeds 17.2, Leicester 
13.2, London 17.0, Manchester 18.3, Nottingham 12.3, Sheftield 
16.0. 


In Edinburgh 17.1, Glasgow 17.7, Dublin 16.4. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM AUGUST 1, 1891, 
TO AUGUST 7, 1891. 


First Lieutenant ALFRED E. BRADLEY, assistant surgeon U. 
8. A., granted leave of absence for thirty days. 


The leave of absence granted Assistant Surgeon WILLIAM L. 
KNEEDLER, U. S. A., is extended one month, 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING AUGUST 
8, 1891. 


R. A. MARMION, surgeon, detached from Navy Yard, Nor- 
folk, and to the Navy Yard, Boston. 


G. F. WINSLow, surgeon, detached from Marine Rendezvous, 
Boston, and to the Navy Yard, Norfolk, Va. 


J. B. PARKER, surgeon, detached from Navy Yard, Boston, 
and placed on waiting orders. 


F. G. BRAITHWAITE, assistant surgeon, ordered to Receiving- 
ship ‘‘ Wabash,’’ at Navy Yard, Boston. 


J. B. URIE, assistant surgeon, detached from Receiving-ship 
‘*Wabash,”’ and to the Marine Rendezvous, Boston. 


F. J. B. CorDETRO, passed assistant surgeon, detached from 
Naval Hospital, Chelsea, Mass., and granted two months’ leave 
of absence. 


G. McC. PICKERELL, passed assistant surgeon, from Hospital, 
New York, and to Hospital, Chelsea. 


SOCIETY NOTICES. 


THE AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF 
SciencE. — The fortieth meeting of the Association will be held 
in Washington, beginning with the council meeting on Monday, 
August 17th. As there will be meetings of several aftiliated 
societies about the time of the Association meeting, and as the 
International Congress of Geologists will hold its first meeting 
in this country during the last week in August, the official time 
given for the Association meeting will be from August 17th to 
September 2d. This will allow members of the Association to 
unite with and attend the meetings of the other societies. 

F. W. Putnam, Permanent Secretary, Salem, Mass. 


THE TRI-STATE MEDICAL ASSOCIATION OF ALABAMA, GEOR- 
GIA AND TENNESSEE will hold its third annual meeting at Chat- 
tanooga, Tenn., October 27-29th. 

W. L. GAwAGAN, M.D., Secretary, Chattanooga. 


THE MississipPI VALLEY MEDICAL ASSOCIATION. — The an- 
nual meeting will be held in St. Louis, October 14-16. 
I. N. Love, M.D., Chairman Committee of Arrangements. 


DEATHS. 


Horace Dupes, M.D., M.M.S.S., died in Dorchester, August 
7th, aged eighty-one. He graduated from Harvard College in 
the Class of 1832, and from the Harvard Medical School in 1837. 


RICHARD LEE MAcDONNELL, M.D., Professor of Clinical 
Medicine at McGill University and Physician to the Montreal 
General Hospital, died July 3lst, aged thirty-five. 


Dr. JoHN SUTHERLAND, one of the pioneers of hygienic prog- 
ress in England and author of numerous official reports on mat- 
ters concerning the public health, died July 14th, aged eighty- 
two. 


BOOKS AND PAMPHLETS RECEIVED. 


Des Glycosuries non Diabétiques. 
Paris: Henri Jouve. 1891. 


Illustrated Cases of Congenital Club-Foot. 
Wilson, M.D. Reprint. 1891. 


Arsberittelse frau Sabbatsbergs Sjukhus, Stockholm. Afgif- 
ven af Dr. F. W. Warfvinge. 1891. 


Transactions of the Medical Society of the State of New York 
for the Year 1891. Published by the Society. 


The Remarkable Effects of Diuretin in Removing Dropsy. 
By Robert H. Babcock, A.M., M.D., Chicago. Reprint. 1891. 


Linear Craniotomy for Defective Mental Development. By 
William H. Morrison, M.D., Philadelphia, Pa. Reprint. 1891. 


Session 1891-92. Annual Announcement of the New York 
College of Veterinary Surgeons and School of Comparative 
Medicine, Chartered 1857. 


The Varying ‘Significance of Intermittent Albuminuria. Re- 
= of Autopsy of a Case. By John Winters Brannan, M.D., 
ew York. print. 1891. 


Report of Progress in the Treatment of Thoracic Abscess. 
Traumatism of the Chest. By J. McFadden Gaston, M.D., 
Atlanta, Ga. Reprints. 180, 1891. 


Par G. Halsted Boyland. 


By H. Augustus 
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NEURASTHENIA AND ITS MENTAL SYMP- 
TOMS. 


Tue SwHattruck LECTURE FOR 1891. 


BY EDWARD COWLES, M.D., SOMERVILLE. 
(Continued from No. 7, page 157.) 


Two Special Conditions resulting from Changed 
Sensations. —'The more greatly altered sensations, 
when localized and limited, may be estimated correctly, 
while the more general and pervading ones cannot be 
so wellcorrected. ‘There are two prominent conditions 
due to changes in these general sensations that are of 
the highest clinical importance in neurasthenia. 

The first of these conditions is “ morning depression ”’ 
or “morning tire.” It is sometimes called “ morning 
misery,” but the tire is the essential fact. Both the 
mental feelings and the common sensations are altered 
by increase of intensity, and measurably represent the 
truth as to the bodily condition, although they still 
appear contradictory and lead to mental error. For 
example, a patient having fairly comfortable feelings 
during the latter half of the day and in the evening, 
sleeps more or less well till the early hours of the 
morning. But on awaking he is in the depths of de- 
pression. Instead of being refreshed by sleep, all his 
feelings of inadequacy, misery and hopelessness are 
then at their keenest. The physical signs of exhaus- 
tion are more manifest. The patient feels added alarm 
because the sleep has not done him any good in the 
natural way. After breakfast he feels better, and by 
the middle of the forenoon his circulation is again 
active and steady and perhaps accelerated. The press 
of business and the daily interests are stimulating, and 
his nerve-cells, while probably giving out as much as 
they are taking in of energy, are evidently better 
nourished than in the nocturnal condition of functional 
inactivity. This symptom is significant by its daily 
recurrence. It is among the leading ones of neuras 
thenia: and it may occur in all degrees, from the 
morning feelings of being unrefreshed, to a recurring 
sense of misery and despair that prompts to suicide. 
The physician should detect this symptom of morning 
tire and depression, which appears early in the disease, 
and should not be misled by the patient’s sense of 
comfort. The morning more nearly represents his 
true condition. 

This symptom of “morning tire” has long been 
observed in melancholia, but it is now being better 
explained as evidence of neurasthenia. The “ mechan- 
ism” of these phenomena of “ distressing awakening,” is 
most complex and involves the problems of the physi- 
ology of sleep, the rhythm of nocturnal rest and relaxa- 
tion and daily activity, and the “ pathology of night,” 
of which interesting studies are of late being made.” A 
valuable bibliography of the subject is given by Ch. 
Féré. Broadbent™ says, “ Itis in the early morning 
that depression of spirits is liable to be at its worst in 
nervous debility, so called; or there is the morning 
headache which is relieved by the bath and breakfast, 
or wears off as the day advances; or the subject of 
this affection is more tired on waking up than on going 

1 Delivered before the Massachusetts Medical Society, June 9, 

i See Macfarlane, Lancet, vol. i., 1891, p. 824. 


5% Art. Pathology of Night. Brain, Oct. 1889, p. 308. 
5% The Pulse, p. 76. 





to bed.” Haig ™ says he has “no difficulty in proving 
that it is just in these early morning hours that the 
excess of uric acid in the blood is greatest, and its 
effects on arterial tension most marked.” Uric acide- 
mia, in its relation to disorders of the circulation and 
to irritability, languor, and depression, certainly invites 
careful inquiry. 

The significance of these tired wakings is very great, 
as a symptom of morbid sleep which may be due toa 
variety of causes, involving particularly the weakness 
of functional power, through its exhaustion or annul- 
ment by toxic influences as in neurasthenia. 

The other special condition is that of anesthesia of 
the sense of fatigue. It results from altered organic 
sensations ; and the truth as to the bodily state is ob- 
scured by the change or absence of certain data of sen- 
sation that go to make up a man’s judgment of him- 
self. The indications are paradoxical and misleading. 

In the example of morning tire just mentioned, the 
excessive work and worry might go on with increase of 
cerebral or general exhaustion ; also the mental mis- 
ery of the morning might be continued. Then a strange 
phenomenon may happen. The patient, who has be- 
fore complained of his fatigue, now says he does not 
feel tired. He may have no definite sensations of 
inner discomfort from dyspepsia, constipation, etc., 
although the general miserable feelings will continue 
with lessening or disappearance of the evening recu- 
peration. Still, he claims that he is not tired, — that 
there is nothing the matter. His attention is more 
and more concentrated upon the objects that have 
habitually interested him, or upon his morbid ideas, 
with lessening power to turn from them. ‘Thus the 
process goes on in its vicious train. 

This is one of the commonest of all symptoms, and 
often appears early and in slight degrees. It represents 
the descent of the patient’s condition towards the 
depths of nervous exhaustion, and to a point where the 
sensory power itself is materially lessened. The pa- 
tient, previously guided by the sense of fatigue in de- 
sisting from effort, has now lost his guide, — his nat- 
ural feeling. He cannot believe his physician or his 
friends that he is over-tired. He is conscious of in- 
efficiency, mental and physical; and he feels added 
self-reproach because he cannot accomplish what he 
ought when he does not feel sufficiently ill or fatigued 
to justify relaxation from duties that are pressing, or 
seem so to him. ‘The stimulation of change, travel, 
etc., is often prescribed when there is fictitious appear- 
ance of the patient’s ability to bear it. Tired women 
will carry on their domestic duties by “ working on 
their nerves,” or walk for miles without natural fatigue, 
seeking health in “exercise” when it is most damag- 
ing. This symptom comes out most clearly in cases 
that have advanced to melancholia, but it is a true in- 
dex of the neurasthenic state in all its stages, and has 
its lesser forms in many of the milder cases. In the 
extreme cases the lifting up of such patients from the 
depths of exhaustion is a most interesting process to 
watch, when they “come to the sense of feeling.” If 
previously agitated, restless and apparently fatigued, 
they grow more quiet, — sometimes they take to their 
beds with a profound sense of weakness. They say 
they feel worse, and are alarmed as well as their 
friends ; but they are really better. This is a distinct 
stage in the upward progress toward recovery. 

The conditions of melancholia, in its most neuras- 


57 Loc. cit. 
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thenic stages, are among those in which this symptom 
of change of the sensations that goto make up the 
sense of fatigue is most plainly declared. In one class 
of cases there are the conditions of diminished sensi- 
tiveness, dulness or languor, affecting in different 
degrees both sensory and mental activities even to the 
degree of apparent or real stupor, in which the motor 
paresis is so striking a symptom. ‘There is in these 
cases a manifest consistency in the presence of a blunt- 
ing effect upon the sense of fatigue. It seems consist- 
ent enough also in that class of cases in which there 
are the associated symptoms of mental agitation, irri- 
tability and restlessness as manifestations of hyperss- 
thesia, that are continually prompting the patient to 
motor activity,— just as analgesia may exist with a 
hyperzsthesia which itself is attended by a diminution 
in delicacy of touch. It is, of course, true that the at- 
tention plays its part in the matter, —the attention 
being occupied by intensified ideas and emotions either 
of pleasure or of pain, there may be, for the time, an 
unconsciousness of the sense of fatigue that might be 
felt if attended to; so it is in hypnotism, or when con- 
tusions are not perceived in a foot-ball scrimmage, or 
even fatal wounds in battle by men who live long 
enough to tell of them. * But this fact does not mili- 
tate against the validity of clinical observations and 
confessed experiences in the cases of many intelligent 
patients in whom the condition is of long continuance. 
In the extreme cases of agitation and restlessness 
as is well known, the patients will walk and walk by 
the hour, sleep fitfully, turn in their beds or leave them 
many times, often restlessly changing their positions by 
day and by night. Like symptoms of restlessness are 
observed also in many cases of neurasthenia without 
the mental symptoms requisite for diagnosis of melan- 
cholia, but both these classes of patients often declare 
the absence or blunting of the sense of fatigue. It 
should be understood that these references are made 
to melancholia because it presents this symptom in so 
pronounced a way as to reveal its importance, and 
something of its nature ; its recognition in its lesser 
manifestations in neurasthenia thus becomes easier. 
This phenomenon appears in cases presenting such 
early stages as those described to illustrate the genesis 
of pathological fatigue. There is evidence of this pe- 
culiar symptom in the graphic statement, quoted from 
the physician who felt excessive tire and the “ letting 
down of spirits” as soon as his work was reduced to 
one half of that he had just previously been doing. All 
the conditions of the “fatigue” were undoubtedly 
present before the “ letting up of work” in which the 
exciting stimulation to activity possibly created pecu- 
liar toxic products which obscured the real conditions. 
At all events, in such conditions as these and the 
equally common experience of the “ second-day tire,” 
there is that state of pathological fatigue which is 
marked by a notable absence of a due sense of tire. It 
is certainly obvious, a¢ a physiological fact, and as a 
clinical observation, as in the illustrative cases, that 
the degree of bodily and mental fatigue is not measured 
by the feeling of it. It is one of the most familiar of 
all familiar facts that men and women are continually 
over-doing themselves without knowing it. When a 
condition of pathological fatigue is established, this 
anesthesia of the sense of fatigue, in some degree, 
becomes a part of the general condition. It is impor- 
tant to recognize it, —to give it a name,—to teach 
the patient to understand it, — and then its great value 





as a diagnostic guide to treatment will appear. 
Knowledge of it also has often the happiest effect upon 
the patient in gaining that condition which Mitchell 
sought before the rest treatment could be begun,— 
“the absence of thought with the friction of worry 
which injures.” The patient being at fault in attempt- 
ing to judge of himself by his altered and blunted sen- 
sations, is always alarmed at the mystery of his anom- 
alous and contradictory feelings. With the feeling of 
inadequacy froma sense of abated motor power there 
is exhaustion also of sensory power. An intelligent 
patient always understands when told that there is 
tire, not only in the power to do things, but in the 
power to feel the tire. An apparent mystery is read- 
ily cleared up by this explanation, because it so fits the 
patient’s experience. Then he can see the force of 
the rule that he must limit his exercise by quantity 
and time and not by feeling. 

In the wide range of conditions from the milder to 
the severer stages, they are constantly presenting 
paradoxical phenomena, as they may well do, when 
the one neurasthenic cause is the basis alike for an- 
esthesia and hyperesthesia and all their attendant 
trains of symptoms which are apparently so contradic- 
tory. Not in all cases does this anesthesia of the 
sense of fatigue appear, nor always in like associations 
with other symptoms. There are different classes of 
cases also according to temperament, character, and 
habit. Women with the “ New-England conscience” 
need always to be held back against over-effort, and 
too early effort in all stages of the disease, particularly 
of convalescence. Whether or not in the course of 
the neurasthenia there has been a middle period of 
melancholia, or the like, the principle is always the 
same. Then in such cases, in the condition of relative 
comfort and exhilaration which makes the delight of 
the period of convalescence, there is always danger of 
over-exertion. The sense of fatigue not being fully 
recovered, it is at one time felt and again lost, as a 
sequence of some indiscretion in exercise — some over- 
stimulation of emotion, either pleasurable or painful. 
This is the time for the greatest caution. But when 
at least the patient feels naturally tired, even though 
upon moderate effort, and can appreciate the restful- 
ness of repose, then is convalescence assured if con- 
ducted with care within the limits of the recovered 
energy. 

This analysis and estimate of the clinical manifes- 
tations of neurasthenia go to show how gravely signifi- 
cant and dangerous is the condition which is represented 
by the symptom of diminished sensitiveness, or an- 
eesthesia of the sense of fatigue. Immediately concur- 
rent with the induction of pathological fatigue, with 
its dual elements of diminished energy and auto-intoxi- 
cation, almost the very first effect of these is to begin 
the annulment of the sense that prompts to the con- 
servation of nervous energy. When this peculiar and 
very common effect is produced, the greater the ex- 
haustion the less the direct sense of it through the 
normal channels. The patient vaguely feels a lessened 
adequacy to effort of body or mind, —a lowering of 
the emotional tone, — many sensations of misery as 
emphasized in the morning tire, — much irritability 
and restlessness, —and all the changes characterized 
as hyperesthesia, paresthesia and anesthesia; in like 
manner there is alteration of the sense of fatigue, in 
some of its complex elements. 

There is another class of cases in sharp contrast 
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with the type just described. They have usually been 
long ill and have developed secondary conditions. 
Rest being at last enforced, by the completeness of 
the break-down, or becoming a habit by indulgence, 
the rest treatment is sometimes carried too far, proba- 
bly beyond the point where exercise should begin. 
This is a point difficult to determine, but the positive 
gaining of weight is a good guide. But in the condi- 
tion of the prolonged “ bed-cases,” or in the relapsing 
cases, there is likely to come, when they grow fat and 
when they do not, a state in which fatigue is keenly 
felt. Asan extreme manifestation of this is the in- 
ability to sit upright, to hear reading or talking, ete. ; 
even the slightest muscular exertion, as the raising of 
an arm, is distressing, and there is great sensitiveness 
to sound or light. ‘There is not only “ horrible depres- 
sion ” upon slight exertion, but a “ terrible exhaustion.” 
The quickened pulse, palpitation, change in color, etc., 
are physical signs in proof of great weakness in such 
cases. This appears, indeed, like hyperesthesia of 
the sense of fatigue in some of its complex elements ; 
but when these cases are led to convalescence, it is 
long before the natural sense of fatigue, and resistance 
to its quick disturbance, is recovered. With the dys- 
peptic aversion to food, the weakened power of assim- 
ilation of what is taken, the discouragement of many 
relapses, and all the effects of habit, these cases are 
difficult enough. 

The mechanism of the sense of fatigue is obscure, 
as is the complexity of its origin. ‘The difficulty of 
distinguishing between the central nervous fatigue 
and the peripheral fatigue of muscles has been noted. 
The central sense of innervation, and of the need of 
increasing effort with the increasing fatigue, would 
seem to be necessarily an element in it. But this very 
mental activity of brain cells is assumed to yield, along 
with waste products and work, the organic sensations 
of fatigue. Again, the same is true of the muscular 
sense, or sense of weight, as affording sensations of 
work being done, of exhausted energy, or of disability 
of contractile power. But the muscular sense is said 
to belong rather to the special senses, and we see it 
still acting normally in the cases of pronounced fatigue- 
anesthesia, when there is no marked ataxic change of 
muscular codrdination, even in very restless and irrita- 
ble cases. It is, indeed, but a question of the degree 
of alteration of the muscular sense? With doses of 
alcohol, ether, and the like, we may first blunt the 
sense of fatigue, then more and more the sense of 
weight, even to its annulment as the necessary element 
in codrdination of muscular movement, and the result 
may be the ataxy of intoxication. In the transitions 
between these first and last stages of changed sensa- 
tions, as the effect of one and the same poison, does 
the common phenomenon of the anesthesia of the 
sense of fatigue in neurasthenia represent but a first 
stage, as a peculiar effect of some special poisoning ? 
We have not as yet, in the study of these pathological 
conditions, the data of experimental study to demon- 
strate the mechanism of this symptom. But we have 
certainly the final fact of its clinical manifestation, 
and it stands the test of the practical application of 
this explanation of it. 

With this additional study of these alterations of 
organic sensations, the way is prepared for a character- 
ization of them iu a summing up of the symptoms of 
neurasthenia. Three orders of these symptoms have 
been set down; the fourth should therefore include 





those relating to the alterations of sensitiveness, both 
in the direction of anzsthesia and hyperesthesia, and 
should present the conclusions drawn from this last 
analysis and estimate of them. The following state- 
ment, then, is meant to include, in their four orders : 

The Subjective Symptoms of Neurasthenia. — (1) 
Depression of spirits, — lowering of the emotional 
tone and a sense of ill-being. (2) Decrease of the 
power of attention (reflex attention), and sometimes of 
memory. (3) Morbid introspection, retrospection and 
apprehension (worry hypochondria). (4) Diminished 
sensitiveness, dulness and languor (anesthesia) ; irrita- 
bility and restlessness (hyperesthesia). 

These minor orders of symptoms go to make up a 
symptom-group that forms a clinical picture of neuras- 
thenia, covering the elements of many possible vari- 
ations of its forms. ‘The sources and mechanism of 
each order of symptoms have been studied, and this 
should furnish the data for a precise definition of the 
disease. That of Dana has already been amended, in 
these pages, to include the element of languor that re- 
presents the fundamental element of toxic blunting of 
sensitiveness; and while this, and the specification of 
excessive weakness and irritability, imply a mental 
element, the prime importance of this, as early recog- 
nized by Beard and Mitchell, is not adequately noted. 
On the basis of the foregoing summary of symptoms 
the amended definition may be written as follows: 
Neurasthenia is a morbid condition of the nervous 
system, and its underlying characteristics are excessive 
weakness, and irritability or languor, with mental de- 
pression and weakened attention. - 

Diagnosis. — Neurasthenia being regarded as a con- 
dition of the nervous system, manifested by functional 
disorder and without structural changes being as yet 
demonstrable, and presenting symptoms of so many 
variable phases, its determination as a disease is pecu- 
liarly limited to the method of exclusion. It is not 
only a direct result of stress and wear on the one hand, 
but it is so constantly secondary to debilitating influ- 
ences of ali kinds, —the “general debility” of our 
fathers in medicine, — that it has often to be differen- 
tiated as being the remote and not the immediate effect 
or symptom of some antecedent disease. In other 
words, such a disease may pass away and leave the 
nervous symptoms to continue as if somewhat by habit. 
On the other hand, it is the initial condition and often 
the sole basis of a great variety of symptom-groups, 
which are framed into pictures of “ clinical entities ” ; 
it must therefore be differentiated from those disorders 
of the nervous system in which something has been 
added to the simple neurasthenia, of graver functional 
disturbance and perhaps of definite structural change. 

Neurasthenia often stands as a middle term between 
general etiological conditions and nervous disorders. 
[t simplifies and clarifies the view, to regard neuras- 
thenia as the common etiological and initial term to 
many varieties of symptom-groups, and even of definite 
nervous diseases, about which there is so much confu- 
sion as to their etiology. This is peculiarly true of 
mental diseases with which we cannot yet get beyond 
a classification of symptom-groups. 

The nutrition of nerve-cells being primarily at fault, 
toxic influences being always primarily present, central 
disorder of the nervous system being usually manifested 
by the earliest symptoms, and cerebral exhaustion 
through mental strain being one of the most common 
forms, the diagnosis must often be/made solely upou 
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the subjective and mental signs. This may be done 
early enough for prophylaxis in many cases. Any 
notable and persistent alteration from the natural 
manner and appearance, indicating a lowering of the 
emotional tone, in persons otherwise in apparent good 
health, suggests inquiry as to the cause of the abate- 
ment of natural vivacity and the lack of the usual 
mental control manifested by unwonted irritability of 
temper which may be confessed. These premonitory 
indications are of the most practical value. Active 
professional and business men who do much brain- 
work and incline to sedentary habits, women under a 
monotonous strain of domestic life or subjected to 
special mental anxiety and grief, or the indolent who 
suffer especially from functional disuse and defective 
elimination, all, at times, are likely to experience these 
mental signs of “ fatigue” and toxicity. The primary 
order of symptoms being present, and the causes con- 
tinuing, some of those of the other three orders that 
have been specified will soon be manifest in some 
slight degree, and be more or less slowly developed. 
The study of the genesis of these subjective symptoms 
and their nature as summed up in the foregoing sec- 
tion, may serve to show how their natural order of 
development affords a method of analysis that is an 
aid to diagnosis. 

Neurasthenia should first be differentiated from the 
antecedent conditions, with a discrimination of its im- 
mediate and remote causes. This demands a deter- 
mination, as far as possible, of the nature of the inani- 
tion and the auto-intoxication, whether partial or gen- 
eral, — and, otherwise, the study of the * mechanism” 
of the symptoms. This implies, at the outset, a care- 
ful study of all the objective symptoms by the usual 
methods of diagnosis. Their character as due to 
neuroses must be established as at least probable, to 
the exclusion of organic diseases of the nervous system, 
although these may still have a neurasthenic basis that 
is amenable to treatment. The inquiry is then led 
into the central “ weakness,” the diagnosis of which 
points out the need of general treatment rather than 
of medication for the localized disorders. The objec- 
tive items of the most practical diagnostic importance 
in this regard are of two classes, and pertain to the 
elimination of toxic waste products, and to the pro- 
cesses of repair by nutrition and tonic influences. 

The way is now clear for a further differentiation 
of the subjective or mental symptoms to determine the 
diagnosis and prognosis with respect to melancholia. 
It must be remembered that many cases of melancholia 
have no more than the four orders of symptoms, — no 
delusions, and no essential impairment of integrity of 
the reasoning power;—it is a question of degree. 
On the other hand, very pronounced manifestations of 
these orders of symptoms, more than in some of the 
cases of melancholia, will not truly bear that diagnosis, 
although the underlying organic conditions are of the 
same nature in both these types of cases. Difficult as 
it is to draw the line between “ nervous prostration ” 
and melancholia, the crucial test may perhaps be best 
stated as a question of the degree of impairment of 
the higher power of inhibitory control, — the weaken- 
ing of the voluntary power exercised through the at- 
tention. There may come a time in these conditions 
when painful ideas become so dominant, because of 
the inability to inhibit them, as to endanger the patient 
by promptings to suicide. Then we say it is melan- 
cholia, and that there must be medical restraint. But 





in many cases the true conditions of melancholia are 
established before this symptom comes. It is a matter 
of temperament, education, training, “habits ° of 
thought,”— there are those nobler souls who withstand 
to the last degree the nervous exhaustion, the misery 
of mental pain, and the terrible temptation to seek 
relief through “the open.” But many are weak in 
will and inhibition, and yield early to specious reason- 
ing and the bias of the emotional tone, for whom re- 
covery would be as sure as from other forms of func- 
tional weakness. But this bias of emotional tone, 
which more or less influences all alike, may depend 
exactly upon those alterations of the “sense of body ” 
which annul the instinctive love of life, thus technically 
establishing the diagnosis of melancholia. The differ- 
ential diagnosis of neurasthenia and melancholia, then, 
depends upon an estimate of the degree of nervous ex- 
haustion with reference to the mental symptoms, partic- 
ularly as to depression of feeling and weakened inhibi- 
tion. This estimate must include a judgment of the 
individual as to character and of the probable continu- 
ance or increase of the alterations in the organic sensa- 
tions as affecting the natural instinct of self-preser- 
vation. Such alterations become the basis of a fifth 
order of symptoms which complete the symptom-group 
that constitutes a typical melancholia. 

The physical or objective signs do not afford a good 
differential guide as between neurasthenia and melan- 
cholia. The latter may exist without more pronounced 
symptoms of general debility, disorders of digestion, 
etc., than are common to neurasthenia, although they 
are often seen in melancholia, as anzmia, a sub-normal 
temperature, and a urine which may be scanty and con- 
densed, etc., which suggests special study as to its in- 
dications of deficient elimination. 

The two special conditions of morning tire and 
anesthesia of the sense of fatigue have been described 
as of the highest diagnostic value in respect to the 
neurasthenic condition. They donot afford differen- 
tial indications, however, except that these symptoms 
are usually more pronounced in melancholia. It should 
be noted that morning tire is common as a transient 
symptom after excesses in dissipation or in over-work, 
but it becomes significant in neurasthenia by its more 
or less persistent recurrence. 

Hypochondria may be differentiated as being sub- 
ject to the principles just stated in so far as that it is 
a milder, or a sub-acute, melancholia, in which the 
patient has peculiar worries over his own bodily ills. 

Insistent or fixed ideas may or may not be diagnos- 
tic of neurasthenia. They are common in melancholia, 
mania, etc., in the genesis of delusions, and may con- 
tinue as sequels of such mental storms through the 
effects of mental habit and association of ideas, etc. 
While they are more likely to occur in neurasthenia, 
and thus become a symptom of it, they are sometimes 
initiated in persons constitutionally sound, and become 
the cause of neurasthenia by the worry that may at- 
tend them. ‘They may directly initiate it, in fact, as 
a neurasthenic weakening of inhibition, and in some 
limited disorder of physiological processes as an asso- 
ciation psycho-neurosis. The correct diagnosis of 
ideational disorders is important and valuable as afford- 
ing indications for prognosis treatment. Hysteria as 
allied to these affections often has a neurasthenic basis 
and appears as a complication ; and it is peculiarly 
characterized by the anzsthesia of the special sense. 

Treatment.— The diagnosis of the neurasthenic con- 
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dition having been made, upon physical and mental 
examination that for special reasons should be thorough 
in all particulars, the plan of treatment should be care- 
fully laid out. The objective indications will be first 
considered. 

Elimination of waste products is logically a prime 
element of the treatment. Not only should the ali- 
mentary canal be regularly and thoroughly evacuated, 
and the work vf the kidneys be efficient, but the 
removal of the accumulations of toxic materials stored 
up in the tissues should be aided. Constipation from 
intestinal atony, as a frequent symptom of neurasthe- 
nia, will itself directly cause nervous irritability, de- 
pression, etc., and the functions of the various organs 
will be generally impaired. This demands a proper 
regulatiou of the bowels ; and all means should be 
tried before regularly resorting to laxitives, — but they 
must be used if needed. The milder ones, like com- 
pound licorice powder, may be used at first, or the com- 
pound rhubarb or cathartic pills. Buta cholagogue 
purgative has often an excellent effect, — one-sixth 
grain doses of calomel, every hour or half hour,— or 
five grains of gray powder every hour until action oc- 
curs, — ora few doses thus given followed by a saline 
laxative. A glass of cold or hot water, with perhaps 
some saline like Carlsbad salts, may be taken at bed- 
time or in the morning ; the hot water especially has a 
washing-out effect upon the upper part of the intestinal 
tract, and acts as a solvent upon the contents of the 
intestines. Brunton ® says that many cases of nervous 
irritability, depression and weakness appear like neu- 
rasthenia and hypochondria. Nervine tonics, sedatives, 
etc., are not needed ; but for good results you must 
treat the bowels. Massage of the abdomen is useful, 
and small enemata of plain warm water, the rule being 
observed to solicit action at a certain hour every day. 
Fruit should be taken freely, and a good proportion of 
solid food when possible. Minute doses of aloin and 
strychnia, or one-tenth of a grain of aloin alone, or 
one or two grains of extract of cascara sargrada,™ reg- 
ularly after each meal, have a gentle and excellent 
effect ; the morning doses and later those at noon, may 
be omitted as the patient improves. But the practical 
rule must be to give what suits the patient in each case. 

Elimination by the kidneys is of the first importance. 
In cases of neurasthenia it is commonly found that the 
patients drink too little water, which is the best dilu- 
ent and diuretic. Prescribe pure spring or distilled 
waters, which may be aérated,— not too much at meals, 
but between them or half an hour before; this should 
be done particularly when the urine is scanty and of 
high specific gravity. As Brunton says, it “tends to 
wash away the waste products from the cells of which 
our organs are composed, to clear out the uric acid, 
urea, and phosphates through our kidneys, and thus 
prevent renal and vesical calculi, and also to wash out 
our liver and prevent gall-stones, while it helps to keep 
the bowels in action.” In prescribing the daily con- 
sumption of hot water, a slice of lemon in it may over- 
come the dislike of it. A part of the beneficial effect 
of milk is doubtless due to increased ingestion of the 
water it contains, and milk and lime water, or soda- 
water, may be given to the same effect. Skim milk 
and whey are good diluents, and best suit some condi- 
tions of digestion. 


58 Lancet, June 20, 1891, p. 1365. 
59 This drug will be disappointing if it is not the product of the 
well-selected and matured plant, and reliably prepared. 





Brunton regards the views of Haig, as to the elimi- 
nation of uric acid, as an important contribution to our 
knowledge of the subject. These views have already 
been quoted, to the effect that the production of an 
excess of uric acid in the body is due to its deficient 
elimination in the urine ; Haig says also that “it may 
be looked upon as going on to some extent in every 
one during the best years of nutrition and bodily activ- 
ity,” tending to its accumulation in the tissues. Uric 
acidemia is therefore regarded by him and others as a 
condition that may ordinarily occur apart from the 
gouty diathesis, and be a source of much nervous dis- 
order, including the feelings of depression, heaviness, 
drowsiness after meals, disinclination for bodily and 
mental exertion, sleeplessness, etc., which are the 
symptoms common to neurasthenia. The periodical 
attacks of headache, mental depression, etc., are thus 
accounted for in young people whose storage is less of 
uric acid, and the indication for treatment is a change 
from nitrogenous to farinaceous food. ‘The persistence 
of these mental symptoms in older people indicates 
the probable need of clearing out the accumulation of 
uric acid in the tissues, spleen, liver, etc. The taking 
of alkalies according to the plan of treatment recom- 
mended, and the disorders of nutrition, etc., that in- 
crease the alkalinity of the blood, make it a solvent of 
the stored uric acid; this will cause acidemia, with a 
relatively slow, high-tension pulse, and the usually 
accompanying symptoms. It is greatest after meals 
and in the morning hours before and after breakfast, 
during the “alkaline tide” of the blood. Coincident 
with this is the “ morning tire,” as has been stated. 
But if acids are given, wines or condiments containing 
them, or opium and other drugs that act like them, 
—as nux vomica, iron, nitro-glycerine, nitrite of amyl, 
—the uric acid is driven out of the blood into the 
tissues, relaxing arterioles by reducing tension, and 
improving the circulation. Mercury, by a like action, 
reduces the excretion of uric acid in urine, producing 
diuresis. All this is to the temporary relief of the 
disturbing symptoms, but it is not elimination and they 
tend to return in a worse degree. If there are exacer- 
bations of headache, with nausea, etc., — for example, 
a * bilious attack,” — give aromatic spirits of ammonia 
or nux vomica in place of acids; or, when acids fail, 
opium or mercury in small doses will sometimes suc- 
ceed in affording the temporary relief then essential. 
Elimination is probably best effected by a course of 
salicylate of soda, with an acid mixture in alternate 
doses for weeks or months, till the daily excretion of 
uric acid remains for some time at the level of normal 
formation (1-33) as to urea; at the same time there 
should be as little of nitrogenous food as is compatible 
with healthy nutrition. The effect is to remove the 
cause of the irritative vascular disturbance. Then 
dieting is the main reliance, to limit the formation and 
retention of uric acid. Haig recognized the fact that 
when the nervous system is depressed by fatigue, defi- 
cient food, etc., disturbance of function will be pro- 
duced by a smaller amount of uric acid in the blood 
than at other times. It is significant that these symp- 
toms, common to neurasthenia and melancholia, are 
often observed in the latter to be ameliorated along 
with the return of normal excretion by the kidneys. 
Reference has been made to Brunton’s conjecture that 
oxaluria indicates the presence of some special poison 
in the blood. Cases with this symptom are commonly 
treated in the asylums with nitro-muriatic acid; Wood 
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reports some interesting cases of impending melancholia 
successfully treated in this way.” Such considerations 
give new interest to the physiological processes of 
elimination, and enlarge a special field for investiga- 
tion into the causes and treatment of the nutritional 
disorders of neurasthenia. 

The excretory action of the skin should receive at- 
tention, and it is promoted by bathing and bodily ex- 
ercise. The neurasthenic do not bear cold bathing 
well, and its effect upon those who have previously 
used it to advantage should be observed. ‘The effects 
of the warm bath should be noted while it is being 
taken, and afterwards, so that its temperature and 
duration may be regulated to suit the patient. Tepid 
and warm baths at night have a sedative and hypnotic 
effect also, and may be employed two or three times a 
week, oftener when well borne. The Turkish bath, 
when judiciously given, is useful in some such cases. 
The morning sponging with cool water, not more than 
20° F. below the temperature of the skin, should be 
regularly practised. It should be given by the nurse 
until the patient is strong enough not to need assist- 
ance, — then the muscular effort is good in addition to 
the effect of the rubbing with a coarse towel, which 
should always follow the bath. At first the tempera- 
ture of the water may be such as to give only a slight 
sense of coolness, and later it may gradually be made 
cooler. The pagient should never feel cold or weak 
after the bath; the test of its being beneficial is the 
sense of warmth and comfort, or invigoration that it 
gives. ‘The sitz bath and foot bath have their special 
indications. Sea-bathing on the northern New Eng- 
land coast is not beneficial to those who are much ad- 
vanced in neurasthenia; in warmer waters it is often 
invigorating and useful, and should bear the test of the 
after-effects. 

Menstrual irregularities are often neurasthenic and 
should be carefully observed and treated, though rarely 
by drugs. The douche may be used, when indicated, 
under ordinary rules. Suspension of the flow may be 
looked upon as conservative. An ordinary flow for 
the individual is often relatively too much, and should 
be limited. The patient usually has aggravation of 
nervous discomfort or severer symptoms at such times, 
and should be kept in bed from the beginning of the 
flow, or the day before, until one or more days after. 
Fluid extract of ergot has sometimes an excellent 
effect, in five to ten drop doses, three times daily, for 
two weeks before the event, or all the month. It 
regulates as well as diminishes the flow. Large hot 
douches, twice daily, when it is desired to arrest it 
after one or two days, have been employed with great 
advantage; two to four are usually sufficient. 

(To be continued.) 








Tue Errect or A Mepicat LECTURE ON A 
CLERGYMAN.— At the recent meeting of the New 
Hampshire Medical Society, Dr. C. P. Frost related 
an anecdote illustrating the interest developed by Dr. 
Smith in his lectures on chemistry. In 1810, Presi- 
dent Wheelock came from Dr. Smith’s lecture-room to 
evening prayers in the chapel, and in his prayer gave 
thanks substantially as follows: “O Lord, we thank 
Thee for the oxygen gas; we thank Thee for the 
hydrogen gas, and for all the gases. We thank Thee 
for the cerebrum; we thank Thee for the cerebellum, 
and for the medulla oblongata.” 





® Therapeutic Gazette, 185, p. 793. 
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PERSONAL OBSERVATIONS ON THE PATHOL- 
OGY AND TREATMENT OF NEURALGIAS OF 
THE FIFTH PAIR. 


BY JAMES J. PUTNAM, M.D. 
(Concluded from No. 7, page 160.) 


In one or two cases the intima of the blood-vessels 
was greatly thickened and the lumen of the vessel en- 
croached upon and even obliterated by a dense tissue 
containing fibres and nuclei. In one or more large 
vessels affected in this way, the central mass of tissue 
appeared to be attached to one portion of the vessel 
wall, and opposite this the fenestrated membrane, 
everywhere else perfectly distinct, had entirely disap- 
peared (Fig. 6). 





Fig, 6. 


Obliterated artery from the connective tissue surrounding the 
nerve and forming its sheath. A, external limit of artery. B, mus- 
cular coat, evidently altered. C, fenestrated membrane. The mass 
forming the centre of the artery is fibrillated, and contains a number 
of nuclei, and is continuous with the remaining coats of the artery 
where the fenestrated membrane seems broken through, and also at 
other points. Other arteries in the neighborhood of this one, all of 
them of large size, are in a similar condition. 


In two of the nerves the axis cylinder and nerve tubes 
seem to have undergone various degenerated changes, 
such as swelling, displacement and destruction (Figs. 4 
and 5). The examination of osmic acid preparations of 
teased fibres leads me to think that these appearances 
may have been due in part to the rough handling of 
the nerve during removal, but this certainly could not 
account for the whole of these parenchymatous changes. 
All the nerves were removed with a good deal of vio- 
lence, and yet in most of them these highly marked 
changes in the nerve tubes were absent.’° When they 
were present, on the other hand, their morbid origin 
was indicated by various collateral signs. Thus, there 
was a high degree of infiltration of nuclei among the 
nerve tubes; the axis cylinders had not only been dis- 
placed (as by pressure), but were wanting throughout 
the greater part of whole nerve bundles; while side 
by side with the immensely distended and altered 
fibres were others of normal size and structure, and 
sometimes again others of very small size suggesting 
newly formed (regenerated) fibres (see Fig. 4). 

1 Read before the Boston Society for Medical Improvement, March 
* Ae the time this paper was read I had not seen Dr. Dana’s (Med- 


ical Record, May, 1891), in which he says that he did not find much 
evidence of parenchymatous change. 
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It is very striking that apparently normal and dis- 
eased portions of nerve may lie side by side, that is, so 
far as the nerve elements themselves are concerned. 
In oue entire fasciculus or portion of a fasciculus, 
there may be only a few normal looking axis cylin- 
ders, or perhaps not one, but only nerve sheaths con- 
taining myeline with or without the remains of dis- 
placed, swelled or shrunken axis cylinders, while 
other parts of the fasciculus, or other fasciculi of 
the same nerve, appear relatively unaffected. 





Fie, 4. 
{Drawn on smaller scale than the rest.] 


Nerve-tubes of larger (A) and smaller (C) size, giving to the section 
a strikingly mottled look. The large tubes are of several times the 
normal diameter, and are filled only with granular myaline, some- 
times with and sometimes without the remains of altered axis cylin- 
ders. The small tubes are apparently perfect in structure, but are 
smaller than the usual size, and may possibly be newly-formed fibres. 
Between the nerve-tubes are large numbers of nuclei (B). It is pos- 
sible that these very striking changes in the nerve-tubes are in part 
mechanical, but this is not probable. The only mechanical violence 
used was in removing the nerve ; but the absence of signs of pres- 
sure is against this; and the presence of the numerous nuclei indi- 
cates = inflammatory or degenerative changes have probably 
occurred, 





Fig, 5. 
Enlarged view of a portion of No.4. A,normal nerve fibres. B, 


amg nerve-fibres. Numerous nuclei occupy the space between the 
res, 


In some of the specimens small nerve bundles are to 
be seen running in the very midst of the perineural 
sheath, near its peripheral border, and the fibres in 
these bundles are often few in number and separated 
by thick trabecule (Fig. 3). Sometimes no fibres 
remain. Whether it is proper to look on these bun- 
dles as representing the so-called nervi nervorum, 
which different observers claim to have made out, I 
do not know, but it is obvious that they are in a posi- 
tion to be painfully compressed by the thickened 
fibrous tissue of the sheath. In a specimen under the 
microscope (Fig. 3), a small artery is to be seen lying 
so close to one of these small bundles that one can 
easily imagine its pulsations to have been painfully 
felt. The sheath of this nerve contained an unusual 
number of small and large arteries and of these small 
nerve bundles. 


The cells found lying in large numbers among the 
nerve fibres and in the sheath were of several sorts, 
principally: (a) long slender nuclei, parallel with the 
nerve; (4) round and ovoid cells of somewhat differ- 
ent sizes. I looked in vain in one or two of the nerves 
for cells with the characteristic staining of the so-called 
Mast-cells. The pieces at my disposal were usually 
small, and it is possible that my sections do not strictly 
represent the condition of all parts of the nerves.” 





Fie. 3. 
Portion of external sheath, showing the relation of small nerve- 


bundles (A) to the blood-vessels (B), see text. Many of the fibres of 
the nerve-bundle seem to have been destroyed, and their place taken 
by connective tissue. The blood-vessels were unusually numerous, 
and in some of them the intima was much thickened, and even the 
lumen obliterated by organized tissue. 


A few words as to my own experience in the treat- 
ment of these neuralgias, and the lessons which the 
surgical cases seem to me to teach. J shall reverse 
the usual custom and begin with the surgical aspect of 
the subject, because resection or other operations seem 
to me the treatment to which, in a chronic case, we 
ought to turn first, instead of last, as is commonly 
taught. Successful as other modes of treatment often 
are, and true as it is that the persistence of a peri- 
pheral neuritis is no necessary bar even to the spon- 
taneous cessation of the neuralgia for a longer or 
shorter time, and that operations sometimes fail to 
alleviate or alleviate only for a time, yet it is equally 
true that in a severe and chronic case no treatment 
can be counted on so confidently as a suitable opera- 
tion, either to procure relief from pain or to secure the 
conditions favorable for rapid restoration of the ner- 
vous tone and nutritive condition of the patient. 

Unless ‘here are strong arguments against an opera- 
tion, why should we advise the patient to pursue the 
longer and more painful road to recovery to which 


11 The drawings were made with the eamera lucida by Dr. Abbott 





and Mr. Philip Wynne. 
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tonics and anodynes point the dubious way? No one 
has heard the expressions of gratitude of a patient 
after successful operation, or seen flesh and color 
return, but he would be glad to hear and see them 
again. 

Is the operation, in skilful hands, really a very 
serious one ? 

During the past five yeats sixteen patients have 
been operated on at the Massachusetts General Hospi- 
tal twenty-six times, and at several of the operations 
two or three nerves have been removed.” All of the 
patients received a considerable measure of relief (see 
Appendix), and the only untoward results recorded or 
known to me were that two patients had suppuration of 
the jaw for a short time, and one, after section of the in- 
ferior dental nerve within the mouth, by the Paravicini 
method, had a curious impairment of the use of the 
tongue, causing a marked lisp, which, at the end of 
several years, has not fully passed away. 

If the private records of the hospital surgeons were 
added to this list, the showing would be much improved, 
and it would, I think, be admitted that an inflamed 
nerve is usually to be regarded as a thing to be got rid 
of almost as much as if it were a foreign body ; but, as 
every one knows, a thorough operation often gives a 
long period of relief when there is good reason to 
believe that no severe primary neuritis was present, or 
when the whole of the inflamed part could not be re- 
moved, or when more than one branch was involved, 
but only one removed. 

Dr. George R. Fowler, of Brooklyn, in an interest- 
ing paper published in the Annals of Surgery for 1886, 
gives a record of eighty-three cases of neurectomy. 
One patient had slight facial paralysis ; one who left 
the hospital in cold and damp weather, without per- 
mission, on the seventh day, free from his neuralgia, 
but not free from his stitches, died of tetanus; the 
rest, so far as the operation was concerned, did well. 
A number of cases of ligature of the carotid did not 
make so favorable a showing, as one might readily an- 
ticipate. 

It should be said, in addition, that several of the 
patients operated on by the surgeons of the Massachu- 
setts General Hospital were in advanced life, and that 
several of the operations were for removal of the 
nerves close to the skull. 

What indications can we find that can aid us as to 
the character of the operation ? 

I have indicated my belief that in most cases of 
neuralgia two elements are usually present in varying 
degrees, an irritable condition of the nerve-centres, 
and some one or more peripheral irritations. To 
overcome the first of these conditions, it is probably 
important to cut off, so far as possible, the stream of 
impulses that fall upon the diseased nerve-centre, 
whether these come by way of nerves that are them- 
selves inflamed or by way of (contiguous) healthy 
nerves. I think the operations should, therefore, be 
both extensive and deep; extensive, so as to include 
as large a peripheral area as possible, the probability 
being that it is useful to cut off even the normal peri- 
pheral areas that are especially related to the diseased 
nerve-centre ; and deep, in order to get rid of as much 
as possible of the diseased nerve and its thickened 
sheath. 


12 Since this paper was first written a number of successful resec- 
tions at the foramen rotundum and foramen ovale have been made 
by Drs. Richardson, Mixter and Cabot, and the belief has gained 
ground that this radical method is really the best. 





I have already called attention to the important part 
probably played by the circulation in the inflamed 
nerve as a cause of irritation of the nerve bundles 
ramifying in the sheath. ‘The sheath of the inflamed 
nerve forms, in fact, an important peripheral area. I 
will, however, repeat that the irritability of the dis- 
eased centre is, after all, probably the essential thing. 
If this were not so, it is hardly probable that the pain 
would return with such violence after the regeneration 
of the cut nerves. 

I should be glad if the time and my knowledge al- 
lowed me to speak critically of the different operations 
that have been recommended. I hope, however, that 
these points will be brought out fully in the discussions. 
I will only say, that, as the operations in general have 
come more into favor, and as neurectomy and nerve- 
stretching have displaced neurotomy, so the deep 
operations have been, of late, displacing the more 
superficial operations. It is probable that forcible 
stretching, or even avulsion, adds something of value 
to neurectomy, though it introduces an element of 
slight danger which has been pointed out by Lagrange 
(case of ulceration of the cornea from avulsion of the 
infraorbital ; no reference given). 

An English surgeon, Rose,” has recently trephined 
the skull, and broken up the Gasserian ganglion for 
neuralgia. The patient had inflammation of the 
cornea, and lost the eye, but the writer thinks this 
could be prevented another time. 

I did not intend, in speaking highly of operative 
treatment, to undervalue the other measures, which 
often surprise us by their action, I cannot enumerate 
them at length, but must acknowledge my indebtedness 
to a few. 

Prominent among these is aconitia™ in full doses 
first recommended | believe, by Gubler; then, the 
rest aud “ overfeeding ” cure, carried out with sufficient 
thoroughness to secure an increase in flesh and color. 
Galvanism is often an invaluable adjuvant. 

Two sets of cases have also been reported that have 
interested me very much. One set, comprising thirty- 
three cases, collected by Gussenbauer and Pietrzikow- 
ski, of Prague,” are stated to have been all cured by 
thorough, mechanical hygienic, and medical treatment 
of chronic constipation. These observations may at 
least contain a useful therapeutic hint. In another 
set of cases, Leslie!*® obtained excellent results from 
the insufflations of common salt into the nostrils, re- 
peated each half minute for five minutes; and in this 
connection I would refer to the occasional value of 
cocaine instilled into the eye in supraorbital neuralgia. 

It should never be forgotten, when we are trying to 
estimate the value of any therapeutic measure, that 
the pain, even in these severe forms of neuralgia, is 
liable to remit suddenly, even without treatment, and 
remain away for a considerable period, in spite of the 
persistence of neuritis or other causes, and this too 
even with elderly people, as I have several times wit- 
nessed. Any remedy, now, which breaks in on the 
neuralgic habit is liable to bring about one of these 
remissions, and although the pain may disappoint the 


18 Lancet, November 1, 1890, p. 914. 
14 Keport of the New York Therapeutic Society, New York Medi- 
cal Journal, 1878, p. 621. 
E. C. Seguin: New York Medical Record, 1879. 
Emerson: New York Medical Journal, 1878. 
Derver: Albany Medical Annals, 183. 
Taylor: Peoria Medical Monthly, 1888-89, p. 250. 
ane ie — Wochenschrift, 1887, p. 370, and 1886; also Cbl. f. 
r., 1856, p. 715. 
16 Edinburgh Medical Journal, 1889-90, vol. xxxv, p. 614. 
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patient by returning, yet a valuable interval may be 
gained. Thus, in a favorable case, a few large doses 
of aconitia may cut short an attack for days or weeks. 
The “ inhibitory ” effect of various operations about 
the face is to be reckoned in the same category; and 
likewise that of sudden nervous shock; and, last — 
but not least in importance, because more often avail- 
able—that from hypnotism. I have not actually 
used this latter treatment myself, but a number of 
successful cases are on record.” 

As an instance of the action of mental shock, the 
case of Sir John Lawrence may be cited. He had 
suffered excessively for a long time from facial neu- 
ralgia, and was still suffering, when the news of the 
Indian mutiny was brought to him, with its intense 
anxieties and calls for unremitting labor. At once 
the neuralgia disappeared, not to return. 

At the time this paper was first written I had not 
seen Dr. C. L. Dana’s article in the Medical News of 
May 16th, in which he describes the changes in some 
nerves examined by him. Although my observations 
and those of Schweinitz do not wholly agree with his 
as to the absence of changes in the nerve-tubes them- 
selves, yet I concur with him in thinking that it is the 
irritation, not the destruction of the nerve, which causes 
the pain. With regard to the point which he makes 
that the absence of anesthesia is an argument against 
any considerable degree of nerve degeneration, I can- 
not concur. The evidence is very strong that so long 
asa nerve is not wholly destroyed the sensibility of 
the skin which it supplies may remain normal, for or- 
dinary tests at least, and also that contiguous nerves 
may do duty for each other. 


APPENDIX. 


I have, unfortunately, not been able to get late news 
of the majority of the patients operated on at the hos- 
pital, even by correspondence. Such facts as I have 
are as follows: All were well, or practically well, at 
the time of their discharge. The pain is not known to 
have returned in any case where the nerves were cut 
at the foramenar, but the information only covers 
periods of from a few months to two years. Of the 
other cases, one patient is still free from pain after 
four years; one after two years and a half; one after 
two years. In two cases the pain is known to have 
returned, as so often happens, but often a long interval 
of relief; and, of course, in the cases where more than 
one operation was performed the pain had returned in 
the interval. 

ee ee 


SMALL SUB-SEROUS FIBROIDS OF UTERUS 
THE OCCASION OF GREAT INTOLERANCE 
OF THE BLADDER.! 


A Case: OPERATION, RECOVERY. 


BY W. H. BAKER, M.D., BOSTON. 


Tue following case is of interest as showing 

(1) The importance of verifying the position of the 
uterus when determined bimanually, by the passage 
of the uterine probe. 

(2) The necessity of examining, under ether, in a 
case when the diagnosis is doubtful, or difficult of 


a ag before the Boston Society for Medical Improvement, April 
A a 


17 Frei: Wiener Med. Pr., vol. xxix, 1888, 1889. 
Bybring: Internat. K]. Kundschan, Wien, vol. iii, 1889. 
Ann, of the Univ. Med. Sciences, 1889, vol. ii, B. 41; 1890, ii, C. 40. 





differentiation, on account of thick or rigid abdominal 
walls or from the extreme sensitiveness of the pelvic 
organs. 

Miss M. C., thirty-five years of age, a native of New 
Hampshire, consulted me first May 24, 1890, and gave 
the following history: Menstruation was established 
at fourteen years of age, occurring regularly after- 
wards until four or five years ago, when it began to 
anticipate the time by three or four days. Dysmen- 
orrheea was present only each second or third month, 
but at such times of pain she was obliged to go to bed. 
The time of each period was four days, and the amount 
twelve saturated napkins. She generally felt miserably 
for a week after the flow had ceased. She had had 
no serious sicknesses during the course of her life. 
She became run down about five years ago; felt badly 
all over, as she expressed it. At that time she first 
consulted a physician, and had been under treatment 
most of the time since. From leading an active life 
and exercising much in the open air, riding horseback 
and walking, she gradually became more and more of 
an invalid. The suffering, which was greatly intensified 
by any exercise, consisted of very frequent desire to 
urinate. There was no dysuria, but the greatest in- 
tolerance of the bladder to holding more than a very 
small amount of urine. This was most troublesome 
during the day-time when she tried to be on her feet, 
but was not altogether absent when lying down or 
when sleeping at night, as she would be awakened 
four or more times by the distress in the bladder, which 
was only relieved by urinating. She was practically 
debarred from engaging in any employment, and had 
settled down to a quiet semi-invalid life at home. 
Added to this suffering was a sense of weight in the 
pelvis, and oftentimes distress in the rectum when in 
the erect position. Previous treatment had principally 
been the use of the hot vaginal douche and the support 
of the uterus by a vaginal pessary. For a period of 
two years after the pessary was first adjusted she felt 
much better, all the symptoms being greatly alleviated. 
After that period of time, however, all her former 
suffering returned; and although she continued the 
use of the pessary, she felt that it was an insufficient 
support, and constantly desired that it be changed, en- 
tertaining the hope that thereby she might derive the 
relief she had previously obtained by such instrument. 
Finally, the large size of pessary which had been ap- 
plied caused so much vaginal irritation that she re- 
moved it, and consulted me as previously indicated. 

On making a vaginal examination, I found that 
canal much irritated, and on either side near the out- 
let a small ulcerated surface where the sides of the 
pessary had imbedded itself. In one month, when I 
saw her again, by the use of the hot vaginal douche 
and rest, the vagina had quite recovered itself, and I 
was able to examine her more thoroughly. Both 
digitally and bimanually the uterus felt to be in a posi- 
tion of extreme anteflexion of body and neck; but so 
sensitive was the whole organ, that, although I made 
a prolonged attempt to pass the uterine probe, I failed 
utterly in entering the uterine cavity with that instru- 
ment, and was obliged to content myself with the bi- 
manual examination, which I was loath to do, inas- 
much as the abdominal walls were thick and rigid, 
allowing only an imperfect palpation of the pelvic in- 
let. A “ Grailly-Hewitt,” soft-rubber, anteversion 
pessary was adjusted, which was well tolerated by the 
vagina, but which gave her only partial relief from 
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the intolerance of the bladder. Analysis of the urine 
showed nothing abnormal. 

During my absence in the summer, Dr. Burrage 
substituted a hard-rubber pessary of the same pattern, 
which gave her more relief for a time, but in Novem- 
ber she presented herself again, suffering from all the 
former symptoms in a greatly increased degree. I 
felt that we could no longer be satisfied with the im- 
perfect examination previously made, and suspected 
from the long continuance of the sensitiveness of what 
seemed to be the body of the uterus, that it might 
prove to be an adventitious growth. 

On November 18th, an examination being made by 
the aid of ether, I found the uterus retro-cessed with 
anteflexion of the cervix, and elongated to an internal 
depth of three inches, apparently held in its backward 
position by a body in front and slightly to the left of 
the uterus. This mass was indistinctly movable from 
the uterus, being about the size of a hen’s egg and of 
somewhat irregular surface. It was thought to be 
either an ovary or a pedunculated out-growth of the 
uterus. The uterus was not freely movable, and the 
tubes and the ovaries could not be otherwise distin- 
guished. 

I advised the operation of celiotomy, and removal 
of the growth, at the same time breaking up any adhe- 
sions which might be holding the uterus in its malposi- 
tion, and, if, necessary, stitching the fundus to the 
abdominal parietes. 

January 21, 1891, assisted by Drs. Burrage and 
Pratt, I operated through an incision in the median 
line, half way between the umbilicus and pubes, two 
inches in length, which was subsequently enlarged to 
three and one-fourth inches. With two fingers in the 
abdominal cavity both ovaries and tubes were felt to be 
normal. A growth, apparently a fibroid, was found 
springing from the anterior surface, and slightly to 
the left side of the uterus, and quite down to the lower 
part of the body of that organ. Its pedicle was thick 
and vascular, perhaps one and one-fourth inches in 
length and one-half an inch in thickness. The omen- 

tum was firmly adherent to the anterior surface of the 
fibroid. This was with some difficulty peeled off. 
The pedicle, included in a Spencer-Wells obtuse angled 
forceps, was ligated with stout braided silk. In tying 
the ligature about one-third of the pedicle was cut 
through, and a considerable hemorrhage ensued ; it 
was controlled by sewing the pedicle through and 
through with the saddler’s stitch, which was now quite 
down on the uterine tissue; subsequently the pedicle 
was sewed over and over with a whip stitch. No 
adhesions were found about the uterus, and the neces- 
sity for stitching the uterus forward was not apparent. 
The abdominal cavity having been washed out with 
warm water, the abdominal wound was closed with 
interrupted silver sutures, and the wound dressed with 
iodoform, collodion, gauze and strapping. 

Patient was put to bed in good condition, and her 
recovery was uneventful. She was able to sit up in 
two and one-half weeks from the date of the operation, 
to walk about in three weeks, and was discharged from 

the hospital in four weeks. 

In this case temporary relief was obtained by the 
use of vaginal supports, it is true; but as the tumor 
grew, they became inefficient, and her life was made 
increasingly intolerable by the growing irritability of 
the bladder. Just what was the nature of the growth 


intraperitoneal examination was made; then it at once 
became evident that, in order to give any permanent 
relief, entire removal of the fibroid must be accom- 
plished. 

The success of the operation is shown in that she 
now complains of none of her former inconveniences. 
The desire for urination occurring only three or four 
times in the twenty-four hours; neither is her rest 
broken at night as formerly by the desire to empty the 
bladder. The uterus has resumed its normal position 
in the pelvis. 

I have been led to report this case in full inasmuch 
as in my experience it is rather exceptional that a 
small fibroid produces such an intolerance of the blad- 
der or in fact of any of the surrounding organs. Usu- 
ally their growth is so slow that the surrounding or- 
gans became accustomed to their presence, and it is 
more from their weight, together with the displace- 
ments of the uterus and its consequent engorgement 
thereby induced, that the patient suffers. Reference 
in this connection is more especially made to subserous 
fibroids. Much more frequently do we see symptoms 
of a reflex character, arising from small fibroids of 
the subserous or even interstitial variety. 
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CASE OF ACUTE PLEURISY WITH LARGE 
AMOUNT OF EFFUSION. 


BY ARTHUR P. PERRY, M.D., JAMAICA PLAIN, 


Joun C., laborer, age twenty-seven years, sent for 
me on the evening of April 8th last, to relieve a slight 
cough and difficult breathing, which he had had about 
ten days. He had worked, as the weather permitted, 
until five days before my visit, and the day previous 
had been seen by a physician, who told him he had a 
cold only and would soon be well. 

Patient weighs about 165 pounds; height five feet, 
ten inches; chest measurement (as taken afterwards) 
thirty-eight inches, after a full inspiration; pulse 100, 
rather weak; temperature 100°; respiration 32, la- 
bored. 

Percussion showed dulness over the upper portion 
and flatness below the level of the fourth rib on the 
left side. The resonance over the right chest was in- 
creased. On auscultation no respiratory sounds what- 
ever were heard on the left side, and there was almost 
a total absence of heart sounds, with no impulse. In 
the right chest the respiratory sounds were increased 
in volume, and the heart could be heard beating feebly 
between the right nipple and the sternum. 

As all the symptoms indicated an effusion into the 
pleural cavity, I told him my diagnosis, and proposed 
aspiration, but not having an aspirator with me, was 
obliged to wait until the next morning. 

The amount of fluid drawn filled the bottle four 
times, and by actual measurement amounted to 129 
fluid ounces. The patient felt a little faint during the 
early part of the operation, but at the end was so far 
recovered as to ask if he could go out-doors that day. 
The next day the heart was found to have returned to 
nearly its normal position, and the lung had expanded 
considerably. 

About the first of May the patient, by request, 
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visited me in my office. Some fluid had accumulated 
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since the last examination on April 10th; but he de- 
clared he felt well, and was working every day. 
Several gentlemen have assured me that this is the 
largest amount of fluid removed from the pleural cav- 
ity at one aspiration of which they have ever heard. 


——_—>___—_- 


Medical Progress. 


REPORT ON DERMATOLOGY. 


BY JOHN T, BOWEN, M.D. 





ACTINOMYCOSIS OF THE SKIN. 


S1ncE Israel, in 1878, established the existence of a 
parasitic disease in man, that was proved soon after by 
Ponfick to be identical with the actinomyvosis described 
by Bollinger in cattle, a considerable number of in- 
stances of this affection have been reported where the 
skin was attacked, either alone, or in conjunction with 
the internal organs. Ponfick has asserted that any 
portion of the outer integument and of the mucous mem- 
brane may afford entrance to the parasite, provided an 
open door is offered by a loss of tissue. The most 
frequent seat of the cutaneous affection is the region 
of the face and jaw, a carious tooth having in many 
instances proved to be the starting point of infection. 
No very characteristic clinical appearances are found 
as a rule, but chronic suppurative processes, with 
nodules and infiltration of the dermal tissue, serve to 
suggest the possibility of this affection. ‘The source 
of infection in cattle is doubtless very frequently to be 
found in the feed, as Johne and Ponfick have dis- 
covered vegetable fibres and grains of corn covered 
with the characteristic actinomycosis parasites, in the 
jaws of healthy swine. In man, also, the probabilities 
point to the view that vegetable matter is the carrier 
of the parasite, as nearly one-half of the cases have 
shown primary lesions and fistule of the mouth and 
throat, although the possibility that many of the cases 
of pulmonary and intestinal disease are due respectively 
to a direct aspiration and swallowing of the parasite, 
should not be overlooked. Many of the cases of 
cutaneous actinomycosis have been shown by opera- 
tion to be connected with lesions of the internal organs, 
as the lung and intestine, by fistule caused by the 
outward progress of the disease, yet undoubted in- 
stances of the skin’s being attacked primarily are on 
record. 

Thus Miiller’ relates the case of a man who had 
received a splinter in his forefinger, which remaining 
had been covered in by granulations. Two years later 
an infiltration occurred at this point, and on examina- 
tion the parasite of actinomycosis was discovered in 
the new growth. There is a general belief that the 
disease in man differs from that in cattle, solely in the 
addition of a septic process. In cattle a pure granula- 
tion tumor alone is present, while in man, besides the 
granulation tissue, the evidences of suppuration are 80 
marked and constant, that we are forced to regard it 
as a mixed affection — actinomycosis plus sepsis. 

A case of actinomycosis of the face is reported by 
M. M. Darier and Gautier in the Annales de Derma- 
tologie et de Syphiligraphie, for June of this year, 
which offers, indeed, no new light, but is interesting 
on account of the small number of cases reported 


1 Beitriige zur Klin. Chirurgie, Bd. iii, Hf. 3, p. 355, 1888. 





outside of Germany, and which will further serve as 
a good example of the affection. 

A female, twenty-five years of age, a native of 
Prussia, but an inhabitant of Paris for seven years, 
where she was employed as a cook, had her first symp- 
toms nine months previously, when she noticed a small 
subcutaneous nodule in her right cheek, which increased 
slowly in size, finally involved the cutis, and opened 
spontaneously, giving exit to a small quantity of pus. 
Soon afterward other smaller nodules appeared around 
the part first affected, many of which were opened by 
incision, or broke, emitting a small amount of pus or 
blood. The patient was admitted to the Hépital St. 
Louis, where the following condition was noted. The 
whole of the right cheek occupied by a violet red patch, 
covered in some places with large scales, not raised as 
a whole, but presenting a half dozen hemispherical 
elevations, of the diameter of a centimeter, some of 
them ulcerated at the tip and covered with small crusts. 
These elevated nodules were found to be soft and 
fluctuating, and to be seated upon a hard base, which 
exceeded the limits of the red plaque even, and which 
was manifestly adherent to the superior maxillary 
bone. ‘The lower eyelid was the seat of a soft oedema- 
tous infiltration. The lesions were somewhat painful, 
but the patient’s general health was excellent. The 
small tumors were incised, and in the pus obtained, 
small yellowish-white granules could, with difficulty, 
be distinguished by the naked eye, which on micro- 
scopic examination proved to be the nodules of actino- 
mycosis. ‘They were well seen by simply spreading 
the pus in a thin layer on a slide, or by adding a little 
salt solution. Each drop of pus contained about a 
dozen of the nodules. Of etiological importance in 
this case may be the fact that nine months previously 
this patient had had an alveolar abscess of the second 
upper incisor of the right side, which was the seat of 
a considerable caries. 

The treatment instituted in this case may seem 
somewhat novel. It was according to the method of 
M. Gautier, by which a solution of iodide of potash 
injected into the tumors was decomposed by a current 
of electricity. Two platinum needles were inserted 
into the tissues and every two minutes during the 
operation several drops of the iodide of potash was 
injected. This treatment proved successful after a 
good many repetitions, and at last accounts there re- 
mained no traces of the lesions beyond a redness with 
some cicatrization. 


DESTRUCTION OF HAIR BY ELECTROLYSIS IN FRANCE. 


The destruction of hair by electrolysis was, as is 
well-known, introduced by Dr. Hardaway, of St. Louis, 
aud remained for some time a distinctly American 
practice, foreign dermatologists showing little tendency 
to seriously undertake the operation. That its adop- 
tion is becoming now more universal is illustrated by 
several papers from the pen of Dr. Brocgq, the well- 
known dermatologist of the St. Louis hospital in Paris. 
Brocgq follows essentially in his methods the procedures 
adopted in this country, but a review of certain points 
in his writing may prove interesting, even if not ac- 
quiesced in by the American of experience. 

Brocq uses a battery of twenty-four cells and a 
finely adjusted galvanometer. His needle is of irido- 
platinum and bent at an angle, in order to serve as a 
guide to the depth which the point has reached, and to 
facilitate the operation upon parts of the face not 
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easy to reach. When the needle has been inserted 
into the follicle, the patient holds the electrode con- 
nected with the positive pole in his hand, while an 
assistant regulates the current until the galvanometer 
records the required strength. If there is no assistant, 
the patient must take care not to complete the circuit 
until the needle is in place, on account of the pain 
produced by the repeated attempts that may be neces- 
sary before the needle is successfully inserted. Brocq 
considers that the use of cocaine in ointments and 
lotions has not very much effect in diminishing the 
pain. He often uses the following ointment, however, 


Hydrochlorate ofcocaine. . . . .50 
Lanolin .- ¢ « «© w~« + oe 
Vaseline > € « « wo & 


Extract of violet. e q. e. 


which is rubbed into the part that is to be operated on at 
three different times, a half hour and a quarter hour 
before the sitting and at the moment of beginning. 
The pain he thinks is, by this means, somewhat les- 
sened. The current used is from two to three milli- 
amperes for hair that is very fine, or when very sensi- 
tive or conspicuous portions of the face are being 
treated. For medium sized or very stout hairs four to 
five milliamperes may be reached. With regard to 
the time that the current is allowed to pass, the opera- 
tor must he the judge, as the necessary skill can be 
acquired by experience alone. Brocq recommends 
using a considerable amount of traction with the for- 
ceps on hairs situated in conspicuous places. In this 
way there will be a larger number of recurrences, but 
one will approach nearer to the exact moment when 
the bulb is destroyed and there will be no danger of 
leaving scars. He also advises to wait a few moments 
and then repeat the traction with the forceps, in case 
the hair does not come readily at the first trial. As 
to marks left by the operation, Brocq says they vary 
according to the numbers and quality of the hairs, 
according to the individual, the part treated, and the 
fineness and quality of the integument. One patient 
will have no trace remaining after five or six days ; 
another will show for several weeks a brown pigmenta- 
tion, or red points becoming white when the skin is 
stretched. These last are all that is seen when medium 
sized hairs are removed. When very stout hairs are 
treated, for which it is necessary to continue the cur- 
rent for a long time, certain predisposed individuals 
may exhibit small cicatricial indurations of the size of 
a pin’s head, scarcely or not at all visible, but percepti- 
ble to the touch. Often small circular depressions are 
seen which tend to disappear spontaneously. Brocq 
regards vaseline, glycerine and cold cream as substances 
tending to stimulate and increase the growth of the 
downy hairs, and recommends his patients to content 
themselves after the operation with a simple starch 
powder. 

He questions whether it would not be better, when 
a fine growth is appearing on the face of young women, 
to destroy it before time and repeated epilations have 
rendered the hairs coarse and thick and much more 
difficult to treat. 

{Probably in no other operative procedure is it 
more difficult to lay down precise rules than in electro- 
lysis for removing hair. The experience of the opera- 
tor is of importance, a considerable apprenticeship 
being absolutely requisite for success. Different opera- 
tors may accomplish equally good results by following 
methods quite dissimilar in their minor details. Thus 
an experienced operator can do the very best work 





without the aid of a galvanometer, while the beginner 
needs all possible instruments of precision for his 
assistance. Little that can be written as tothe number 
of hairs removed at a sitting, is of value. No number 
should be allotted to a given time, as it depends upon 
the character of the growth, the irritability of the pa- 
tient’s skin, the courage of the patient, the quickness 
of the operator, etc. The current of four to five 
milliamperes used by Brocgq for the stouter hairs, while 
perhaps a safe one in experienced hands, should not 
be attempted by persons of inexperience. Very good 
work, with a moderate number of recurrences, may be 
done with one and one-half milliampéres, and the 
reporter’s experience leads him to doubt if it is ever 
wise to exceed two milliamperes in cases where the 
best results are desired. Rep. ] 


“CABUL LEPROSY.” 


In an article in La Tribune Médicale for July, 1890, 
Dr. E. Verrier discusses the disease known as “ Cabul 
leprosy,” and its relation to syphilis. The article has 
been rendered into English by Dr. C. W. Cowles, of 
Hampstead, from whose translation we quote. It 
seems that in this disease there is a condition of enor- 
mous exostosis of the tibia and of the bones of the fore- 
arm, arm and face. Soft tumors, adherent to the bone 
and involving the cutaneous tissues are often found 
about the articulations of the elbow joint, and also upon 
the malar bone and the integuments of the cranium, 
and they are quite as apparent at the beginning of the 
disease as when it has become more generalized. When 
these tumors are situated in the skin or in the muscu- 
lar tissue, they have, at first, an elastic consistency re- 
sembling that ofagumma. Atamore advanced period 
the tumors break down and give exit to the products 
of necrosis of the tissues, including the bone. Around 
the margins of these ulcers the tissues are “ sticky,” of 
a gummatous consistency. On the forehead cicatrices 
are often noted, where these lesions have left their 
marks. There are also observed ulcerations of the 
nasal fossz, and of the roof of the mouth, the velum of 
the palate, and caries of the nasal bones. Cases of 
“*Cabul leprosy ” where these lesions are dominant, 
Dr. Verrier regards as nothing more nor less than 
syphilis. ‘ Scrofula” he regards as sometimes com- 
plicating the syphilitic disease, and that it is this 
association that has contributed to the mistake of re- 
garding the disease as true leprosy. Inasmuch as 
inoculable sores are rare in Cabul and as one-fourth of 
those afflicted with Cabul leprosy are infants, he con- 
siders heredity to play a chief réle in the transmission 
of the disease. 

ICHTHYOL VARNISH. 


Unna,? who has made extensive use of ichythol in 
the form of ointments, pastes, ichthyol-collodion and 
ichthyol-gelatine, recognized the need of an ichthyol 
varnish that would not have the disadvantages of the 
collodion and gelatine in being somewhat irritating to 
an abraded skin, and that would not possess the hygro- 
scopic qualities of the pure drug. He believes that a 
good many specialists have been less successful in the 
treatment of rosacea and lupus erythematosus with 
ichthyol, because they have used the drug in the form 
of ointments and pastes. 

For this purpose he experimented with various sub- 
stances and found that if starch were added to ichthyol 
the mixture was not hygroscopic, and that to this mix- 

2 Monatsheft. f. prakt. Derm., Bd. xii, No. 2. 
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ture albumen must be added in order to keep the 
starch in suspension. ‘The formula for this ichthyol 
varnish reads, 


wees 40 parts. 
Stare ° - 40 parts. 
Sol. albumen - 1-1} parts. 


Water, ad. . - 100 parts, 


The starch is first thoroughly mixed with the water, 
then the ichthyol added and lastly the solution of albu- 
men. Another formula in which carbolic acid is in- 
corporated is : 


Ichthyol . e 25 parts. 
Carbolic acid . 2.5 parts. 
Starch ° 50 parts. 


Water ; 22.5 parts. 


This varnish is intended especially as a dressing in 
minor surgery, as it dries quickly, and can easily be 
removed by water. The soluble ichthyol varnish 
combines all the advantages of the various ichthyol 
preparations without their disadvantages. It dries 
quickly and is not dissolved by the perspiration. It is 
valuable in acne in persons with a very sensitive skin, 
in rosacea, and in lupus erythematosus. In some forms 
of eczema and in erysipelas it is of great service. 

This varnish is also made the vehicle for other drugs, 
on the principle that several therapeutic agents of the 
same class may, with advantage, be united in one 
prescription. In this way a more powerful effect may 
be produced, while the disadvantages of the several 
drugs are lessened. For example, two to five per cent. 
of chrysarobin may be added to the ichthyol varnish 
for use upon the face, and used with the same security 
as chrysarobin-collodion. Certain circumscribed forms 
of eczema, psoriasis and other affections may be treated 
by combining pyrogallol, resorcin and sulphur with 
the ichthyol varnish. It is to be noted that in order 
to obtain a suitable consistency, an amount of water or 
oil, equal to that of every new medicament added, 
should be mixed with the varnish. For this purpose 
linseed oil is used as a rule. 


BULLOUS ERUPTION FROM ANTIPYRINE.® 


The subject, a man thirty-three years of age, had a 
history of numerous attacks of rheumatism. Imme- 
diately after taking some medicine prescribed by a 
physician for headache, he was seized with a violent 
itching of the palms, soles, lips and glans penis, which 
were soon covered with bulle as large as a bean, and on 
palms and soles there also appeared urticarial patches 
that did not develop into bulla. This attack, accom- 
panied by slight fever and malaise, lasted four or five 
days. Four weeks later while suffering from influenza, 
a precisely similar eruption occurred after a dose of 
antipyrine, and the same results were observed after 
taking the same medicine twice during the two months 
following. Shortly after this he was seized with an 
acute inflammation of the knee-joint, for which one 
grain of antipyrine was given. Two hours later the 
bullous eruption appeared just as before, while the 
pain in the joint and the headache disappeared. The 
diagnosis of an antipyrine eruption being highly proba- 
ble, it was determined to test the matter experimentally, 
and at 8 o’clock he was given one grain of antipyrine, 
followed by a half grain at 9 o’clock. At 94 intense 
itching in the anal region, at 10, burning sensations 
of the palms and soles, and at 11, lips greatly reddened 
and swollen with marked reddening of the gums. 
Later there appeared erythematous and urticarial 


3 Veiel: Naturforscherversammlung, Bremen, 1890. 





patches of palms and feet and upon the glans penis, 
and by evening the whole face was greatly swollen, 
conjunctive congested, temperature 39.2° C., constitu- 
tional disturbance marked. On the following day the 
lips were still greatly swollen, but the erythema of 
the face and conjunctival injection had nearly disap- 
peared. Several bullae as large as a pea were found 
upon the hard palate. The patches upon the hands, 
feet and penis remained, and had not entirely disap- 
peared until the expiration of three weeks, and a 
copious desquamation of the affected portions followed 
the attack. The points of especial interest in this 
case are the constant localization of the eruption on 
lips, gums, hands, feet, and penis, and the concurrent 
rise of temperature. 


PURPURA H#MORRHAGICA. 


Numerous attempts have been made of late years to 
discover the cause of purpura hemorrhagica, starting 
with the assumption that we have here to do witha 
chronic infectious disease. The observations made 
have not reached a very satisfactory conclusion, how- 
ever, although Letzerich was able to cultivate a bacil- 
lus from the blood of a girl suffering from this disease, 
which he inoculated upon animals with the result of 
producing a dilatation of the capillaries with hemor- 
hagic spots and extravasations. Oddly enough Letze- 
rich himself was taken ill with a tedious attack of 
purpura hemorrhagica some three years after these 
experiments were made, and from his blood the same 
bacillus could be cultivated. 

Kolb’s* work was performed under the guidance of 
Dr. Petri, and five cases of purpura hemorrhagica 
were obtained as material. Three of these cases be- 
longed to the type described by Henoch as purpura 
fulminans, which ends fatally in from twenty-four 
hours to four days, while the remaining two were of 
the ordinary milder variety, the patients recovering 
in from two to three weeks. 

[A more exact clinical description of these cases 
would have been valuable, in view of the probability 
that, under the term purpura, which is strictly speak- 
ing a symptom merely, we may include different 
pathological processes. Rep. | 

In these five cases, specimens of blood were first 
taken from the living subject to determine if a specific 
agent could be detected by culture or inoculation — 
but only negative results were obtained. Three of 
the cases, however, ended fatally and the autopsy in 
each revealed copious hemorrhages and extravasations 
throughout the internal organs. Pieces of the glands, 
liver, spleen, kidneys, and purpuric patches of the 
skin were excised, and exhibited in hardened sections 
a moderately large bacillus with rounded ends, situated 
chiefly in the vessels, although partly in the interstitial 
tissue. The fresh tissue served as material for cultiva- 
tion, and also for experimental inoculation. A large 
number of animals (405 in all) were used in these ex- 
periments and it was proved that in almost all cases 
purpuric spots and general internal hemorrhages could 
be produced, with the constant presence of the bacillus 
described. Inoculation of pure cultures of the micro- 
organism also gave quite constant results upon animals, 
guinea-pigs alone proving to be but slightly suscepti- 
ble. The bacillus was somewhat similar in appear- 
ance, staining, and behavior in culture media, to seven 


an ae aus dem Kaiserlichen Gesundheits Amte, Bd. vii, Berlin, 
91, 























































































194 BOSTON MEDICAL AND SURGICAL JOURNAL. 





other known varieties, yet distinct points of difference 
from each of these are pointed out. In order to de- 
termine whether the hemorrhages were dependent 
wholly upon the bacteria or whether the products of 
retrograde metamorphosis were not also causative, 
cultures in large amounts were sterilized and filtered, 
and inoculations made on animals. The result showed 
that these fluids also which were free from bacteria, 
could produce the characteristic hemorrhages in rabbits 
and mice, and pathologically the same appearances 
were revealed. 

Kolb concludes that inasmuch as in three pure cases 
of purpura hemorrhagica the same bacillus was cul- 
tivated, which could produce in different species of 
animals, a pathological process similar to that in man ; 
and as a bacillus identical with that found in the human 
body could be cultivated from these inoculated animals, 
the three requirements of Koch have been fulfilled, and 
that in these cases he had to do with an affection 
caused by the bacillus that he has described. He 
thinks that this bacillus, for which he proposes the 
name bacillus hemorrhagicus, will be found to be 
present in all cases of pure purpura hemorrhagica. 


PATHOLOGY AND TREATMENT OF ALOPECIA AREATA. 


Dr. H. Radcliffe Crocker,’ reading before the British 
Medical Association on the above subject, reported an 
analysis of 207 cases of alopecia areata in 10,000 cases 
of skin disease, indicating a frequency of two per cent. ; 
and of 50 cases occurring from a total of 1,500 in pri- 
vate practice, a proportion of 3.3 per cent. The num- 
ber of males was slightly greater than that of the 
females. In hospital practice the greater number 
were under twenty, while in private practice the largest 
number were found to be between twenty and forty. 
Speaking generally, we may say that the disease is 
most common under twenty years, frequent between 
twenty and forty, uncommon after forty, and rare 
after fifty. 

After speaking of the controversy between those 
who advocate the tropho-neurotic and parasitic theories 
respectively, he declares his position to be with the 
French, believing that there are both parasitic and 
non-parasitic cases of alopecia areata. Under the 
generic term alopecia areata, then, he describes four 
classes of cases. 

Crass I. Here he places those cases where the 
alopecia is universal, and in which the hair does not 
necessarily come out in patches. ‘This form is often 
accompanied by changes in or falling off of the nails, 
and is apt to pursue a rapid course, and to be perma- 
nent. Many of these cases have succeeded worry, 
fright and injuries to the head. 

Crass II are cases of baldness occurring in one or 
more patches at the site of an injury or in the course 
of a recognized nerve. 

Crass III is the form originally described by Neu- 
mann as alopecia circumscripta sen orbicularis. Here 
the patches are circular and always small in diameter, 
from a lentil to a pea in diameter, much depressed 
below the surface, with often a marked decrease in 
the sensibility. It isa rare form, and the prognosis 
is unfavorable. The depression of the bald area below 
the surrounding skin, with the appearances of atrophy, 
is a marked feature of this form. 

These three classes he regards as essentially of a 
tropho-neurotic character. Collectively they form 
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only a small proportion (five to ten per cent.) of cases 
classed as alopecia areata. 

Crass IV is not only the largest by far, but the one 
most open to discussion as to the origin of the affec- 
tion, and the writer has come to the conclusion that it 
is due toa vegetable parasite. ‘The cases occur chiefly 
in patches from one-half to two inches in diameter, 
primarily round, but often irregular from the conflu- 
ence of several patches. They may occur on any part 
of the scalp, but more commonly on the occipital re- 
gion. Short hairs about one-eighth of an inch long, 
thicker at the free end than at the point of insertion, 
may be seen in the more recent cases. In 80 per cent. 
of Crocker’s cases of this class, the health was per- 
fectly good. If this were a neurosis, he considers it 
unparallelled that it should be (1) a very common 
disease. (2) Most common in the prime of life. (3) 
That four-fifths of those affected should be in perfect 
health otherwise. A large number of cases in the 
writer’s personal experience are then related, where 
patches of alopecia areata occurred in adults who had 
been in close contact with cases of tinea tricophytina. 
In children cases occur which it is impossible to dis- 
tinguish from alopecia areata clinically, where a direct 
history of contagion from tinea tricophytina can be 
discovered. Crocker declares that he has repeatedly 
seen cases of typical ringworm of the head, which, 
after being treated for some time, change into smooth 
bald spots identical with those of alopecia areata, and 
that tinea tonsurans may present totally bald spots 
from the beginning. His conclusions are that tinea 
tonsurans and alopecia areata may be interchangeable 
in children, while in adults we see practically only one, 
the bald form, and the question is forced upon us, “ Is 
not alopecia areata in the majority of cases not only 
non-neurotic, but parasitic, and is not the parasite that 
of tinea tonsurans’” This would account for the 
otherwise curious fact that while ringworm of the scalp 
is so common in children, it disappears after puberty. 
Crocker believes that the fungus can be demonstrated 
in recent cases if properly looked for — that it is not 
in the shaft, but on it, or on the attached epithelium, 
and he suggests the possibility that the hair alters in its 
consistence after puberty, so that the fungus cannot 
penetrate it. The best way, he thinks, is to pull out 
a good many of the loose hairs at the border of the 
area, then to examine them with a lens, and select 
those hairs which have most root sheath attached. 
These are soaked in liquor potasse, and the portions 
of epidermis attached to the shaft examined. The 
fungus is always in small foci, and perhaps in only 
one of several selected hairs. He thinks that in most 
recent cases its presence can be verified by a sufficiently 
careful search. It is worthy of notice that alopecia 
areata is most common when tinea tonsurans is most 
common, as in England and France. 

As to treatment he prefers blistering in the early 
stages; later, strong parasiticides, as corrosive sub- 
limate in solution. Pilocarpine internally, or under 
the skin, may be used with advantage. 

[ Crocker’s view that most cases of alopecia areata are 
caused by the tricophyton tonsurans is not held by the 
American or any of the foreign schools. Many of the 
French dermatologists, with M. Besnier at their head, 
regard alopecia areata (La Pelade) as the result in 
some cases of a tropho-neurosis, in others as due to a 
parasite as yet undiscovered. The epidemics of “la 
Pelade” that occur not infrequently in schools, camps, 
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etc., they regard as parasitic in character, but they 
are unable as yet to demonstrate the specific organism, 
and separate the affection distinctly from tinea ton- 
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APPENDICITIS: A YEAR’S EXPERIENCE IN PRIVATE 
PRACTICE. 


Dr. M. H. Ricnarpson: I have been very much 
interested in these cases of Dr. Elliot. It seems to 
me that we do not as yet possess the experience or the 
knowledge to decide definitely in many cases of this 
disease. I was very glad when Dr. Elliot again 
brought up the subject, and I think that all the men 
who see many of these cases will agree — most all if 
not all— that we do not know as yet what to do in 
many of the cases. The subject is, of course, a very 
prolific one. We are getting everyday more experi- 
ence, and yet we cannot lay down any fixed rule for 
treatment. I had the pleasure of listening to Dr. 
Worcester’s brilliant paper, and I agree with Dr. Elliot 
that no such rule can be followed at the present time 
as to operate in every case as soon as a diagnosis has 
been made. My own experience since any general 
discussion of the subject has taken place here has been 
in the same general direction as Dr. Elliot’s. It has 
been a sufficiently extensive experience to justify the 
assertion that I have already made, and I will add to 
it that not only among the men of the greatest experi- 
ence in this disease, but among men of moderate ex- 
perience, great doubt exists. In a large percentage 
of the cases I have seen in private practice it has been 
the old story of a moribund patient and a general 
peritonitis with a gangrenous appendix, — the story of 
delay and disaster. I refer now to the cases that have 
occurred among men who have not had a great experi- 
ence. Quite a number of the cases I have seen have 
been practically moribund, and have died within a few 
hours after my visit. In that middle class of cases 
where there is doubt I do not think it is possible to 
predict either a recovery or death. Of course if it 
were possible to predict, we should know exactly what 
to do. I think those who see large numbers of cases 
will agree that a case apparently mild may in a short 
time become a fulminating case. I do not think we 
can set aside a certain number of cases, and say they 
are not worth considering surgically, because every 
case with the cardinal symptoms of appendicitis, no 
matter how mild, may become in a short time beyond 
the hope of surgical aid or recovery. 

I think Dr. Elliot has laid down as well as can be 
laid down at the present time the rules or the symp- 
toms by which he is guided. He certainly has ex- 
pressed himself much better than I could have done. 
I was glad to hear the stress laid upon the general 
appearance of the patient. As I have remarked many 
times in my hospital service, you will have two cases 
that apparently are alike, if you should describe the 
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cases in words, because you would not be able to see 
any difference: but just as the experienced eye will 
tell the difference between two minerals very much 
alike, or as one could tell the difference between two 
faces very much alike, so there is an indescribable 
something which leads us in one case to operate and 
in another case to delay. The general appearance of 
the patient, the anxiety, the complexion, a general 
appearance of serious illness, perhaps the temperature 
and the pulse and the local symptoms, are alike; but 
it is, 1 think by the study of these appearances and 
symptoms that a man is enabled to decide what to do. 

My experience in this disease is now quite large. 
I have seen in consultation between forty and fifty 
cases, many of which I have operated upon, and in a 
larger number I have advised against operation, and I 
feel to-day not so much in doubt as I did in the begin- 
ning, but I still feel in great doubt in a given case as 
to the best method of treatment. I wish we could lay 
down a rule by which we might be guided, but I do 
not believe we can yet lay down a general rule for 
the treatment of all cases. 1 do not believe that we 
ourselves would wish to be treated by any fixed rule 
of operation in all cases, and I do not believe in the 
summing up of all cases the mortality would be lessened 
by indiscriminate operations in all cases. ‘Those who 
advocate this throw out the mild cases, or at least 
they say there are a large number of cases in which 
there is no question whatever of any surgical procedure ; 
but, as I have said, those are just the cases, many of 
them, of which you cannot predict the ultimate course. 

I should like to ask Dr. Elliot if he searches for 
the appendix in all cases. I have never seen the 
vermiform appendix yet in any of my operations. I 
have avoided any extensive searching in cases of cir- 
cumscribed peritonitis, and have never seen the appen- 
dix or had any occasion to remove it. I have never 
operated where I have regretted it, and I have been 
fortunate enough never to have regretted advising 
against operation. Of course, I have been lucky in that 
respect, because it has happened that all the cases in 
which I have advised against operation have got well, 
excluding moribund patients. Many cases have died 
after operation, but 1 think even in such cases we had 
the satisfaction of having given the patient a chance ; 
and after seeing some of the operations I have seen, 
notably some of Dr. Elliot’s cases, I have felt encour- 
aged in operating even in the most desperate conditions, 
for I have seen one or two of his where recovery has 
followed an operation where it seemed hardly possible 
that the patient could recover. 

Dr. W. H. Baker: I am very glad Dr. Elliot 
called attention to the fact that the temperature was 
not to be relied upon in some of the cases of purulent 
peritonitis. I remember the experience of years ago 
where some of the worst cases of purulent peritonitis 
were unaccompanied by any elevation of temperature. 
I think the physician who is looking for that symptom 
would go wrong many times, as Dr. Elliot has shown. 

Dr. ELvior: I would say that I by no means make 
ita rule to excise the appendix. It is often a great 
deal safer to drain the abscess cavity. But when I 
look at these appendices which I have excised, with 
their great sloughing masses, their wide open perfor- 
ations, their canals often increased in calibre, I realize 
what an advantage it is to excise the appendix, if it 
can be done without doing serious damage. In a gen- 
eral way, I think the appendix should be excised in 
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the early operations, because in such cases the adhesions 
are not strong and are often broken during the opera- 
tion, in which case the perforated appendix is opened 
directly into the general abdominal cavity. In the 
later operations, where a circumscribed abscess has 
formed, the appendix makes a part of the abscess wall, 
and should not be removed, as by tearing it out, the 
gangrenous parts of the intestines are so disturbed 
that they come in contact with the healthy intestines, 
and thus cause a spreading of the septic process. I 
have operated on six cases this year, and have excised 
the appendix five times. 

I feel grateful for Dr. Richardson’s sympathy about 
operating on patients where the only symptom was a 
bad facial expression. I think any one who has had pa- 
tients with appendicitis or purulent peritonitis die un- 
der his care gets experience with this ghastly expres- 
sion; and although the temperature and pulse may be 
practically normal, and sometimes the belly not much 
swollen, yet the serious condition is evident. I re- 
member one of Dr. Richardson’s cases, where pus col- 
lected in a perfectly flat belly, and all you could say 
about the man was that he was going to pieces, there 
being no symptoms; and at the autopsy pus was found. 
I think that the sense of dissolution, or this expression 
of illness without any other symptom you can take 
hold of, is a thing to be cultivated in these cases. I 
think it is one of the most subtle and difficult things 
about the disease. 

Dr. Ricnarpson: There is a class of cases that | 
characterized, the first time I wrote a paper on this 
subject, as essentially favorable cases, in which there 
is a fulminating peritonitis, and death in the course of 
two or three days without any circumscribed collection 
of pus, with gangrenous appendix, the intestines 
covered with lymph,—all the symptoms that have 
been so many times described. In that form I have 
never operated but once; and in that case the diag- 
nosis of obstruction was made, and the appendix only 
discovered gangrenous at the autopsy. In that class 
of cases the only thing to do must be the removal of 
the appendix and the flushing out of the abdominal 
cavity. I have seen quite a number of cases of this. 
The fatal cases which came to autopsy, where the pa- 
tient when seen was moribund, have been in that class, 
and that is a class which it seems to me we have to 
consider more than any other,—a case that is going 
to die in two or three days, not with the abdomen full 
of pus, but general septic peritonitis and the nidus of 
infection in that gangrenous appendix; and if in all 
those cases one could operate in the first day, and 
excise the appendix and flush out the abdominal cavity, 
I have no doubt it would be very good treatment. 

My point in regard to taking out the appendix was 
that, in localized collections of pus, in hunting round 
for the appendix with the finger, one would run the 
risk of separating recently formed adhesions, and doing 
more harm than good, convertiug a localized peritonitis 
into a general one; and in localized collections of pus 
all that is necessary is to drain. If, however, the ap- 
pendix presents, and can easily be removed without 
exploring very much, it is a good thing to do. 

Dr. W. H. Baker read a paper entitled 


SMALL SUB-SEROUS FIBROIDS OF THE UTERUS THE 
OCCASION OF GREAT INTOLERANCE OF THE 
BLADDER.” 


2 See page 189 of the Journal. 





Dr. M. H. Ricwarpson: It is very surprising to 
me that so small a tumor should cause so much trouble. 
I have never removed so small a fibroid. I think in 
none of the abdominal hysterectomies which I have 
performed has pressure upon the bladder, which must 
have been very great, caused any such painful symp- 
toms as in this case, and I think it is worth while re- 
porting that so serious a condition of things can be 
caused by sosmallatumor. I suppose the explanation 
that Dr. Baker has given seems very satisfactory, that 
the bladder gets tolerant by the slow growth of the 
tumor. I should like to ask Dr. Baker how long it 
has been since the operation. 

Dr. Baker: About three months. 

Dr. RicHarpson: It is possible that this may bea 
neurotic manifestation. 

Dr. Baker: She is doing very well. 

Dr. RicHarpson: Was there any question in this 
case of a neurotic tendency? Was she a woman in 
whom this might be a symptom ? 

Dr. Baker: I did not see any. 

Dr. CuTLER showed a specimen of 


MYCOSIS PHARYNGIS LEPTOTHRICIA. 


Dr. Knicut: This preparation I asked Dr. Cutler 
to bring is one of mycosis of the pharynx, sometimes 
called mycosis pharyngeus leptothricia. It is only 
within a few years that it has been recognized that 
certain cases of what we used to call chronic folliculitis 
of the pharynx are cases really of mycosis, and have 
been treated a good deal more successfully since their 
nature has been recognized. Clinically they are 
cases of chronic folliculitis, cases where you have not 
only a cheesy exudation, but a hardened cheese-like 
exudation coming out from the tonsil, sometimes stick- 
ing out much like little spears from all the crypts of 
the tonsils, and also from the base of the tongue some- 
times, sometimes in other parts. 

This particular preparation came from the tonsil of 
a young lady, a singer, who applied to a rather notori- 
ous advertiser here, a man who gives public consulta- 
tions free and treats for pay, who told her that she 
had syphilis, and she did not know what syphilis was, 
and went home and asked her mother what syphilis 
was. She came to me and said she had been told that 
she had syphilis, but came to the conclusion that she 
had not it after she was told what it was. This girl 
suffered very little from it. Her voice remained good, 
but oftentimes it is a source of irritation which extends 
with slight provocation to the larynx, and very much 
impairs the voice. 

The proper treatment is the removal, as far as you 
can, of the exudation, and then cauterizing in each 
crypt with the galvano-cautery point. That I have 
done in this case, and it bids fair to effectually stop 
the process. This particular form of what was 
formerly known as chronic folliculitis has been known 
as very obstinate and intractable, and until some such 
thorough means was taken, as the use of the galvano- 
cautery, in each individual spot, the treatment was not 
successful. Within a month or so I have seen a re- 
port from the hospital at Heidelberg, in which a 
gentleman in charge of the clinic there mentions a 
case in which he prescribed the use of cigarettes. He 
said he had noticed that nicotine had a very good 
effect when applied to these things locally; and the 
next case he had, a young lady, he advised her to take 
up cigarette smoking, and she smoked cigarettes a few 
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months and came back cured, but I do not think that 
would be a very good treatment to recommend. 

Dr. CutLer: Leptothrix buccalis consists of rods 
and threads of different lengths,— some short, others 
long, but all straight. They are colorless, do not 
brauch, and are generally found closely packed in 
bundles. Found abundantly about the mouth and 
teeth. The tartar at the base of the teeth contains 
them in large numbers. These threads are found in 
carious teeth, and are supposed by many to be the cause 
of the diseased condition. This statement admits of 
doubt, however. Besides being found about the teeth 
leptothrix is seen, mixed with epithelium from the 
mouth, on the tongue, and in catarrhal conditions of 
these parts it is found in abundance. Iodine stains 
the threads blue; the iodine-iodide of potash stains a 
blue-red. 

Dr. E. H. Braprorp showed a specimen of 


APPENDICITIS, 


The case was operated on during the remission in a 
healthy laboring man of twenty-five, who had recov- 
ered from his third acute attack, and was in good 
health. ‘The operation found the end of the appendix 
thoroughly embedded in a mass of adhesions to the 
small intestines. ‘This was with difficulty freed from 
the small intestines, and the appendix was removed at 
an inch from its insertion in the cecum, where it 
seemed to be normal. The man made a complete 
recovery. 





Recent Literature. 





Les Fonctions du Cerveau: Doctrines de Ecole de 
Strasburg, Doctrines de [ Ecule Italienne. Par 
JULES Soury. 8vo, pp. xvi, 464. With four illus- 
trations. Paris: Aux Bureaux du Progres Med- 
ical. 1891. 


The present volume is a reprint of critical digests 
that have appeared during the last two years in the 
Archives de Neurologie. About one-fourth of it is 
devoted to a review of the work of Goltz and his 
pupils, and the rest to the work of the Italians. At 
the present day Goltz is the chief opponent of the doc- 
trines of cerebral localization, but he, from his knowl- 
edge, his talents, and his thorough and patient work, 
is worth an army. Soury, however, in his candid and 
thorough review of Goltz’s work, shows that Goltz’s 
own doctrines have furnished against himself decisive 
proofs in favor of the doctrine of localization; Goltz has 
himself shown that troubles of mobility and general 
sensibility are found especially in lesions of the ante- 
rior part of the brain, and troubles of special sensi- 
bility in lesions of the posterior part. The rest of the 
book is devoted to a study of the work of the Italians, 
and the author has accomplished a most praiseworthy 
task, in thus putting into a compact and accessible 
form the results of the great and valuable work which 
has been done in Italy, — a work too much neglected in 
this country. ‘The critic must recognize,” he says, 
‘“‘the taste for careful observation, the passion for 
order, the shrinking from extreme solutions, the in- 
stinct for the experimental method, and, in brief, the 
solidity and the sobriety of the Italian genius. ... It 
is no more permissible to ignore their work, than to 
ignore that of the Germans or the English.” It may 
be added that in the study of the functions of the brain, 





their work takes no mean place in comparison. The I tal- 
ian doctrines are essentially eclectic, avoiding extremes, 
trying to reconcile opposing facts, and being based on 
experiment and clinical avd anatomical observation. 
To the Italians is due the theory that the different 
functional areas possess, beside a special central region, 
common areas or zones of radiation where the centres 
overlap. In the dog the zones of sensory innervation 
seem to converge into a neutral territory, lesion of 
which causes impairment of all special and general 
sensibility. The cortex is the seat of the highest psy- 
chical functions, but not of simple sensations and or- 
ganized motor impulses; the basal ganglia may sup- 
ply in part the functions of the cortex. Different 
points of each functional sphere of the cortex sustain 
almost equivalent relations with the corresponding 
sense organs, so that substitution between different 
parts of the same centre is possible. Each functional 
centre sustains bilateral relations for the corresponding 
peripheral organs of sight, hearing and smell, but uni- 
lateral relations for the sensori-motor sphere. Mor- 
phological variations in the nervous elements of the 
cortex teach nothing as to their functions, but that 
may be gathered from their prolongations and their 
anatomical relations. The two types of motor and 
sensory cells of the cortex are so united and confused 
that the functions of motion and sensation have a com- 
mon seat. The special functions of any area are due 
not to a special difference of nervous elements, but to 
the nature of the peripheral organ with which they 
are connected. There is no direct nervous transmis- 
sion between two cells or groups of cells; the com- 
munication must take place through a vast diffuse net- 
work, made up of the ultimate ramifications of the 
axis cylinders. Golgi’s musculo-tendinous nervous 
organs are undoubtedly the peripheral organs of the 
muscular sense. The activity of the brain, like that 
of the muscle, is attended, during the period of posi- 
tive work, by an appreciable decline in the tempera- 
ture of the brain substance, followed by a rise of tem- 
perature in the period of repose. These variations of 
temperature constitute true thermic oscillations, which 
correspond to the rhythm of processes of functional dis- 
integration and reintegration of the nervous centres. 
Brain work is a form of energy, and intelligence has 
its chemical, thermic and mechanical equivalents. 
Such, in brief, is the summing-up which Soury gives 
of the doctrines maintained by the different Ltalian 
scientists. As an introduction to their work, and to 
the work of the Strasburg school, and as a guide to 
the original memoirs, the present volume merits high 
praise. We are glad to learn that the author intends 
to publish similar digests of the doctrines of the schools 
of Berlin, Vienna and Paris, and we hope he may be led 
to undertake a similar work for the school of London. 


Annales de Sciences Psychiques. Paris: Felix Alcan, 

editeur. 1891. 

This new journal, appearing every two months, is 
under the direction of Dr. Dariex, and is to be devoted 
to the various psychical phenomena of a so-called 
occult type, telepathy, presentiments, hallucinations, 
etc. Its aim seems to be about the same as that of the 
Journal of the Society for Psychical Research. The 
first number contains a letter from Richet, stating the 
objects to be pursued, an article by the editor on the 
method to be employed in telepathic observations, and 
a collection of various cases of telepathic hallucina- 
tions. 
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THE SUPPOSED CURATIVE EFFECT OF OPER- 
ATION, PER SE. 


Unper this title, Dr. J. William White, of Phil- 
adelphia, contributes a paper to the Annals of Sur- 
gery for August, 1891, which not only from its 
subject, but from the great number of authorities 
quoted, and from the rich experience of the writer, 
makes an article of interest and importance to both 
surgeon and physician. The author’s attention was 
first directed to this subject by reason of his experi- 
ence with the operation of trephining for so-called 
traumatic epilepsy. 

During the past five years, with Dr. D. Hayes 
Agnew, he has trephined in 15 cases of supposed 
traumatic epilepsy. All but one recovered from the 
operation. The patient who perished was an imbecile 
aud a confirmed drunkard as well as an epileptic. 
Death occurred from suppression of urine, probably 
secondary to etherization. 

In one case a bullet was found imbedded in the 
brain substance. In another, an irregular portion of 
the internal table was dissected out from beneath the 
dura mater to which it was attached by cicatricial ad- 
hesions. In another there were projecting spicula of 
bone on the internal surface of the button removed 
and the adjacent portions of the skull. In two, 
marked sclerosis and thickening of the cranium were 
observed about the field of operation. In the remain- 
ing cases nothing abnormal was seen, notwithstand- 
ing which, they were, without exception, markedly 
improved by trephining; in two instances even to the 
point of apparent cure, no return of symptoms having 
been observed for eighteen months, and for two years, 
after operation. In the other seven the results were 
strikingly favorable, convulsions disappearing for 
weeks or months, although previously of more than 
daily occurrence. 

The author has, in so far as this is possible, classi- 
fied the cases in which operation per se seemed to be 
the main factor in bringing about a cure. These 





cases are divided into three groups in accordance with 
the anatomical seat of the symptoms, or of the supposed 
disease. This brings them under the following 
heads : 

(1) Operations for the relief of nervous phenomena, 
as epilepsy, insanity, paralysis, etc.; (2) Operations 
for abdominal and pelvic disorders, as peritonitis, tu- 
mors, etc.; (3) Miscellaneous operations. This clas- 
sification is further carried out by grouping together 
(a) Those cases in which nothing whatever was found 
explanatory of the symptoms; (6) Those in which 
some departure from normal conditions was observed, 
but was so slight as to be apparently inadequate to 
explain the symptoms; (¢) Those cases in which an 
apparently grave and irremediable condition was dis- 
closed by an exploratory operation, but which notably 
improved or altogether disappeared after mere inspec- 
tion or handling, no further surgical interference 
having been thought justifiable. 

Under the heading of “ Operations for the Relief of 
Nervous Phenomena,” Dr. White has tabulated, in- 
cluding his own, 154 cases, Many of these are given 
in detail, and coming as they do from recognized 
authorities, are of much value. 

In 56 cases of trephining for epilepsy nothing ab- 
normal was found to account for the symptoms. Niue- 
teen cases were reported in six months or less after 
operation; eleven cases were reported from six to 
twelve months after operation; six cases were re- 
ported from one to two years after operation ; one was 
reported eight years after operation. 

Twenty-tive of these cases were reported as cured ; 
eighteen as improved ; in three cases it was mentioned 
that a relapse occurred later. In 30 cases of ligation 
of blood-vessels for epilepsy, 14 were reported as 
cured; 15 as improved; one died seven days after 
operation. In the fatal case the right common carotid 
artery wastied. No fit occurred after the operation. 

In 10 cases of castration for epilepsy, all were re- 
ported as cured. One case was reported four mouths 
after operation; four cases were reported more than 
two years after operation; in five, the time when re- 
ported is not mentioned. 

In nine cases of tracheotomy for epilepsy, two were 
reported as cured ; six as improved; one as much im- 
proved, though death, in this case, followed in two 
months after the operation. 

In 24 cases of removal of the superior cervical 
ganglia of the sympathetic nerves, six remained well at 
the end of three years; 10 were improved; five re- 
mained unimproved ; two died soon after the opera- 
tion, but not from its direct effect. 

In six cases of incision of the scalp for epilepsy, 
nothing was found to account for the symptoms. 
Three of these cases were reported as cured at the end 
of three months or less; one was reported as cured at 
the end of one year ; two were reported as cured at 
the end of two years; two other cases almost similar, 
were reported as cured. 


Twelve cases of epilepsy are reported as cured by 
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such operations as stretching of the sciatic nerve, ex- 
cision of the musculo-cutaneous nerve, cauterization of 
the larynx, circumcision, application of a seton to the 
back of the neck, tenotomy of the external recti mus- 
cles, burning of the scalp, puncture of the heart, ete. 

Thirteen cases of spontaneous or accidental cures of 
epilepsy are also reported, at a time varying from two 
months to five years after the traumatism, which was 
a fall, a burn, a wound, an amputation for intercurrent 
injury or disease, etc. 

Passing from the cerebral to the spinal region, Dr. 
White cites an illustrative case of his own. A man, 
aged fifty-five, was attacked on December 25, 1887, 
with severe pain in his arms and shoulders. A few 
days later there was weakness of the thighs, spread- 
ing rapidly down the legs to the feet, and upward on 
the body to the nipple line. In eight days there was 
absolute paralysis of the parts involved, including 
both sphincters, while at the same time the paralyzed 
parts became the seat of profound anesthesia. Girdle 
pains developed, bed-sores made their appearance, 
percussion of the spine over the third and fourth ver- 
tebra became painful. The reflexes were exaggerated, 
and light blows on the head in the direction of the 
spinal axis gave rise to frightful exacerbations of the 
girdle pains. In spite of every remedial measure, 
these symptoms increased in severity for ten months. 
An exploratory operation was then undertaken. Dr. 
White removed the spines and laminz of the first five 
dorsal vertebra, opened the slightly thickened dura, 
separated some firm adhesions to the subjacent pia 
mater, explored the cord, and having failed to discover 
any pathological changes, closed the wounds in the 
dura and soft parts. 

The girdle pain had entirely disappeared by the fol- 
lowing day ; sensation began to return the day after ; 
voluntary inotion in the toes after the eighth day; and 
so one symptom after another disappeared until the 
patient completely recovered, and is now earning his 
living by manual labor. 

In the list of abdominal and pelvic disorders appar- 
ently cured by operation per sea number of instructive 
cases are cited. The experience of Tait, who has 
more than once drawn attention to the astonishing dis- 
appearance of tumors, often of large size, after a mere 
exploratory incision, and the corroborative testimony 
of von Mosetig are cited at length. Koenig’s analysis 
of 131 cases of tubercular peritonitis treated by abdom- 
inal incision is carefully discussed. 

In response to letters of inquiry upon the subject, 
Dr. White received many communications from promi- 
nent operators, the great majority of them containing 
notes of cases not previously published. 

Under the heading of miscellaneous operations the 
author has given several of very diverse character. 
First are quoted cases of osteomalacia, cured, after 
weeks or mouths of confinement to bed, by either 
odphorectomy or Cesarean section. 

Passing to another subject, the question of graduated 
tenotomy of the eye muscles for the relief of severe 











nervous symptoms is carefully discussed. The author 
freely acknowledges the value of tenotomies in badly 
balanced ocular muscles, but he is none the less con- 
vinced that in numbers of instances of reported cures 
of chronic chorea, petit mal, and even delusional in- 
sanity, the effect of the operation per se is in large 
measure the potent cause of the supposed cure. This 
belief in founded, not alone on theory, but upon the 
fact that in certain cases of reflex nervous troubles a 
cessation of the symptoms has followed the tenotomy, 
although this has not produced perfect equilibrium. 
Again the relapses which may take place after a per- 
fectly successful series of tenotomies would indicate 
that the nervous phenomena attributed to the insuffi- 
ciency, for the relief of which the operations were 
made, were not correctly so attributed, and that the tem- 
porary relief must be ascribed to some other than the 
restoration of an imperfect balance of the external 
ocular muscles. 

In seeking for a reasonable explanation of the 
phenomena observed in the above cases, the author 
has formulated the conditions which are common to 
nearly all of them. These are: (1) Anesthesia ; 
(2) psychical influence, or so-called meutal impression ; 
(3) relief of tension; (4) reflex action or the “ reac- 
tion of traumatism.” These influences were operative 
in the majority of cases, although not one of them ex- 
cept the last applies to the whole list. 

With the idea that it was conceivable that a disease 
of the nerve centres, not reached by ordinary drugs, 
might be affected by agents of such volatility aud dif- 
fusibility as ether and chloroform, the author instituted 
a series of observations upon a number of epileptics 
in various stages of the disease. All other treatment 
was withdrawn, ether was given to the production of 
full anesthesia at intervals of from forty-eight to 
seventy-two hours. ‘The results were either entirely 
negative, or in consequence of the withdrawal of their 
bromides the patients grew worse. 

Since in the great majority of cases cited in this 
paper there were either undoubted symptoms such as 
are habitually associated with organic disease, or there 
was demonstrable and unmistakeable evidence of such 
disease, it is necessary to believe, in considering the 
psychical influence of operation, that powerful impres- 
sions acting upon the emotional or intellectual nature 
may affect the organic processes of secretion, nutrition, 
etc., and may arrest pathological changes, and bring 
about reparative or recuperative action. Cases are 
cited in which such influences are clearly set forth. 

The author holds that the normal equilibrium which 
we witness between the cerebro-spinal and the sympa- 
thetic systems, as respects their influence upon the 
blood-vessels, is obviously more or less interfered with 
when the brain transmits a more than wonted impulse, 
allowing the unrestrained action or paralyzing the in- 
fluence of che sympathetic vaso-motor nerve. In this 
relation some curious cases of hypnotism, and some 
striking examples of the effect of the central nervous 
system upon the body, are cited. 
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The opinion is expressed that in many of the cases 
described there can be little doubt that relief of tension 
is an important factor in amelioration or cure. If it 
is assumed that preternatural tension exists in the 
cranial cavity, this would be relieved to some extent 
by trephining, and there would be but few exceptions to 
the rule that in each case something was done which 
lessened tension in some cavity or organ of the body. 
There are other cases, however, in which no such relief 
was obtained, and yet cure resulted from the operation. 
A diminution of the tension would manifestly alter the 
blood-supply to any important organ in the body, and 
with it the nutritive processes, local and general. Be- 
yond this nothing definite can be said, except as it ap- 
plies to cases of ascites in which, as in cases of hydrar- 
throsis, one tapping may prove permanently curative, 
because the original source of irritation and hyperse- 
cretion has already disappeared. 

Under the head of reflex action, the author includes 
the “reaction of traumatism,”’ as well as the effects of 
revulsion and counter-irritation. Verneuil has long 
since shown that very slight traumatism sometimes ex- 
cites in the entire economy a general perturbation, and 
sometimes, by selection of the weak point, a sudden 
aggravation of lesions that are only slight or have 
slumbered. This same excitement, usually prejudi- 
cial, may occasionally be curative. In the case of 
spinal surgery above detailed, Dr. White believes that 
the local shock of the operation was promptly followed 
by a corresponding reaction in which the vitality of 
the tissues was raised sufficiently high to determine a 
return to the normal state. In this relation the re- 
ciprocal influence of one portion of the body on an- 
other is bricfly discussed. 

In considering abdominal tumors, attention is called 
to the possibility of the spontaneous disappearance of 
such tumors, the relation of this disappearance to the 
operation being coincidental ; cases are cited in point. 
As to the cure or amelioration of growths thought to 
be malignant by merely exploratory operation, a long 
search through the literature of the subject has met 
with but little success. 

The cure of tuberculosis of the peritoneum as the 
result of exploratory incision is explained on the 
ground that the removal of ascitic fluid allows the peri- 
toneal surfaces to fall together and to acquire adhe- 
sions. The tubercles are then shut in between the 
coils of intestine, the omentum and the abdominal 
wall. They are thus surrounded by tissues in a high 
degree of activity which can now throw around them 
the limiting zone of young cells and eventually fibrous 
tissue, which, if the tuberculous process is not too far 
advanced, may effectually resist it and may cause it to 
retrograde, the process being analogous to that which 
we see imperfectly going on around a cancerous 
growth. 

As a result of a study of the subject, the author be- 
lieves the following conclusions are warranted : 

(1) There are large numbers of cases of different 
grades of severity and varying character which seem 





to be benefited by operation alone, some of them by 
almost any operation. 

(2) These cases include chiefly epilepsy, certain ab- 
dominal tumors, and peritoneal effusions and tubercle, 
though the improvement in the latter is, perhaps, to 
be explained on geueral principles. 

(3) Of the possible factors which, by reason of their 
constancy, must be considered, anesthesia seems least 
likely to have been effective. The other three, namely, 
psychical influence, relief of tension, and reflex action, 
may enter in varying degrees into the therapeutics of 
these cases, and taken together, serve to render the 
occurrence of occasional cures less mysterious. 

(4) The theory of accident or coincidence scarcely 
explains the facts satisfactorily. 


————>____- 


INOCULATION OF CANCER. 


Tue official report of the meeting of the French 
Academy of Medicine, June 23d, which is at hand in 
the Bulletin, contains M. Cornil’s presentation of the 
experiments made by a “foreign” surgeon upon two 
human subjects to test the possibility of the inoculation 
of cancer by grafts. The official report varies but 
little, and that in matters of detail, from the accounts 
previously received. The experiments, it seems, were 
made four years ago, a little subsequent to a similar 
experiment made in Germany by a Dr. Hahn, who 
announced his results at a meeting of the Berliner med- 
icinische Gesellschaft, November 2, 1887. Hahn’s ex- 
periment was repeated by Professor Bergmann, of 
Berlin, with similar results, and the subject was again 
referred to at the meeting of the German Surgical 
Society, April 25, 1889. 

Professor Cornil’s communication to the Academy, 
and the emphatic denunciation by his colleagues of 
the act which he reported, but did not approve, has 
excited much comment in France. At about the same 
time much stir was caused in Germany by a demand 
made in the public press by a Dr. Leidig, a lawyer, 
for an explanation from Professors Hahn and Berg- 
mann of their proceedings in regard to the inoculation 
of carcinomatous patients with particles of cancer in 
places not previously diseased, as already reported two 
and four years ago. So fierce a fire of indignation was 
kindled by this, that the German Minister of Education 
found it necessary to intervene and enforce the demand 
for some answer to Leidig’s charges. As yet no an- 
swer has appeared, although Professor Bergmaun is 
reported — we know not how truly —as maintaining 
the justifiability and propriety of the experiments as 
made by Dr. Hahn and himself. The Deutsche med- 
icinische Wochenschrift, July 23d, contains, however, 
some remarks on the subject by Dr. Hermann Frank, 
who was assistant upder Hahn at the time the grafts 
were made, which may perhaps be regarded as repre- 
senting the form which a statement from Professors 
Bergmann and Hahn might take if one were made. 
Professor Ewald also, in the Berliner klinische Woch- 








ee 
CRONE 








te ee ue 





Vou. CXXV, No. 8.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 197 





months and came back cured, but I do not think that 
would be a very good treatment to recommend. 

Dr. CutLeR: Leptothrix buccalis consists of rods 
and threads of different lengths,— some short, others 
long, but all straight. They are colorless, do not 
brauch, and are generally found closely packed in 
bundles. Found abundantly about the mouth and 
teeth. The tartar at the base of the teeth contains 
them in large numbers. These threads are found in 
carious teeth, and are supposed by many to be the cause 
of the diseased condition. This statement admits of 
doubt, however. Besides being found about the teeth 
leptothrix is seen, mixed with epithelium from the 
mouth, on the tongue, and in catarrhal conditions of 
these parts it is found in abundance. Iodine stains 
the threads blue; the iodine-iodide of potash stains a 
blue-red. 

Dr. E. H. BrRaprorp showed a specimen of 


APPENDICITIS. 


The case was operated on during the remission in a 
healthy laboring man of twenty-five, who had recov- 
ered from his third acute attack, and was in good 
health. ‘The operation found the end of the appendix 
thoroughly embedded in a mass of adhesions to the 
small intestines. ‘This was with difficulty freed from 
the small intestines, and the appendix was removed at 
an inch from its insertion in the cecum, where it 
seemed to be normal. The man made a complete 
recovery. 





Recent Diterature. 





Les Fonctions du Cerveau: Doctrines de Ecole de 
Strasburg, Doctrines de [Ecole Italienne. Par 
Jutes Soury. 8vo, pp. xvi, 464. With four illus- 
trations. Paris: Aux Bureaux du Progrés Med- 
ical. 1891. 

The present volume is a reprint of critical digests 
that have appeared during the last two years in the 
Archives de Neurologie. About one-fourth of it is 
devoted to a review of the work of Goltz and his 
pupils, and the rest to the work of the Italians. At 
the present day Goltz is the chief opponent of the doc- 
trines of cerebral localization, but he, from his knowl- 
edge, his talents, and his thorough and patient work, 
is worth an army. Sourv, however, in his candid and 
thorough review of Goltz’s work, shows that Goltz’s 
own doctrines have furnished against himself decisive 
proofs in favor of the doctrine of localization; Goltz has 
himself shown that troubles of mobility and general 
sensibility are found especially in lesions of the ante- 
rior part of the brain, and troubles of special sensi- 
bility in lesions of the posterior part. ‘The rest of the 
book is devoted to a study of the work of the Italians, 
and the author has accomplished a most praiseworthy 
task, in thus putting into a compact and accessible 
form the results of the great and valuable work which 
has been done in Italy, — a work too much neglected in 
this country. “The critic must recognize,” he says, 
‘“‘the taste for careful observation, the passion for 
order, the shrinking from extreme solutions, the in- 
stinct for the experimental method, and, in brief, the 
solidity and the sobriety of the Italian genius... . It 
is no more permissible to ignore their work, than to 
ignore that of the Germans or the English.” It may 
be added that in the study of the functions of the brain, 





their work takes no mean place in comparison. The Ital- 
ian doctrines are essentially eclectic, avoiding extremes, 
trying to reconcile opposing facts, and being based on 
experiment and clinical and anatomical observation. 
To the Italians is due the theory that the different 
functional areas possess, beside a special central region, 
common areas or zones of radiation where the centres 
overlap. In the dog the zones of sensory innervation 
seem to converge into a neutral territory, lesion of 
which causes impairment of all special and general 
sensibility. ‘The cortex is the seat of the highest psy- 
chical functions, but not of simple sensations and or- 
ganized motor impulses; the basal ganglia may sup- 
ply in part the functions of the cortex. Different 
points of each functional sphere of the cortex sustain 
almost equivalent relations with the corresponding 
sense organs, so that substitution between different 
parts of the same centre is possible. Each functional 
centre sustains bilateral relations for the corresponding 
peripheral organs of sight, hearing and smell, but uni- 
lateral relations for the sensori-motor sphere. Mor- 
phological variations in the nervous elements of the 
cortex teach nothing as to their functions, but that 
may be gathered from their prolongations and their 
anatomical relations. The two types of motor and 
sensory cells of the cortex are so united and confused 
that the functions of motion and sensation have a com- 
mon seat. The special functions of any area are due 
not to a special difference of nervous elements, but to 
the nature of the peripheral organ with which they 
are connected. There is no direct nervous transmis- 
sion between two cells or groups of cells; the com- 
munication must take place through a vast diffuse net- 
work, made up of the ultimate ramifications of the 
axis cylinders. Golgi’s musculo-tendinous nervous 
organs are undoubtedly the peripheral organs of the 
muscular sense. The activity of the brain, like that 
of the muscle, is attended, during the period of posi- 
tive work, by an appreciable decline in the tempera- 
ture of the brain substance, followed by a rise of tem- 
perature in the period of repose. These variations of 
temperature constitute true thermic oscillations, which 
correspond to the rhythm of processes of functional dis- 
integration and reintegration of the nervous centres. 
Brain work is a form of energy, and intelligence has 
its chemical, thermic and mechanical equivalents. 
Such, in brief, is the summing-up which Soury gives 
of the doctrines maintained by the different Italian 
scientists. As an introduction to their work, and to 
the work of the Strasburg school, and as a guide to 
the original memoirs, the present volume merits high 
praise. We are glad to learn that the author iutends 
to publish similar digests of the doctrines of the schools 
of Berlin, Vienna and Paris, and we hope he may be led 
to undertake a similar work for the school of London. 


Annales de Sciences Psychiques. Paris: Felix Alcan, 

editeur. 1891. 

This new journal, appearing every two months, is 
under the direction of Dr. Dariex, and is to be devoted 
to the various psychical phenomena of a so-called 
occult type, telepathy, presentiments, hallucinations, 
etc. Its aim seems to be about the same as that of the 
Journal of the Society for Psychical Research. The 
first number contains a letter from Richet, stating the 
objects to be pursued, an article by the editor on the 
method to be employed in telepathic observations, and 
a collection of various cases of telepathic hallucina- 
tions. 
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THE SUPPOSED CURATIVE EFFECT OF OPER- 
ATION, PER SE. 


Unper this title, Dr. J. William White, of Phil- 
adelphia, contributes a paper to the Annals of Sur- 
gery for August, 1891, which not only from its 
subject, but from the great number of authorities 
quoted, and from the rich experience of the writer, 
makes an article of interest and importance to both 
surgeon and physician. The author’s attention was 
first directed to this subject by reason of his experi- 
ence with the operation of trephining for so-called 
traumatic epilepsy. 

During the past five years, with Dr. D. Hayes 
Agnew, he has trephined in 15 cases of supposed 
traumatic epilepsy. All but one recovered from the 
operation. The patient who perished was an imbecile 
aud a confirmed drunkard as well as an epileptic. 
Death occurred from suppression of urine, probably 
secondary to etherization. 

In one case a bullet was found imbedded in the 
brain substance. In another, an irregular portion of 
the internal table was dissected out from beneath the 
dura mater to which it was attached by cicatricial ad- 
hesions. In another there were projecting spicula of 
bone on the internal surface of the button removed 
and the adjacent portions of the skull. In two, 
marked sclerosis and thickening of the cranium were 
observed about the field of operation. In the remain- 
ing cases nothing abnormal was seen, notwithstand- 
ing which, they were, without exception, markedly 
improved by trephining; in two instances even to the 
point of apparent cure, no return of symptoms having 
been observed for eighteen months, and for two years, 
after operation. In the other seven the results were 


strikingly favorable, convulsions disappearing for 
weeks or months, although previously of more than 
daily occurrence. 

The author has, in so far as this is possible, classi- 
fied the cases in which operation per se seemed to be 
the main factor in bringing about a cure. 


These 


cases are divided into three groups in accordance with 
the anatomical seat of the symptoms, or of the supposed 
disease. This brings them under the following 
heads : 

(1) Operations for the relief of nervous phenomena, 
as epilepsy, insanity, paralysis, etc.; (2) Operations 
for abdominal and pelvic disorders, as peritonitis, tu- 
mors, etc.; (3) Miscellaneous operations. This clas- 
sification is further carried out by grouping together 
(a) Those cases in which nothing whatever was found 
explanatory of the symptoms; (6) Those in which 
some departure from normal conditions was observed, 
but was so slight as to be apparently inadequate to 
explain the symptoms; (¢c) Those cases in which an 
apparently grave and irremediable condition was dis- 
closed by an exploratory operation, but which notably 
improved or altogether disappeared after mere inspec- 
tion or handling, no further surgical interference 
having been thought justifiable. 

Under the heading of “ Operations for the Relief of 
Nervous Phenomena,” Dr. White has tabulated, in- 
cluding his own, 154 cases. Many of these are given 
in detail, and coming as they do from recognized 
authorities, are of much value. 

In 56 cases of trephining for epilepsy nothing ab- 
normal was found to account for the symptoms. Nine- 
teen cases were reported in six months or less after 
operation; eleven cases were reported from six to 
twelve months after operation; six cases were re- 
ported from one to two years ufter operation ; one was 
reported eight years after operation. 

Twenty-five of these cases were reported as cured ; 
eighteen as improved; in three cases it was mentioned 
that a relapse occurred later. In 30 cases of ligation 
of blood-vessels for epilepsy, 14 were reported as 
cured; 15 as improved; one died seven days after 
operation. In the fatal case the right common carotid 
artery wastied. No fit occurred aiter the operation. 

In 10 cases of castration for epilepsy, all were re- 
ported as cured. Que case was reported four mouths 
after operation; four cases were reported more than 
two years after operation; in five, the time when re- 
ported is not mentioned. 

In nine cases of tracheotomy for epilepsy, two were 
reported as cured ; six as improved; one as much im- 
proved, though death, in this case, followed in two 
months after the operation. 

In 24 cases of removal of the superior cervical 
ganglia of the sympathetic nerves, six remained well at 
the end of three years; 10 were improved; five re- 
mained unimproved ; two died soon after the opera- 
tion, but not from its direct effect. 

In six cases of incision of the scalp for epilepsy, 
nothing was found to account for the symptoms. 
Three of these cases were reported as cured at the end 
of three months or less; one was reported as cured at 
the end of one year ; two were reported as cured at 
the end of two years; two other cases almost similar, 
were reported as cured. 








Twelve cases of epilepsy are reported as cured by 
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such operations as stretching of the sciatic nerve, ex- 
cision of the musculo-cutaneous nerve, cauterization of 
the larynx, circumcision, application of a seton to the 
back of the neck, tenotomy of the external recti mus- 
cles, burning of the scalp, puncture of the, heart, etc. 

Thirteen cases of spontaneous or accidental cures of 
epilepsy are also reported, at a time varying from two 
months to five years after the traumatism, which was 
a fall, a burn, a wound, an amputation for intercurrent 
injury or disease, etc. 

Passing from the cerebral to the spinal region, Dr. 
White cites an illustrative case of his own. A man, 
aged fifty-five, was attacked on December 25, 1887, 
with severe pain in his arms and shoulders. A few 
days later there was weakness of the thighs, spread- 
ing rapidly down the legs to the feet, and upward on 
the body to the nipple line. In eight days there was 
absolute paralysis of the parts involved, including 
both sphincters, while at the same time the paralyzed 
parts became the seat of profound anesthesia. Girdle 
pains developed, bed-sores made their appearance, 
percussion of the spine over the third and fourth ver- 
tebra became painful. The reflexes were exaggerated, 
and light blows on the head in the direction of the 
spinal axis gave rise to frightful exacerbations of the 
girdle pains. In spite of every remedial measure, 
these symptoms increased in severity for ten months. 
An exploratory operation was then undertaken. Dr. 
White removed the spines and laminz of the first five 
dorsal vertebra, opened the slightly thickened dura, 
separated some firm adhesions to the subjacent pia 
mater, explored the cord, and having failed to discover 
any pathological changes, closed the wounds in the 
dura and soft parts. 

The girdle pain had entirely disappeared by the fol- 
lowing day ; sensation began to return the day after; 
voluntai y wotivu in the toes after the eighth day; and 
so one symptom after another disappeared until the 
patient completely recovered, and is now earning his 
living by manual labor. 

In the list of abdominal and pelvic disorders appar- 
ently cured by operation per se a number of instructive 
cases are cited. The experience of Tait, who has 
more than once drawn attention to the astonishing dis- 
appearance of tumors, often of large size, after a mere 
exploratory incision, and the corroborative testimony 
of von Mosetig are cited at length. Koenig’s analysis 
of 131 cases of tubercular peritonitis treated by abdom- 
inal incision is carefully discussed. 

In response to letters of inquiry upon the subject, 
Dr. White received many communications from promi- 
nent operators, the great majority of. them containing 
notes of cases not previously published. 

Under the heading of miscellaneous operations the 
author has given several of very diverse character. 
First are quoted cases of osteomalacia, cured, after 
weeks or months of confinement to bed, by either 
odphorectomy or Cesarean section. 

Passing to another subject, the question of graduated 
tenotomy of the eye muscles for the relief of severe 





nervous symptoms is carefully discussed. ‘The author 
freely acknowledges the value of tenotomies in badly 
balanced ocular muscles, but he is none the less con- 
vinced that in numbers of instances of reported cures 
of chronic chorea, petit mal, and even delusional in- 
sanity, the effect of the operation per se is in large 
measure the potent cause of the supposed cure. This 
belief in founded, not alone on theory, but upon the 
fact that in certain cases of reflex nervous troubles a 
cessation of the symptoms has followed the tenotomy, 
although this has not produced perfect equilibrium. 
Again the relapses which may take place after a per- 
fectly successful series of tenotomies would indicate 
that the nervous phenomena attributed to the insuffi- 
ciency, for the relief of which the operations were 
made, were not correctly so attributed, and that the tem- 
porary relief must be ascribed to some other than the 
restoration of an imperfect balance of the external 
ocular muscles. 

In seeking for a reasonable explanation of the 
phenomena observed in the above cases, the author 
has formulated the conditions which are common to 
nearly all of them. ‘These are: (1) Anesthesia; 
(2) psychical influence, or so-called mental impression ; 
(3) relief of tension; (4) reflex action or the “ reac- 
tion of traumatism.” These influences were operative 
in the majority of cases, although not one of them ex- 
cept the last applies to the whole list. 

With the idea that it was conceivable that a disease 
of the nerve centres, not reached by ordinary drugs, 
might be affected by agents of such volatility and dif- 
fusibility as ether and chloroform, the author instituted 
a series of observations upon a number of epileptics 
in various stages of the disease. All other treatment 
was withdrawn, ether was given to the production of 
full anesthesia at intervals of from forty-eight to 
seventy-two hours. ‘The results were either entirely 
negative, or in consequence of the withdrawal of their 
bromides the patients grew worse. 

Since in the great majority of cases cited in this 
paper there were either undoubted symptoms such as 
are habitually associated with organic disease, or there 
was demonstrable and unmistakeable evidence of such 
disease, it is necessary to believe, in considering the 
psychical influence of operation, that powerful impres- 
sions acting upon the emotional or intellectual vature 
may affect the organic processes of secretion, nutrition, 
etc., and may arrest pathological changes, and bring 
about reparative or recuperative action. Cases are 
cited in which such influences are clearly set forth. 

The author holds that the normal equilibrium which 
we witness between the cerebro-spinal and the sympa- 
thetic systems, as respects their influence upon the 
blood-vessels, is obviously more or less interfered with 
when the brain transmits a more than wonted impulse, 
allowing the unrestrained action or paralyzing the in- 
fluence of .he sympathetic vaso-motor nerve. In this 
relation some curious cases of hypnotism, and some 
striking examples of the effect of the central nervous 
system upon the body, are cited. 
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The opinion is expressed that in many of the cases 
described there can be little doubt that relief of tension 
is an important factor in amelioration or cure. If it 
is assumed that preternatural tension exists in the 
crauial cavity, this would be relieved to some extent 
by trephining, and there would be but few exceptions to 
the rule that in each case something was done which 
lessened tension in some cavity or organ of the body. 
There are other cases, however, in which no such relief 
was obtained, and yet cure resulted from the operation. 
A diminution of the tension would manifestly alter the 
blood-supply to any important organ in the body, and 
with it the nutritive processes, local and general. Be- 
yond this nothing definite can be said, except as it ap- 
plies to cases of ascites in which, as in cases of hydrar- 
throsis, one tapping may prove permanently curative, 
because the original source of irritation and hyperse- 
cretion has already disappeared. 

Under the head of reflex action, the author includes 
the “reaction of traumatism,”’ as well as the effects of 
revulsion and counter-irritation. Verneuil has long 
since shown that very slight traumatism sometimes ex- 
cites in the entire economy a general perturbation, and 
sometimes, by selection of the weak point, a sudden 
aggravation of lesions that are only slight or have 
slumbered. This same excitement, usually prejudi- 
cial, may occasionally be curative. In the case of 
spinal surgery above detailed, Dr. White believes that 
the local shock of the operation was promptly followed 
by a corresponding reaction in which the vitality of 
the tissues was raised sufficiently high to determine a 
return to the normal state. In this relation the re- 
ciprocal influence of one portion of the body on an- 
other is bricfly discussed. 

In considering abdominal tumors, attention is called 
to the possibility of the spontaneous disappearance of 
such tumors, the relation of this disappearance to the 
operation being coincidental ; cases are cited in point. 
As to the cure or amelioration of growths thought to 
be malignant by merely exploratory operation, a long 
search through the literature of the subject has met 
with but little success. 

The cure of tuberculosis of the peritoneum as the 
result of exploratory incision is explained on the 
ground that the removal of ascitic fluid allows the peri- 
toneal surfaces to fall together and to acquire adhe- 
sious. The tubercles are then shut in between the 
coils of intestine, the omentum and the abdominal 
wall. ‘They are thus surrounded by tissues in a high 
degree of activity which can now throw around them 
the limiting zone of young cells and eventually fibrous 
tissue, which, if the tuberculous process is not too far 
advanced, may effectually resist it and may cause it to 
retrograde, the process being analogous to that which 
we see imperfectly going on around a cancerous 
growth. 

As a result of a study of the subject, the author be- 
lieves the following conclusions are warranted : 

(1) There are large numbers of cases of different 
grades of severity and varying character which seem 





to be benefited by operation alone, some of them by 
almost any operation. 

(2) These cases include chiefly epilepsy, certain ab- 
dominal tumors, and peritoneal effusions and tubercle, 
though the improvement in the latter is, perhaps, to 
be explained on general principles. 

(3) Of the possible factors which, by reason of their 
constancy, must be considered, anesthesia seems least 
likely to have been effective. The other three, namely, 
psychical influence, relief of tension, and reflex action, 
may enter in varying degrees into the therapeutics of 
these cases, and taken together, serve to render the 
occurrence of occasional cures less mysterious. 

(4) The theory of accident or coincidence scarcely 
explains the facts satisfactorily. 


—_—--> ~—— 


INOCULATION OF CANCER. 


THE official report of the meeting of the French 
Academy of Medicine, June 23d, which is at hand in 
the Bulletin, contains M. Cornil’s presentation of the 
experiments made by a “foreign” surgeon upon two 
human subjects to test the possibility of the inoculation 
of cancer by grafts. The official report varies but 
little, and that in matters of detail, from the accounts 
previously received. The experiments, it seems, were 
made four years ago, a little subsequent to a similar 
experiment made in Germany by a Dr. Hahn, who 
announced his results at a meeting of the Berliner med- 
icinische Gesellschaft, November 2, 1887. Hahn’s ex- 
periment was repeated by Professor Bergmann, of 
Berlin, with similar results, and the subject was again 
referred to at the meeting of the German Surgical 
Society, April 25, 1889. 

Professor Cornil’s communication to the Academy, 
and the emphatic denunciation by his colleagues of 
the act which he reported, but did not approve, has 
excited much comment in France. At about the same 
time much stir was caused in Germany by a demand 
made in the public press by a Dr. Leidig, a lawyer, 
for an explanation from Professors Hahn and Berg- 
mann of their proceedings in regard to the inoculation 
of carcinomatous patients with particles of cancer in 
places not previously diseased, as already reported two 
and four years ago. So fierce a fire of indignation was 
kindled by this, that the German Minister of Education 
found it necessary to intervene and enforce the demand 
for some answer to Leidig’s charges. As yet no an- 
swer has appeared, although Professor Bergmaun is 
reported — we know not how truly —as maintaining 
the justifiability and propriety of the experiments as 
made by Dr. Hahn and himself. The Deutsche med- 
icinische Wochenschrift, July 23d, contains, however, 
some remarks on the subject by Dr. Hermann Frank, 
who was assistant under Hahn at the time the grafts 
were made, which may perhaps be regarded as repre- 
senting the form which a statement from Professors 
Bergmann and Hahn might take if one were made. 
Professor Ewald also, in the Berliner klinische Woch- 
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enschrift of July 18th, contributes a letter, of which 
the following are extracts : 

“ We have not to enter here into a discussion of the 
question as to the scientific result of the experiments 
and their importance for the cure and prophylaxis of 
carcinoma, and especially for the technique of the oper- 
ation. On the other hand, we do not hesitate to de- 
clare that we wish to see such experiments on human 
beings, however important the questions on which 
they bear may be, performed, if at all, only by those 
whose scientific name and unquestionable humanity 
afford a guarantee that no harm whatever can accrue 
to the patients in question, and who accept the entire 
responsibility for this. ‘The much-discussed communi- 
cations of Messrs. Hahn and von Bergmann were made 
with all publicity, both in scientific associations and in 
the medical press. The names of these gentlemen 
afford every guarantee that the fundamental ethical 
principles of medical action were not violated in any 
way in the cases in question.” 

The Germans certainly séem to have acted with 
more circumspection in their operations than the 
“foreign surgeon” reported by Cornil, who had no 
regard for circumspection or medical ethics, even the 
most rudimentary. The patients in Paris seem not to 
have been at all in a hopeless condition, and the 
grafting was done, without consent, whilst the patients 
were anesthetized. 

From an ethical point of view, as well as from that 
of common humanity, the French experiments deserve 
the condemnation which was instantly meted out to 
them. The German experiments, however, seem to 
rest upon a very different plane. The experiments 
were performed with the full consent and understand- 
ing of the patients, whose condition was not rendered 
in any sense more unfavorable by the operation. There 
is certainly, as has been claimed by the Germans, an 
enormous difference between the conduct of the anony- 
mous surgeon and that of Messrs. Bergmann and Hahn, 
which had practically evoked no criticism from the 
profession until dragged into notoriety by a layman. 
Whatever may be thought of the propriety of these 
experiments, they are certainly valuable from a scien- 
tific point of view. Although we gain from them no 
additional knowledge as to the parasitic origin of can- 
cer, the point has been definitely settled that fragments 
of cancerous tissue, when allowed to remain in contact 
with healthy tissues, may reproduce the disease, and 
the experiments emphasize the immense importance 
of taking every precaution during an operation to 
avoid exposing the living tissues to the juices or cells 
of the morbid growth which the surgeon is attempting 
to remove. ‘This is a matter which hitherto has hardly 
been called to the notice of the surgical world. 

Although we are not disposed to place the experi- 
ments of our German confréres in the same category 
with those of the unknown enthusiast whose zeal over- 
came his discretion and his humanity, we, neverthe- 
less, feel called upon to caution scientific investigators 
that in dealing with human beings they are treading 





upon dangerous ground, even when acting with the 
patient’s consent, and that they should not be blinded 
as to their duties towards the individual in their efforts 
to confer a boon on suffering humanity. 


—— 


MEDICAL NOTES. 


Tue Concress or Hyorenr.— The International 
Congress of Hygiene closed on Monday, after a long 
discussion as to the next place of meeting. The con- 
gress finally decided in favor of Buda-Pesth. 


Boaus Mepicat DipLtomas. —The Wisconsin 
State Medical Board has discovered that the North- 
west is being flooded with fraudulent medical diplo- 
mas, purporting to be issued by the University of 
Victoria at Montreal. Fifty of these diplomas have 
been found in Wisconsin and South Dakota. 


Tue PoputaTion or France. — According to the 
last census the population of France was 38,095,150, 
including foreigners, which shows an increase of 
208,584 over that of 1886. 


FATALITIES ON EnGLIsH Rattways.—The rail- 
way fatalities during the course of last year have 
been returned at 1076 killed, and 4721 injured. The 
average of the fatalities is one in every seven millions 
of passengers carried. 


PRESCRIPTIONS FOR SALE.—In connection with 
the question of the ownership of a prescription given 
by a physician to his patient, the Lancet: copies the 
following advertisement from a newspaper. ‘“ Kid- 
neys and Bladder.— Gentleman recently cured by 
noted titled physician (can be verified) will send full- 
est particulars and copy of the great specialist’s 5 
guinea prescription on receipt of 3s. 6d. Inexpensive 
remedies,” 


SpeciaL Raitroap Fares TO WASHINGTON FOR 
THE MEETING OF THE CONGRESS OF PHYSICIANS 
AND SurGceons.— The Trunk lines, the New York 
und Boston lines, the Southern Passenger Association, 
and the Central Traffic Association will transport per- 
sons from points on their lines to Washington and 
return at the price of one and one-third the regular 
fare on the following conditions: (1) There must be 
an attendance at the meeting of not less than one 
hundred persons holding special certificates. (2) The 
going ticket must be purchased within three days be- 
fore the opening date of the meeting. (3) Each per- 
son availing himself of the concession must pay full 
first-class fare going to the meeting, and must obtain a 
certificate from the agent of whom the ticket is pur- 
chased. (4) Those holding such certificates, when 
countersigned by the proper officer at the Congress, 
can obtain return tickets at one-third the highest lim- 
ited fare. Certificates are not transferable, and the 
return tickets secured upon certificates are not trans- 
ferable. If any of them are sold or transferred, they 
must be redeemed at the highest first-class rate by the 
person making such sale or transfer, No refund of 








202 BOSTON MEDICAL AND 








SURGICAL JOURNAL. 


[Aveust 20, 1891. 





fare will be made on account of any person failing to 
obtain a certificate. Those who wish to avail them- 
selves of this method of obtaining reduction in fares, 
should present themselves at the office for certificates 
and tickets at least thirty minutes before departure of 
trains. It is absolutely necessary for each passenger 
before starting to obtain a certificate from the agent of 
whom the going ticket is purchased, otherwise he can 
obtain no reduction in the return fare. There will be 
no stop-over privileges on the return tickets, which 
must always be by the same route as the going ticket. 
Members may obtain tickets on these conditions for 
their wives and members of their families, as well as 
themselves. 

Dr. Samuel S. Adams, 1632 K Street, Washington, 
D. C., in charge of railroad matters, wishes to be 
notified by members, without delay, if they intend to 
avail themselves of this method of obtaining reduction 
in fare, and also whether they expect to be accompanied 
by any members of their family who will also desire 
to avail themselves of such reduction. Early in Septem- 
ber the Committee will inform them by circular, as to 
whether one hundred persons or more have sent notice 
that they will avail themselves of this method of ob- 
taining reduction, and will obtain special certificates 
for the purpose. In case there should not be one 
hundred persons who indicate their intention of doing 


this, only the ordinary reduction of rates on round-trip 
excursion tickets can be obtained by those going to 
the Congress. 


Tue New Exp osives.— Workmen employed in 
manufacturing the new explosive melinite, says the 
British Medical Journal, are liable to present serious 
symptoms of poisoning. ‘The earlier symptoms are 
itching of the conjunctiva, loss of appetite, cough, and 
sometimes hemoptysis. The patient then begins to 
suffer from severe asthmatic attacks, during which the 
heart’s action becomes very rapid. The face, hands 
and hair are stained yellow, and picric acid is found in 
the urine also. In one man who died of intercurrent 
influenza, parenchymatous nephritis was found after 
death, and picric acid was present in the liver. The 
part of the process of manufacture which produces 
these effects is that in which carbolic acid is added to 
nitric acid; nitrous fumes are liberated, and at the same 
time, owing to the heating of the mixture, some picric 
acid is volatilized. 


CHo_era In CaLcutta.— From Calcutta for the 
week ending May 30th, 45 deaths from cholera were 
reported ; for the week ending June 6th, 4 deaths. 
The weekly death-rate of Calcutta during the first 
quarter of the year, varied from 26.5 to 57.2 to 1,000 
inhabitants ; for Madras, 32.7 to 41.3; for Bombay, 
24.9 to 32.8. The increased death-rate at Calcutta is 
to be ascribed partly to a fatal fever and partly to 
cholera. The latter disease received considerable 
accessions from the numbers of pilgrims who resorted 
to the city for the celebration of the twenty-seven-year 
religious festival. It prevailed chiefly among the 
pilgrims. At Calcutta the total number of deaths 


from cholera during the months of January, February 
and March, was 810, while the average number for 
the same period during the past ten years, was 455. 


A VERDICT AGAINST A Puysic1an.— In an Eng- 
lish town recently, two boys were found trespassing 
in a garden. ‘The proprietor, who was a doctor, took 
them to his surgery, and by way of punishment, 
painted their faces with lunar caustic, producing a rep- 
resentation of a moustache and an imperial. The 
boys were then released. On their arrival home their 
faces were dressed with oil, but nevertheless, they 
complained very much on the following day of pain, 
and one of the boys was sent back from his work as 
his employer objected very much to his facial adorn- 
ment. The parents afterward brought an action 
against the doctor. Medical evidence as to the na- 
ture of the injuries was given, and the doctor was fined 
five shillings, with costs. 


———>—_—_ 


Miscellanp, 


THE INFLUENCE OF INTESTINAL ANTISEPSIS 
IN THE TOLERANCE OF CERTAIN DRUGS. 
F£rz& has observed the favorable effect of intestinal 

antisepsis in persons who are taking continued doses 

of bromide of potassium, in causing the disappearance 
of the disturbances attributed to its accumulation, and 
in particular the cutaneous manifestations. The an- 
tisepsis has been persevered in for nine months. and 
though the patients take daily one drachm of naphthol 
aud half a drachm of salicylate of bismuth, no annoy- 
ance has been experienced. The relative tolerance of 
these drugs is therefore considerable. It would ap- 
pear that one may regard as absolute the benefits 
which they confer on those taking bromide of potas- 
sium. ‘There are several persons who have taken as 
much as half an ounce of the bromide daily, not only 
without injury to their general health, but with great 
advantage to their convulsive attacks. But borax, 
which has been employed in epilepsy, causes also 
gastric disturbance and eruptions. Gowers has shown 
that it may occasion an outburst of psoriasis, and Féré 
has seen eczewa show itself. These eruptions may 
appear when doses of fifteen or twenty grains are pre- 
scribed, yet occur more frequently and with greater 
intensity if a drachm or a drachm and a half be given 
daily. But in the case of two persons, without stop- 
ping the borax, which acted satisfactorily on the seiz- 
ures, a generalized eczematous eruption disappeared in 
course of a few days when the naphthol and salicylate 
of bismuth in the doses mentioned were prescribed. 

In a third patient, the cure of the boric eruption was 

obtained by administration of the salicylate of naphthol 

(Bétol) in the dose of seven and a half grains daily. 

Before he used these antiseptic substances he never 

obtained the cure of the boric eruptions unless it was 

discontinued, and the same with those due to bromide. 

It is probable that this effect of intestinal antisepsis 

in the tolerance of drugs is not limited to those named, 

but may be had recourse to under other circumstances, 
aud in particular against drug eruptions combined with 
gastro-intestinal disturbance of toxic origin, 





* Edinburgh Medical Journal, August, 
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A CASE OF ARBITRATION. 


Last week we took occasion to note the result of a 
recent trial for malpractice, says the Journal of the 
American Medical Association, and on account of its 
fairness and justice published the decision of the ap- 
pellate judge who heard the case. This week we 
note another instance in which suit was brought against 
one of the most prominent physicians in this city, and 
by consent submitted to a board of three physicians 
chosen to act as arbitrators. A large amount of testi- 
mony was heard, the trial occupying an entire week. 
In the finding the arbitrators unanimously decided that 
the defendant was not guilty as charged by the plaintiff. 
The plaintiff alleging that the defendant had improperly 
diagnosed and treated the case. The arbitrators found 
the defendant’s diagnosis to be correct and the treat- 
ment in perfect accord with the laws of medical science. 

The method of settling disputes by arbitration is 
one commonly adopted by merchants and others en- 
gaged in the common business affairs of life, and is 
highly satisfactory to all concerned except the attorneys. 
This is the first instance within our knowledge where 
this plan of settlement has been adopted in a case 
where an individual believed himself unskilfully treated 
by a physician. 

a 


A NEW METHOD OF PRODUCING LOCAL 


AN ZSTHESIA.? 


Dr. WIESENDENGER describes in the Journal fiir 
Zahnheilkunde a new method of producing anesthesia 
by the application of cold, the characteristic feature of 
which is that it is not the cold-producing agent which 
touches the desired part, but a metallic tube or chamber 
which is cooled by carbonic acid. The cold may, ac- 
cording to the requirements of the case, be regulated 
from the temperature of cold water to one sufficiently 
low to cauterise. The first symptom of this artificial 
cold is anzemia of the cellular tissue, producing a slight 
sensation of burning, which is followed by anesthesia, 
which lasts from one to two minutes and then disap- 
pears without any ill effects. As the instrument may 
be manufactured of almost any shape, it is evident 
that this new method may be used for a variety of 
purposes. ‘I'he simple turning of a tap will regulate 
the stream of carbonic acid to any degree of temper- 
ature down to four degrees Fahrenheit. No moisture 
is produced. In using this cold for the purposes of 
cauterizing, the surgeon has the advantage of produc- 
ing anesthesia at the same time. When applying it 
to any of the internal cavities, such as the mouth, it is 
necessary to have the parts carefully dried, as the tis- 
sues would otherwise adhere to the instrument. Dr. 
Kummel applied the method in the case of a boy in 
the Maria Hospital, at Hamburg, with such complete 
success that the boy looked on without moving a mus- 
cle while a deep incision of twelve centimetres in 
length was made in his thigh. Other gases which can 
be brought into a fluid state may be used in place of 
carbonic acid. The carbonic acid which has been used 
for the purposes of anesthesia may be led into a vessel 
which has been tested to a pressure of three atmos- 
pheres, and is provided with a manometer and safety 
valve, whence it could be used as a motor agent or for 
preserving food. An iron bottle of fluid carbonic acid 


1 See page 178 of the JouRNAL, 
? Lancet, August Ist. 





at a pressure of fifty atmospheres is sufficient for fifty 
operations,— and costs but a dollar or two. The in- 
strument for the application of cold to the tissues costs 
about eight dollars. 

———_———— 


QUESTIONS ASKED AT EXAMINATIONS IN 
MEDICINE. 


In a letter’ criticising the questions asked by the 
New Jersey State Medical Examining Board, Dr. H. 
C. Wood calls attention to the dangers to medical 
education which may result from absurd questions on 
examination papers. A student generally knows what 
kind of questions he is likely to be obliged to answer, 
and prepares himself accordingly. 

State medical examining boards must exert great 
influence upon teaching faculties, and there always is 
danger that medical schools shall prepare men for ex- 
amining boards rather than for practice of medicine. 
It, therefore, behooves examining boards to take great 
care that their questions have close relations to prac- 
tical medicine, and especially to modern practical med- 
icine. 

The questions asked are of such a character that, if 
this examination is to be the type, one of two things 
must happen: thoroughly trained graduates of medical 
schools of the first class must either fail altogether, or 
at least go to the bottom of the list, or else medical 
colleges will have to strive to make medizval lumber- 
attics of the heads of their students, much to the dis- 
grace of American medicine and the detriment of 
American communities. Dr. Wood affirms that, al- 
though he is an editor of various editions of the 
“United States Dispensatory,” and the author of a 
text-book on therapeutics, not only could he not, off- 
hand, answer the questions asked in materia medica 
and therapeutics, but that he would be ashamed of 
himself if he could. 

On the one hand a candidate might be thoroughly 
familiar with almost any one of the high-class modern 
treatises of therapeutics and not be able to answer 
these questions, whilst on the other hand these ques- 
tions could be answered by one who had no valuable 
knowledge of practical therapeutics. 

For instance, he says, “ ‘Take Question I: What is 
dialyzed iron, and how is it prepared? Dialyzed iron 
is a worthless preparation of iron, which has never 
been recognized by the United States Pharmacopeeia, 
and is, I believe, no longer used by physicians who 
are any way near abreast of the times. In my lecture 
[ simply mention it as a pharmaceutical curiosity that 
is worthless. It seems to mea first principle of exam- 
inations by medical boards should be that attention 
must be confined to officinal preparations. If the can- 
didate is to be asked a lot of foolish questions upon 
every kind of preparation, invented by some perhaps 
semi-addled pharmaceutical brain, how is he to gain 
any knowledge? He must be forever running after 
the chaff that is blown away by his teachers. 

“Then again, Question II1: How many practical 
doctors can give the specific gravity of chloroform, and 
what use would it be to them if they could? 

“ Question IV: Give the formula and mode of mak- 
ing camphorated tincture of opium. If there were a 
candidate for graduation in the University of Penn- 
sylvania who could answer this question, I would cer- 


1 University Medical Magazine, July. 
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tainly examine him most severely to see whether he 
had not grasped at the shadow and lost the substance 
of true knowledge. Our men are all taught that the 
strength of paregoric in opium is two grains to the 
ounce, that it contains some camphor ; and that is all 
that it is necessary to know about its materia medica 
or pharmacy. 

‘Question V: Give the formula of the compound 
cathartic pill. I doubt whether there can be found 
a doctor in Philadelphia, in sufficient repute to have a 
practice of three thousand dollars a year, that could 
answer this question: to know the effect of this con- 
glomeration of cathartics is what the medical practi- 
tioner needs. Again, why should a doctor be required 
‘to describe infusion, decoction, maceration and diges- 
tion,’ and not one word asked about the physiological 
or remedial action of such remedies as opium, quinine, 
alcohol, digitalis, mercury, arsenic, veratrum viride, 
aconite, strychnine, nitrites, cathartics, tonics, emet- 
ics, or almost any other drug of any value? Indeed, 
the only drug whose general effect upon the human 
system is inquired into is one that is not officinal.” 


a 


THERAPEUTIC NOTES. 


SULPHONAL is regarded as one of the most reliable 
and safest hypnotics ; but that there is a certain amount 
of danger, was shown by Bresslauer.1. The patients 
were lunatics, and had been taking the drug for a con- 
siderable time in good doses, and borne it well until 
symptoms of disturbance set in, these being great con- 
stipation, dark-brown urine, slow, or in some cases 
rapid but feeble pulse, discolored patches resembling 
purpura on the limbs, and great prostration. In sev- 
eral cases which ended fatally, the cause of death was 
heart-failure, with cedema of the lungs. 


A Reapy Metuop or Maxine GLycerin Svp- 
POSITORIES :? 


R Stearicacid . . ce, lhl LUC 
Carbonate of sodium (crystalized) . 2.7 gm. 
Glycerjn. ° ° . e 120 to150 gm. M. 

The stearic acid in powder is warmed, and the car- 
bonate of soda added with a little water and glycerin. 
The rest of the glycerin is then warmed and added, 
and the mass cooled in moulds. 


DERMATOL. — Heinz and Liebrecht * have given the 
name dermatol to the basic gallate of bismuth, which 
is said to be a fine, odorless, insoluble, saffron-yellow, 
non-hygroscopic powder, unchangeable by air or light. 
The remedy has been used with good results as a sub- 
stitute for iodoform in surgical, gynecological and der- 
matological practice. It commends itself as an innoc- 
uous, sedative, antiseptic drying powder. 


VALERIANATE OF AntTIPyRIN. — The following 


formula * may be used to prepare this salt, which is of 
value in certain nervous cases : 


R Antipyrin. 
Aq. destillat. . 
Ft. sol. et adde 
Acidi valerianici . 


° + gr. xxviij. 
e ° q. 8. ad ft. sol. 


° ° gtt. xv. M. 


Shake well and stand aside to allow the salt to crys- 
talize. 


1 Lancet, April 4th. 

2 Médicine Moderne, July 9th. 

8 Berliner klin. Wochenschrift, June 15th. 
# Chemist and Druggist. 





VALERIANATE OF ANTIPYRIN AND QUININE. — 
Sochaczewski gives the following as the best method 
of preparation: * Dissolve 10 gm. of valerianate of 
quinine in a sufficient quantity of 90 per cent. alcohol 
to give a thoroughly saturated solution. Dissolve 
10 gm. of antipyrin in the smallest possible quantity 
of distilled water. Mix the solutions in a crystallizing 
dish and apply heat, being careful that it does not go 
beyond 122°. The crystals form and no sub-product 


is obtained. 
——-—-— 


Correspondence. 


“MIRACLES AND MEDICINE”—A REPLY. 


Maenoria, Mass., August 14, 1891. 

Mr. Epritror: —In your number for July 30th is a let- 
ter from Prof. Thomas Dwight, M.D., upon your editorial 
notice of my recent paper, “ Miracles and Medicine,” which 
seems to call for some reply. 

I pass the abuse contained in its preface. Such phrases 
as “gross misrepresentation,” “ absolutely untrustworthy,” 
“absolutely false statements,” “glaring misstatements,” 
“bitterly prejudiced and unjust,” and the like, can hardly 
fail to strike the thoughtful reader as much more like the 
hysterics of a disquieted zealot than the judgments of a 
fair critic; and I take up at once the three or four state- 
ments which he singles out from the hundreds contained in 
the two chapters to which he refers.! 

The first of these which he attacks is that “the School 
of Salerno was held in aversion by multitudes of strict 
churchmen; ” and to this fact, which is well known to 
every unprejudiced student of medical history, he opposes 
the following statement and argument: “ This was unlikely, 
but not impossible. The school was founded by the Bene- 
dictines, who certainly were considered strict churchmen.” 
This statement and argument give us at once a test both of 
the doctor’s accuracy and his logic. First, as to his accu- 
racy. If there is one thing in the history of medical in- 
struction which is settled, it is that the Benedictines did 
not found the School of Salerno. There was an old claim 
to that effect, which probably arose at the neighboring mo- 
nasteries of Monte Cassino and La Cava. Sprengel care- 
lessly admitted it into his history of medicine about the end 
of the last century, and sundry compilers have followed it 
since; but, now that the matter has been carefully investi- 
gated, every leading authority, whether Catholic, Protes- 
tant, or purely scientific, has abandoned it. Heser and 
Baas, the most eminent historians of medicine in Germany ; 
Daremberg, Director of the Mazarin Library, the foremost 
recent authority in France; Renzi, eminent in Italy; and, 
finally, Dr. Payne, of St. Thomas’s Hospital, in his admir- 
able article on medicine in the latest edition of the “ Ency- 
clopedia Britannica,” — all these declare this theory to be 
without foundation. The words of Dr. Payne are as fol- 
lows: “It has by recent researches been clearly estab- 
lished that the celebrated Schola Salernitana was a purely 
secular institution. ... All that can with certainty be 
said is, that a school or collection of schools gradually grew 
up in which especially medicine, but, also, in a subordinate 
degree, law and philosophy were taught.” 

Nor is this all: the blunder which Professor Dwight 
makes in his zeal as a champion of the church is exposed 
by no less a personage than Father Denifle, sub-archivist 
of the Vatican, the latest and greatest among Roman Cath- 
olic historians of the European universities, who says that 
he is “forced to confess that the beginnings of the School 
of Salerno remain veiled in darkness,” and that “it is im- 
possible to say whether its origin was clerical or lay.”* 

1 The articles are, ‘‘ New Chapters in the Warfare of Science.” 
Popular Science Monthly, May and June, 1891. 


2 See Denifie, Die Entstehung der Universitiiten, p. 232. For Da- 


remberg, see his La Medicine, pp. 132, 133. See also Hzeser, Baas, 
Renzi, ct al. 





5 American Journal of Pharmacy, August. ; 
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So much for the professor’s accuracy: next, to his logic. 
Grant that all these leading modern authorities are wrong 
and that the professor’s mere ipse dizit overrides all the 
proofs they can cite; what conclusion may we draw? The 
conclusion which the professor draws is as follows: The 
Benedictines founded the School of Salerno; the Bene- 
dictines were strict churchmen : argal, “ Mr. White is guilty 
of gross misrepresentation ” when he says that “ ‘The School 
of Salerno was held in aversion by multitudes of strict 
churchmen.” There is no need to discuss such reasoning ; 
—surely any Harvard Sophomore chopping logic like this 
would be plucked at once. 

So much for the professor’s accuracy and logic. I now 
take his next criticism as an exhibition of his fairness. My 
statement was, that “ Pope Innocent III, early in the 13th 
century, forbade physicians, under pain of excommunica- 
tion, to undertake medical treatment without calling in 
ecclesiastical advice.” Professor Dwight attacks this state- 
ment, first, by a quibble, saying, “In point of fact, what 
is referred to was not done by Innocent III, but by the 
Fourth Council of the Lateran during his reign.” I sub- 
mit to the candid reader that this reply of the professor 
indicates either disingenuousness, or ignorance of the his- 
tory referred to. For nothing is more usual or more just 
among historical writers than to attribute important church 
decrees to the Popes, who carried them through, even 
though they were passed upon, as a matter of form, by a 
Council. For example, the future historian will certainly, 
on this principle, attribute the Infallibility dogma to Pius 
IX. How much more natural, then, to attribute the decree 
above-mentioned to Pope Innocent III. He was the most 
powerful pontiff who ever sat in the chair of St. Peter, and, 
with the possible exception of Gregory VII, the greatest. 
He not only called the Fourth Lateran Council, but he 
presided over it, in his own city, at his own basilica, to 
carry out his own policy, in accordance with his own pro- 
gramme, as every scholar of church history well knows. 
As well say that the Battles of the Wilderness were not 
fought by General Grant, but by the military councils he 
called to receive his orders; or that the Emancipation 
Proclamation should not bear the name of Abraham Lin- 
coln, but those of his cabinet who considered his draught 
and revised it. Very naturally, then, does the professor, 
after indulging in this small piece of casuistry, dismiss his 
own statement as “ a detail of little consequence.” 

He next goes on to complain that my statement gave 
‘an entirely false impression”; and he says “ What was 
decreed was that a physician, on being called to a case, 
should advise the patient to attend to the state of his con- 
science, that is, to send for a confessor; but this in no way 
implied that the priest was to interfere with the treatment 
of the case.” Here again the professor shows himself 
either unacquainted with his authorities or exceedingly 
disingenuous. ‘The context of the canon, while it shows 
that this ecclesiastical advice was nominally for the pre- 
scription of spiritual remedies, shows just as clearly that 
these remedies were expected to help the body. ‘This is 
explicitly stated as a ground for the canon: “ Cum infirmi- 
tas corporalis nonnunquam ex peccato proveniat” —* Since 
bodily infirmity sometimes arises from sin,” it begins, the 
physician of souls should be called, ‘so that, after provi- 
sion has been made for the sick man’s spiritual care, there 
may more wholesomely follow the remedy of bodily medi- 
cine, since when the cause ceases the effect ceases. 

Here, then, is my whole contention: the medieval the- 
ology attributed disease largely to human sin, which 
brought upon the patient the wrath of God or the malice 
of Satan ; hence though the Church authorities were forced 
to recognize the medical profession, their constant effort 
was to keep it subordinated to the priestly function. ‘The 
Agnus Dei and fetiches of every sort in the vast repertory 
of “ Pastoral Medicine,” were constantly urged upon the 
faithful by every means, from the voice of Pope Paul II 
down; and this, of course, interfered constantly and 

® Ut postquam fuerit infirmo de spirituali salute provisum, ad 


corporalis mediciaz remedium salubrius procedatur, cum causa 
cessante cessat effectus, 





greatly with the evolution of scientific medicine. I feel 
like thanking the professor for enabling me to bring out 
this matter so clearly. 

Dr. Dwight’s next attempts to show that I am wrong as 
to the penalty inflicted on a physician for not calling in a 
priest, and he urges that it “ was not excommunication, but 
prohibition to enter a church, which was a verv different 
thing from excommunication in those days.” This is a nice 
point, and in splitting this particular hair, the professor is 
half right and half wrong; half right, because the penalty, 
technically, is as he has stated; and half wrong, because 
exclusion from the church, “in those days,” was not “a 
very different thing from excommunication”: it was in 
any case a very serious calamity, and must lead directly 
into excommunication, if the sinning physician did not 
confess and do penance. The penalty was thus the in- 
cipient stage of excommunication ; it must have been ruin- 
ous to the business of any physician who incurred it. 

But the doctor is welcome to all the advantage he gains 
from this exquisitely minute point of casuistry. For, tak- 
ing the case as he leaves it, can any medical practitioner 
fail to see what was involved in the church penalty? 
What must have been the status of scientific medicine 
when theologians solemnly endeavored to force every phy- 
sician, in every case, to postpone every attempt at rational 
cure until a priest had been called in to apply “ pastoral 
medicine,” whether the little wax Agnus Dei, which Pope 
Paul II. insisted was of such use in obstetrics, or water in 
which St. Remy’s ring had been dipped, so useful in fevers, 
or any other of the ten thousand fetiches in vogue during 
the “ Ages of Faith.” 

But Dr. Dwight calls attention to another part of the 
canon, which orders that the “ physician should advise no 
remedy for the food of the body that might be to theinjury 
of the soul,” and says, “ This, indeed, is a check on medi- 
cine, but a most salutary one.” The doctor’s reading must 
have been limited, indeed, if he really thinks this theologi- 
cal check “salutary.” For theologians in those days 
thought many things “to the injury of the soul” which all 
physicians think absolutely accessary. For example, St. 
Nilus, St. Ambrose, St. Gregory of Tours, and a multitude 
of other great theologians, thought taking any medicine at 
all “an injury to the soul”; and they held this view be- 
cause taking medicine involves a preference of human over 
divine methods of cure. Let me give the doctor one theo- 
logical statement on this point, from a greater authority 
than any one of the above, an authority, not only sainted, 
but infallible in matters of faith and morals, Pope Gregory 
the Great. He tells us: “ The precepts of medicine are 
thoroughly contrary to sacred knowledge; they recall us 
from fasting; they forbid study; they withdraw us from 
meditation. Therefore, whoever gives himself up to phy- 
sicians denies himself to himself.” 4 

Such are among the things “ to the injury of the soul : ” 
the doctor is quite right; the anathema and excommuni- 
cation at the end of the chapter he cites, might easily, by 
a zealous theologian, be applied to these. 

The doctor next takes up the case of Vesalius. I had at- 
tributed a considerable part in the events which drove him 
into exile to ecclesiastical hostility, and, in doing so, fol- 
lowed such leading authorities as Boerhaave, Albinus, Paré, 
Languet, Heser, Baas, Kingsley, McRae, and many others. 
Against the well-considered judgments of all these the pro- 
fessor puts — his own, as follows: “‘ The talk of Vesalius 
having been driven to exile and death is absurd.” To 
bolster up this ex cathedra judgment he follows it with 
sundry statements which will astonish any competent his- 
torical scholar by their vast and varied misinformation. 
He tells us that Vesalius, “so far from being oppressed by 
the Church, flourished in Italy and Spain, the two coun- 
tries where she was strongest.” Here the doctor yokes 
together a misstatement and what looks much like a piece 

4 See in the Canon Law, under “* De Consecratione,” (paragraph) 
Medicinez precepta divine sunt cognitioni contraria, CXXJ. ; and, for 
the whole passage cited, Poly.,1—3, tit. 29; Item, Gregorius in e 
sitione beati Job, lib. 30, e. 27. Kor the utterances of St. Nilus, 


Gregory of Tours, and others to same effect, see authorities cited in 
Popular Science Monthly. 
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of ignorance. First. How Vesalius “flourished in Spain ” 
is seen by the fact that Vesalius himself complained that 
in Spain he could not obtain a subject for dissection, not 
even a skull; secondly, it is misleading to say that Italy 
was one of “the two countries in which the Church was 
strongest,” —so far as the country outside the States of 
the Church was concerned. The weakness of the Papacy in 
keeping down hostile opinion in various parts of Italy was 
a frequent taunt throughout Europe during the Middle 
Ages. Dante bears witness to this feeling. In Germany, 
during the Reformation, it constantly appears. Martin 
Luther pointed one of his most bitter diatribes with this 
acknowledged fact; and, in our own time, Guizot, a histo- 
rian pre-eminently fair toward the older Church, mentions 
the widespread hostility of Italy to the Papacy as a cause 
why the Crusaders who passed through that country be- 
came less devoted to the Church. The doctor dwells with 
unction upon the fact that Vesalius professed anatomy at 
Padua, Bologna and Pisa, evidently thinking that this 

roves him to have been on good terms with the Church ! 

t really raises rather a presumption against any such 
harmony. ‘Those Universities were constantly restive 
under theologieal and ecclesiastical interference, and not 
unfrequently preferred a man whe had braved the Church, 
in order to advance his own department of science, over a 
candidate who curried ecclesiastical favor at the expense 
of his science: this is exactly why so many men of note in 
these same universities of Padua and Pisa afterward stood 
so firmly by Galileo. 

The doctor next ventures an explanation of his own, 
saying, “ He (Vesalius) no doubt met with great opposition, 
but probably chiefly from his own profession.” Now, I 
had myself called attention to this jealousy among the 
devotees of ultra-conservative methods in the medical pro- 
fession, as a fact which rendered clerical opposition all the 
more likely. For there is nothing better known in the 
relations between theology and medicine than that the 
theological and ecclesiastical powers have steadily shown a 
strong disposition to ally themselves with the party oppos- 
ing progress in medical science. ‘The history of inocula- 
tion, vaccination, and even of the use of anesthetics in 
obstetrical cases, abundantly proves this; and, not only in 
Roman Catholic, but in Protestant countries. These 
reasons, then, which the doctor gives for disbelieving in 
clerical interference against Vesalius are really reasons for 
believing it. 

But the climax of the doctor’s learning is reached in the 
following triumphant statement: ‘‘ Be that as it may: it is 
certain that, at Jerusalem, he (Vesalius) received letters 
from the Senate of Venice, offering him the professorship 
of anatomy at Padua, which disposes effectually of Dr. 
White’s statements about his being driven to exile and 
death.” Is Dr. Dwight so ignorant then, not only of the 
general history he expounds to us, but even of the histor 
of his own profession, as not to know that Vesalius’s call 
by the Senate of Venice makes for my contention and 
against his? Has he never heard of the long struggles of 
the Venetian Senate through the Middle Ages and after- 
ward with the Roman Curia on the question of commerce 
with infidels? Does he not know that, time and again, not 
only the Senate, but individuals at Venice, braved the 
Papal authority on this and other points? Has he never 
heard how the Venetian Senate circumvented the Roman 
power in the matter of the interdicts? Did he never hear 
of Father Paul Sarpi, “ Theologian of Venice,” who braved 
the Papacy and was unflinchingly backed by the Senate? 
and how when Father Paul was left for dead by the emis- 
saries of Paul V, the Senate stood by hiro all the more 
firmly, and how they made it treason for a priest to read a 

papal bull publicly without their previous authorization ? 
And, on this very point, has he never heard how, as early 
as 1308, the Venetian Senate braved theological feeling b 
giving permission for a stated number of dissections eac 
year, and, a little later, called Mondinus to make them? 
As a matter of fact, then, the calling of Vesalius to succeed 
Fallopius by the Senate of Venice, so far from “ disposing 





tion that Vesalius was a man after the Venetian Senate’s 
own heart, — a man who investigated anatomy and taught 
it by the best methods, despite theological tradition and ec- 
clesiastical opposition. 

Dr. Dwight next wheels into place what he evidently 
considers his heaviest piece of artillery, — with the usual 
prelude of hysterics, such as “glaring misstatement,” 
- — untrustworthiness,” “utterly false,” and the 
like. 

My statement which brings out these frantic utterances 
is that “ Boniface VIII prohibited dissection as sacrilege ” ; 
and the doctor proceeds to give the text of the decree “ De 
sepulturis,” and to interpret it correctly, saying, “ It forbids 
the eviscerating and boiling the bodies of the dead for the 
purpose of bringing the bones home to the country of the 
departed. He then goes on to say, “Neither in this 
decree, nor anywhere else, so far as I have been able to 
learn, is there any prohibition of dissection.” 

Now let me ask, What does the professor think was 
Pope Boniface’s reason for issuing a special decretal de- 
claring that persons taking the flesh from skeletons under 
the circumstances named, should be “ by the very act ex- 
communicated”? Why denounce so terrible a penalty 
against so small an offence? No one can suppose that 
Boniface thus “ dealt damnation round the land ” for his own 
amusement or out of sheer wantonness. There are but 
two reasons which can possibly be assigned. ‘The first is, 
that the Crusaders might not be burdened by carrying the 
bones of dead leaders; but this is disproved at once by two 
facts: first, it does not apply to Crusaders any more than 
to others; and secondly, the Crusaders were distinctly 
authorized to bring back the bodies of their dead, if they 
brought them back whole, and did not cut them up for 
easier transportation. The only other reason then is, 
that the decretal enforced, developed and made specific, 
the great and well-known theological opposition to the dis- 
section of human bodies. 

Regarding this general subject, let me quote the main 
passage among those which have so excited my critic : 

“Other developments of thought in the church were 
hardly less fatal to the evolution of medical science. First 
of these was a widespread Egyptian and Oriental theory, 
mainly transmitted through the Jewish sacred books, as to 
the unlawfulness of meddling with the bodies of the dead. 
And when to this was added the mystic idea of the human 
body as the temple of the Holy Ghost, and a dread of inter- 
fering with it lest some hindrance might result to its final 
resurrection, there came an addition to the mysterious 
reasons which forbade men to pursue anatomy by means of 
dissection. Tertullian denounced the anatomist Herophilus 
as a butcher; St. Augustine spoke of anatomists generally 
in similarterms. The threat of excommunication launched 
by Pope Boniface VIII, against those guilty of dissection, 
was simply a development of this feeling.” ® 

Now, if Professor Dwight will look into the third edition 
of Heser, he will see the connection between this bull of 
Pope Boniface and the general theological hostility to dis- 
section. He will find that the usual manner of freeing the 
skeleton for easy transportation was to cut the flesh from 
the bones, using the boiling as an auxiliary process. Hence 
it is that all authorities of note — until Professor Dwight — 
have considered Pope Boniface’s bull as virtually levelled 
at all dissections. It is a simple argument a fortiori. Ifa 
man’s body might not be cut apart in order that it should 
be brought back to holy ground in which reposed those 
dearest to him, how much less might anatomists cut up 
both flesh and bones to feed a curiosity and advance a 
science against which such great churchmen as St. Nilus, 
St. Ambrose, St. Gregory of Tours, St. Bernard, and a 
multitude of lesser lights had protested. These historians 
reasoned just as men did in England in the last century ; 
when the penalty of death was denounced against any per- 
son stealing five shillings, they took it for granted that it 


5 For the Decretal ‘‘ De Sepulturis” see the Corp. Jur. Canonici at 
end, among the extravagantes. 
® White: ** New Chapters in the Warfare of Science, Miracles and 
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was equally severe against any person stealing twenty 
shillings. 

Yet in a small, technical way, Professor Dwight is correct, 
and Heser, in his last edition, to stop the mouths of the 
gainsayers, concedes thus much ; but the fact remains that 
this bull of Pope Boniface was part of that theological hos- 
tility to dissection which lasted in the Church over fif- 
teen hundred years. 

If there were “no such —— to dissection,” how 
can the professor explain the fact that sundry universities, 
in order to enjoy the benefits of anatomical demonstrations, 
once a year took pains to secure permission of the ruling 
Pope, as did the University of ‘Tiibingen from Sixtus IT in 
1482 — or from rulers so independent of the Pope as Em- 
peror Frederick II, who, though the greatest enemy the 
medieval papacy ever had, only ventured in 1238 to give 
permission that the body of a dead criminal might be dis- 
sected once in five years; or from bodies as bold as the 
Senate of Venice which, in the 14th century, allowed one 
dissection a year.’ 

And finally, Professor Dwight says: “ As to Dr. White’s 
second conclusion, that ‘in proportion as the grasp of theol- 
ogy upon education tightened medicine declined, and in 
proportion as that grasp was relaxed medicine has devel- 
oped,’ I have something to say.” 

I will give this “ something ” of the professor in his own 
words: “The schools of Salerno, Padua, Rome, Naples, 
Pavia and Pisa show that the country where anatomy flour- 
ished, was just where the grasp of theology was strong.” 

We have already seen that only Dr. Dwight’s want of 
knowledge regarding the history of medical schools and 
medical science could excuse him for framing this sentence. 
It was exactly in the great majority of these schools that 
theological authority was at times weakest, and it was ex- 
actly at such times that medicine as well as other sciences 
made the greatest leaps forward. Strange as it may seem to 
the doctor, there were universities in France and Germany 
where theological control of science was far stronger than 
in most of those he has named in Italy. Any student in 
the historical seminary at Harvard will tell him that theo- 
logical pressure at the University of Padua was, as a rule, 
nothing in comparison with that at the University of In- 
golstadt. 

At the centres of Italian thought, whenever there was 
some local power strong enough to hold the ecclesiastical 
authority in check, we have such researches as those of 
Sarpi in physiology at Venice ; of Galileo in astronomy at 
Padua, Pisa and Florence; and of De Dominis in physics 
at Venice and elsewhere. 

And now let me make one concluding remark in refer- 
ence to Professor Dwight’s attempt to arouse sectarian 
hatred by conveying the idea that I am animated by hos- 
tility to the Roman Catholic Church. Nothing can be 
more contrary to fact. During the twenty years in which 
the historical evolution of various sciences has been the 
favorite study of my leisure hours, I have sought to find 
and to state, simply THE TRUTH. So far from feeling hos- 
tility toward the church of which the professor is a mem- 
ber, I have omitted no opportunity to show the good side 
of its work. I have brought out from its annals every 
ennobling example I could find in its dealings with science ; 
{ have dwelt at length upon its beneficent agency in estab- 
lishing hospitals; I have shown how many monks, despite 
theological opposition, did much to advance medicine and 
surgery ; I have, while showing the evil results of theolog- 
ical opposition to vaccination, held up the Catholic clergy 
of Montreal to admiration for their conduct in the ship- 
fever period; I have done the same thing regarding the 
heroic conduct of Bishop Belzance during the plague at 
Marseilles; I have rendered all honor to Cardinal Wise- 
man for his attituds in favor of scientific geology, as against 
Protestant fanatics like Dean Cockburn and Mellor Browne ; 
I have called especial attention to the brave and Christian 
conduct of Pope Clement VI, in endeavoring to ward off 

7 For these and other examples see Heser, Lehrbuch, Vol. I, pp. 
733 and 746; also the ‘‘Cartulaire de l’Université de Montpellier,” 


Mouspeliier, 1890, Vol, I, pp. 569, 570, 572, 573, 678, 679 ; also, Littré, 





popular fanaticism throughout Europe from the Jews, and 
have, more than once, even at the risk of provoking Pro- 
testant hostility, called attention to the far better excuse 
for persecution by the Roman Catholic Church than any 
which can be put forth for persecutions by Protestanism. 
True, I have never warped history ; not even to “save 
souls.” My belief is that the first thing for any man to do, 
is to make his soul worth saving, and that the next thing 
is to have faith that all souls worth saving will be saved. 
It would be strange indeed if one seeking to develop the 
history of nearly a score of sciences, who makes no claim 
to be a specialist in any of them, should not here and there 
fall into error. Fair criticism, therefore, no matter how 
severe, by specialists or others, which shall enable me to 
rectify my text in the minutest point, I welcome heartily ; 
and my greatest disappointment in this whole correspond- 
ence has been to find that Professor Dwight, after all the 
noisy proclamations of his preface, has shown neither any 
such familiarity with the history of his own science, nor 
any such power of reasoning upon what he does know, as 
will warrant me in accepting him as a competent critic. 
I am, sir, very truly yours, 
AnpreEw I). Wuire. 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, AUGUST 8, 1891. 
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Deaths reported 2,741: under five years of age 1,458; principai 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhaal diseases, whooping-cough, erysipelas and fevers) 883, 
consumption 250, acute lung diseases 154, diarrhoeal diseases 
643, diphtheria and croup 87, scarlet fever 46, typhoid fever 41, 
whooping-cough 36, measles 11, malarial fever 9, cerebro-spinal 
meningitis 8. 

From typhoid fever Philadelphia 9, New York 8, Pittsburgh 6, 
Brooklyn 4, Boston, Cincinnati and Washington 3 each, Nash- 
ville and Lowell 2 each, Lynn 1. From whooping-cough Pitts- 
burgh 9, Milwaukee 7, Philadelphia 5, New York, Washington 
and Nashville 3 each, Boston and Cincinnati 2 each, Brooklyn 
and Lynn 1 each. From measles New York 8, Philadelphia, 
Milwaukee and Waltham 1 each. From malarial fever New 








York 5, Philadelphia 2, Brooklyn and Nashville | each. 
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METEOROLOGICAL RECORD, 


For the week ending August 8, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM AUGUST 8, 1891, 
TO AUGUST 14, 1891. 


Assistant Surgeon THEODORE F. DEWirT, U.S. A., granted 
sick leave of absence for thirty days. 

Captain JoHn O. SKINNER, assistant surgeon, assigned to 
duty at Fort Clark, Tex. 

Major ALFRED C. GIRARD, surgeon, U.S. A., relieved from 
duty at Fort Niagara, N. Y., and ordered to Fort Sheridan, II1., 
for duty. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING AUGUST 
15, 1891. 


J. BAKER, passed assistant surgeon, detached from U.S. S. 
**Palos,’’ and authorized to delay reporting in the United 
States for six months. 

J.S. Sayre, passed assistant surgeon, detached from the U. 
8. S. ‘* Ranger,”’ and ordered to the U. 8. 8. ‘* Palos.’’ 


V. C. B. MEans, passed assistant surgeon, ordered to the New 
York Naval Hospital, September Ist. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE ‘THREE 
WEEKS ENDING AUGUST 8, 1891. 

PURVIANCE, GEORGE, surgeon. Detailed as chairman Board 
of Examiners. August 8, 1891. 

SAWTELLE, H. W., surgeon. To proceed to Portland, Me., 
for special duty. August 4, 1891. 

GODFREY, JOHN, surgeon. To represent the service at 
Seventh International Congress of Hygiene and Demography. 
July 25, 1891. Detailed as member Board of Examiners. August 
8, 1891. 

Irwin, FAIRFAX, surgeon. Detailed as recorder Board of 
Examiners. August 8, 1891. 

MEAD, F. W., surgeon. Granted leave of absence for thirty 
days. July 30, 1891. 

CaRTER, H. R., passed assistant surgeon. Granted leave of 
absence for thirty days. August 8, 1891. 

CARMICHAEL, I). A , passed assistant surgeon. Granted leave 
of absence for thirty days. August 3, 181. 

Pertrus, W. J., passed assistant surgeon. ‘To proceed to Wil- 
mington, N. C., for temporary duty. July 31, 1801. 

Perry, J. C., assistant surgeon. Granted leave of absence 
for twenty-seven days. July 28, 18:1, 


—_—— 


EXAMINATION OF CANDIDATES FOR MARINE-HOS- 
PITAL SERVICE. 
WASHINGTON, D. C., August 12, 1891. 
A board of surgeons for the examination of candidates for 
admission into the Marine-Hospital Service will be convened at 
the United States Marine Hospital, St. Louis, Mo., October 12, 
1891, 





Candidates for examination should make application to the 
Surgeon-General, United States Marine-Hospital Service, Wash- 
ington, D. C., as early as practicable, and should enclose testi- 
monials from at least two reputable citizens, preferably physi- 
cians, as to their professional and moral character. No person 
will be considered eligible for examination whose age is less 
than twenty-one, or more than thirty years, or who suffers from 
any physical defect which would be liable to impair his efficiency 
or incapacitate him from duty. The candidate must be a grad- 
uate of a medical college of good standing, as evidence of which 
his diploma should be submitted to the board. 

WALTER WyMAN, Supervising Surgeon-General, M. H.S. 


DEATHS. 


Tuomas L. Smiru, M.D., U.S. N., died at Brooklyn, August 
14th, at the age of ninety-one years. For more than forty years 
Dr. Smith did active service in the medical corps of the United 
States Navy. He was born in Orange, N.J., in 1800, and grad- 
uated in 1822 from the College of Physicians and Surgeons, New 
York. On March 28, 1828, he received the commission of Sur- 
geon’s Mate (now called Assistant Surgeon) from President John 
Quincy Adams, and began his naval career in the frigate Hudson 
in 1830, going to Brazil. In 1837 President Andrew Jackson gave 
Dr. Smith the commission of Surgeon. From 1847 to 1849 he was 
the Surgeon of the New York Navy Yard. In 1850 he went to 
China on the Saratoga, and was made the Fleet Surgeon of Com- 
modore Perry’s Japan expedition. In 1854 he was again in the 
New York Navy Yard, and remained there for four years. In 
1859 he was Fleet Surgeon under Commodore Inman of the Afri- 
can squadron. He spent two years in the Mediterranean, and 
returned home to take charge of the New York Naval Hospital, 
a position which he held until 1865. During the years 1869 and 
1870 he was for the third time in the navy yard, and in 1871 was 
retired with the commission of Medical Director with the rela- 
tive rank of Commodore. 


WiLiiAM CoGswELL, M.D., M.M.S. Preses, died in Bradford, 
August 15th, aged seventy-two. He was born at Atkinson, N. 
H., and graduated from Dartmouth College Medical School. 
He began the practice of medicine at Georgetown, Mass., in 
1845, and six years later moved to Bradford. He was President 
of the Massachusetts Medical Society in 1876, and later Presi- 
dent of the Essex North District Society. He was a Member of 
the Governor’s Council in 1877. He was also President of the 
Atkinson Academy Association and a Trustee of the Haverhill 
Hospital at the time of his death. He was twice appointed 
Medical Examiner. He served in the war as Regimental Sur- 
geon. 


JOHN J. COCHRAN, M.D., Assistant Surgeon U.S A., died at 
St. Luke’s Hospital, New York City, N. Y., August 6, 1891. 


ANDREW M. MILts, M.D., of Newark, N. J, died August 
llth, aged fifty-five. 
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Lecture. 


NEURASTHENIA AND ITS MENTAL SYMP- 
TOMS.! 
Tue SHatTtruck LECTURE FOR 1891. 


BY EDWARD COWLES, M.D., SOMERVILLE, 


(Concluded from No. 8, page 186.) 


Nutrition, as the main element of the process of re- 
pair, demands careful attention. All the food should 
be given that the digestive powers will bear, it being 
remembered that they are weakened with the other 
functions. Easily digested articles may be required 
for a time, but avoid slops if the patient can possibly 
take solid food. Ignore a little dyspepsia as not al- 
ways requiring drugs ; it will disappear as the patient 
gains in strength. Milk, fish, eggs, vegetables, fruit 
in abundance, and farinaceous articles, are the main 
reliance, noting any special difficulty there may be in 
the digestion of starchy foods. 

A variety of plain meats is not contraindicated, ex- 
cept that nitrogenous articles should be limited in the 
treatment of uric acidemia. Haig mentions that 
Lange successfully treated certain conditions of peri- 
odical depression from this cause, by a diminution of 
meat foods, etc.; and Broadbent used the milk diet 
with success in the frequent association of mental de- 
pression with high tension of the pulse. Sugar and 
starch must sometimes be avoided; give cream, malt, 
etc., and good butter may be freely used, when increase 
of weight is indicated; weigh the patient regularly, 
every month at least. A tablespoonful of malt and the 
same of whiskey or rum, in milk, is a good addition to 
the light meal that must be taken when there is much 
acid dyspepsia. One-half drachm doses of aromatic 
spirits of ammonia, at each meal, are useful in this 
condition. 

Give soups, and prescribe water for its value in 
nutritional processes, as well as a diluent and diuretic. 
Milk, eggs, good beef tea, porridges of Mellin’s Food, 
with the addition of peptonized beef-powder, etc., af- 
ford a variety for luncheons between meals, and at 
bed-time. In the long interval between this and break- 
fast, especially when the patient is wakeful by night, 
a glass of milk or the like, and better if warmed, is 
most useful in anticipation of the morning tire. The 
significant symptom of neurasthenia is an important 
index also for general treatment. For this condition, 
give on awaking a glass of warm beef tea, or of milk, 
with a spoonful of whiskey or rum, and it will lessen 
the “ misery.” As a rule, however, stimulants should 
be but little used. In the weaker cases, with much 
dyspeptic disorder, the regular milk diet, as much as 
can be borne, and frequent feeding, may be employed 
along with the “‘rest-treatment.” At the beginning 
of the treatment, a precise plan of dieting should be 
written out, with the prescription for each of the fixed 
hours for meals. Require the nurse, if there is one, 
to keep an exact record of what is taken, along with 
the clinical chart and other notes. 

Rest, as a prime requisite, should be at first absolute 
and continuous, or partial. The first is appropriate 
when there is general exhaustion, or conditions of 
body that admit of it as an aid in improving the gen- 
eral nutrition for the relief of local neurasthenia. 


om Delivered before the Massachusetts Medical Society, June 9, 





It is contraindicated in the graver degrees of depres- 
sion, and especially of irritable restlessness and 
agitation. ‘Then it must be modified, and some degree 
of partial rest may be employed. The point is to get 
as much rest as possible for the patient, until he has 
acquired some storage of energy, to permit of its use 
within physiological limits, and to relieve the distress- 
ing sensations that are the basis of the lowered emo- 
tional tone. Get all the rest possible without increas- 
ing the irritation. In some cases the regulation time 
of six weeks is enough for the absolute rest ; sometimes 
many months of partial rest are required. There 
seems to be no rule except careful trial. In the bed- 
cases the time seems to be indicated by a positive gain 
in weight and improved quietude in feeling; then it 
may be necessary that exercise should be urged upon 
the patient. 

Exercise, properly regulated, is essential; it should 
be begun gently and increased gradually, in all cases ; 
in the severer ones the patients may get up first in the 
afternoon, then after a time, in the forenoon, but 
should be kept in bed till after breakfast for a long 
time. Get them out of doors daily for fresh air and 
moderate exercise. This is the plan for partial rest 
to which cases of pronounced depression and restless- 
ness should be subjected as far as practicable. When 
the irritability is great, permit them to get up occa- 
sionally, to lie on a couch, etc., but promote resting in 
any way it can be gained. Hzxercise should always be 
kept within the limits of fatigue,—this is the golden 
rule of neurasthenia. Macfarlane well says that fatigue 
invariably intensifies the symptoms, whatever the limit 
may be; and this must be determined for every indi- 
vidual case. 

The guides to the limit of fatigue are most obscure. 
It has been seen that the feeling of it does not measure 
it in the well, and that in the weak, one of the most 
important facts in the disorders of the “ sense of body ” 
is what may be called anesthesia of the sense of 
fatigue. ‘There is no escape from the logic of this 
condition,— the patient’s appreciation of it must al- 
ways be interpreted by the physician, who must also 
study all the sigus of fatigue, and direct the patient as 
to the kind and amount of exercise. The effect of 
this, upon pulse and temperature, for example, should 
be watched. When the temperature is sub-normal, 
the conditions of elimination, nutrition and rest should 
be carefully maintained. ‘Then, even a little exercise 
often seems to increase the irritability ; but when the 
temperature becomes normal, more exercise can usu- 
ally be borne without this effect, in the more acute 
stages of neurasthenia. In cases of long standing or 
partial recovery, of the irritable and ambitious or con- 
scientious type, great depression and a sense of “ ter- 
rible exhaustion” may follow as a reaction from 
indiscretion in exercise ; this may be prompted by a 
period of comfort when the sense of fatigue may have 
been quite reliable as a guide within the narrow limits 
of much repose and gentle effort, but it is quickly lost 
under a little stimulation or excitement. Such a pa- 
tient may astonish and mystify all concerned by extra- 
ordinary displays of apparent endurance, but it has to 
be “ paid for” with the repentance that comes with 
the exhausting reaction that may amount to a true re- 
lapse. These effects not being appreciated by the 
patient as simple signs of fatigue, the “ repentance” is 
quite sure to take the form of renewed and intensified 
self-reproach, with all its harmful effects. 
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The careful prescription of exercise is one of the 
most important duties of the physician in these cases. 
Within due limits it increases vigor by the law of 
physiological use. It quickens digestive processes and 
excites the appetite, and promotes sleep. He must 
**follow up” his patient and protect him in this par- 
ticular, until he has acquired a sufficient reserve of 
energy, and a sufficiently normal “sense of body” to 
be his own guide. If the physician does not do this 
he will surely let his patient suffer painful relapses 
which too often occur in spite of all advice. For 
patients having cerebral exhaustion, though bodily 
well nourished, and with effects of sedentary habits, 
exercise should be coupled with efficient elimination, 
but it should be remembered that there is also in- 
creased central fatigue with all voluntary muscular 
effort. ‘This must be carefully limited at first, in these 
as in other cases, while reasonable entertainment is a 
necessity. 

Mussage counteracts the tendency to enfeeblement 
from long rest,—it affords exercise without the ex- 
penditure of energy by the patient,— it promotes the 
removal of the toxic and waste materials from the tis- 
sues, aud their healthy nutrition. It must be managed 
with care and not be too long-continued, but may be 
followed by medical or general gymnastics of the 
gentler kinds, or other voluntary muscular exertion, 
to the extent to which the patient bears it without 
aggravation of the neurasthenic symptoms. Electrical 
treatment has been much commended both for its sed- 
ative and stimulant effects, in the forms of central 
galvanization or general faradization; the functions 
generally improve under its tonic influence. It may 
be employed for a few weeks every other day. It 
often has a mental effect. 

Sleep should be promoted with as little use of hyp- 
notics as possible. They tend to spoil the appetite 
and to produce secondary effects. ‘Toxic quietude of 
brain cells may not promote their rest and nutrition. 
In the diverse causation of neurasthenia the conditions 
inducing insomnia are varied. Its cause should be de- 
termined, in each case, as nearly as possible. There 
may be some special toxic influence, errors of diet, too 
much mental work and too little bodily exercise, the 
rheumatic or gouty diathesis, etc. While the blood 
tension is usually low in anemic conditions, it is again 
high, and a few minute doses of calomel at night with 
alkalies during the day, are indicated. Sleeplessness 
from physical over-fatigue may be relieved by the 
wet pack, a warm bath, or massage, with some liquid 
nourishment in moderate quantity. — with a little wine 
or brandy and a biscuit.“ If the patient must have 
something for a hypnotic, do the least harm possible. 
In such cases Folsom ™ uses preferably an unpleasant 
drug, —a few minims of paraldehyde in a drachm of 
chloroform water, and this can be repeated a number 
of times. This drug is a safe one in drachm doses, 
when it can be taken ; and a second dose may be given 
after two or three hours; peppermint water is a good 
vehicle for it. Sulfonal is, at present, to be regarded 
as one of the safest hypnotics. Begin with ten or fif- 
teen grains, aud when its cumulative effect is gained, 
reduce it to ten or seven grains; it should be pulver- 
ized and given in a moistened spoon, one and one-half 
hours before its effect is expected. Phenacetine, five 
or ten grains, two or three times daily, is sometimes a 


6t Macfarlane, op. cit. p. 118. 


good adjuvant when there is nervous distress and rest- 
lessness ; or it may be repeated every hour, or half 
hour, till twenty or thirty grains are given, for the 
relief of pain. Warm baths and night feeding are 
very effective in the long run. Most patients who lie 
much in bed can get on with comparatively little 
sleep. It is better to go without as much as is de- 
sired, or wait for it to come, rather than to create a 
drug habit. ‘Two or three hours each night will do 
very well for a considerable time in such cases. Be- 
ware of using the bromides and chloral continuously. 
Patients are sometimes brought to the asylums in 
toxic conditions from these drugs or from _paralde- 
hyde. The first may be given moderately for a short 
time only,— not more than one week. Iron and 
other tonics that improve the appetite may be given 
when well borne. Aromatic spirits of ammonia in 
half-drachm doses may be used frequently and safley 
in paroxysmal nervousness. 

The subjective and mental symptoms, in relation to 
treatment, demand the special attention that their im- 
portance in diagnosis indicates. In studying the ob- 
jective symptoms, a general though brief review was 
made of the measures ordinarily regarded as therapeu- 
tic. This included not only the physical signs, but 
necessarily also that group of coincident subjective 
indications of which we can only know by what the 
patient says of his bodily condition ; his appreciation 
of it may be mainly correct and corroborative of the 
physician’s observations, or be interpreted as consist- 
ent with them. This includes the inward reactions, 
or negative symptoms of the physical disorder, accord- 
ing to Putnam,” distinguishing them from the positive 
or objective signs. 

But we have seen how the normally correct appreci- 
ation of the “sense of body ” is qualified in the well; 
and how with the onset and increase of pathological 
“ fatigue ” there is an increasing impairment of appreci- 
ation, requiring interpretation by the physician. We 
have seen also how the impaired and altered “ sense of 
body,” and special senses as well, in respect to the 
group of subjective symptoms just mentioned, affect 
the strictly mental indications. All can agree as to 
the symptoms of neurasthenia being mainly subjective ; 
and as to the fundamental facts of irritability and 
languor in mind and body,— and of mental depression 
and weakened control. Our study of the mechanism 
of these alterations of mental activity leads us to see 
clearly the significance of such effects, and that “ the 
higher mental states are the sensitive indices of the 
lower, physical changes,” affording us the truest guides 
to diagnosis and the need of treatment. 

The subjective symptoms, with a correct interpre- 
tation of mental states, are the chief guides to diagnosis 
and treatment. They give the earlier and finer indi- 
cations, for they always exist when there is neurasthe- 
nia; they are often present, and complained of, when 
there are no clear objective signs. ‘The paramount 
importance of the mental condition becomes plain be- 
cause it has to be treated from first to last; there is 
often no guide but this. Even when all objective 
signs have for some time disappeared, there can be no 
assurance of recovery until the patient can say that 
there is permanent freedom from the depression, irrita- 
bility, or languor of feeling, and that he has acquired 
the power to control his own mind, and his natural 
force is not abated. The most critical periods of the 





8 
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progress towards recovery, when the danger of relapse 
is greatest, are when the only guides to the limits of 
fatigue are the subjective and mental symptoms, — 
what the patient feels and thinks as to his own condi- 
tion. But that itself does not guide,— it is continually 
leading astray the patient and often the physician. 
The true guide is to know what it is that makes the 
patient feel and think as he does. It is upon the cor- 
rect interpretation of the mental signs that successful 
treatment largely depends. 

A correct knowledge of the working of the mental 
elements is essential to put the physician into a proper 
and controlling relation to the case. The very first 
indication for treatment is that the confidence of the 
patient should be gained as soon as possible. This is 
aided by the careful examination, that should always 
be made, in every particular, bodily and mental, that 
is needed to establish the diagnosis. It is then im- 
portant to give the patient a clear understanding of 
the nature of the malady. Intelligent patients are always 
very ready to accept correct explanations of their con- 
dition and experiences, and it is often most satisfactory 
to them to know, for example, the reason for the morn- 
ing tire, and to understand the principle of anzsthesia 
of the sense of fatigue. ‘They know what it is to be 
too tired to feel fatigued. ‘The first thing is, therefore, 
to know what is the matter, and then to get the patient 
to know it; this gains the willing and intelligent co- 
éperation of the invalid, — relieves greatly the worry, 
—and thus directly promotes repose and the arrest 
of exhausting processes both in body and mind. All 
writers agree as to the importance of gaining such 
codperation, and advise careful attention to this part 
of the treatment of such cases. 

When the physician thus appeals to the understand- 
ing and interest of his patient, he addresses himself 
exactly to the moulding of the mental elements that 
are involved in the malady, —he sets himself, at the 
outset, to treat the symptoms that all observers note 
as among the earliest to appear. The first clinical 
procedure, then, with which the treatment is begun, is 
to get the whole story of the patient’s experiences with 
reference to the symptoms, as soon as_ practicable. 
When neurasthenic patients come to the physician 
they have usually made a number of attempts at *‘ rest- 
ing,” and have suffered as many relapses because the 
golden rule of keeping within the limits of fatigue was 
not followed to the completion of convalescence. ‘The 
patient comes because he has begun to think that some- 
ing serious is the matter, and that because recovery 
does not come it may never come. 

The treatment of neurasthenia, with respect to the 
indications given by the mental elements, resolves it- 
self into procedures suited to two general groups of 
indications. ‘These may be broadly distinguished as 
the jirst-effects and the after-effects of the neurasthenic 
condition. Among the first-effects, or those attendant 
upon the active operation of the neurasthenic influences, 
are the direct and immediate results of excessive ex- 
penditure of energy, deficient repair, toxic effects, ete. ; 
these muy represent the formative stages of the sup- 
posed “ molecular or chemical variation ” that is mani- 
fested as “ an exhausted or changed nutritional power.” 
Among the after-effects these changed conditions be- 
come more pronounced; the expenditure of energy 
may be greatly lessened, but it is limited by its relation 
to weakened assimilation; the toxic elements may 
have been largely eliminated, though some of their 





effects remain; the condition is more strictly one of 
‘irritable weakness,” and all the secondary effects of 
morbid habit and association are in full force. The 
neurasthenic condition, as modified by after-effects, pre- 
sents a materially different problem as to mental treat- 
ment. 

In the early and active stage of neurasthenia the 
problem is a relatively simple one for the analysis and 
interpretation of the mental symptoms as a guide to 
treatment. The history of the case should make it 
easy to distinguish the four orders of the subjective 
symptoms, and to trace their development. Take for 
example the case of the physician whose account of it 
was quoted, in a previous page, from his letter. At 
the closing of a busy year, while still doing very active 
work, he felt that it required greater effort; he could 
not help worrying unduly; there were threatenings 
of the sciatica to which he had been most subject at 
that time in the year, and he sometimes felt consider- 
ably fatigued. After three weeks of greatly lessened 
work, the four orders of symptoms were more plainly 
revealed; there was (1) “a letting down of spirits; ” 
(2) lessened control over his worry; (3) the worry 
was consequently increased, and there was (4) an 
altered “sense of body,” shown in nervous irritability 
and languor, and excessive sense of fatigue. The con- 
dition being further interpreted, there was more real 
“fatigue,” but it was concealed by a fatigue-anzsthesia 
when he was still active, than later when he felt it 
more keenly after partial rest. In other words, he 
was really better when he felt worse, — he was recov- 
ering his sense of fatigue. ‘This was proved by the 
sequel: in the fourth week, with no change in affairs, 
etc., and no treatment other than the comparative rest, 
he was quite well, was changed in appearance, had re- 
covered his cheerfuluess, and began his summer vaca- 
tion with better zest than for a long time before. 

In another case, a lady engaged in clerical work 
had for three months an increasing tendency to aching 
and a sense of pressure in the head, and to waking 
early in the morning ; she would not confess to morn- 
ing “tire,” but said she felt “worse” then; she 
worried, felt the need of greater effort to begin her 
daily task, but “could work faster” than before, and 
being conscious of not feeling well, she expected a 
short vacation to restore her strength. On returning 
to duty, the work seemed very difficult and not half 
done on the first day, and impossible the next, from 
weakened mental control; the insomnia, worry, etc., 
greatly increased, and a prolonged rest with careful 
treatment had to be ordered. She knew she was 
* running down,” by failing appetite and loss of weight. 
Otherwise, there was little in either of these persons 
besides the subjective symptoms to call attention to 
the neurasthenic condition ; neither was it appreciated 
by them until there was lessened stimulation by work 
to bedone. ‘The four orders of symptoms were plainly 
shown in the last case; their earlier recognition would 
have clearly guided treatment obviously necessary to 
have saved the patient from so dangerous an approach 
to a serious mental breakdown. This applies particu- 
larly to the fourth order of symptoms, — to the fatigue- 
anesthesia, and the deceptive facility from irritable 
weakness, that enabled the patient to “ work faster,” 
thus increasing her danger. In the more advanced 
cases, the mental indications, as first effects, are clearer, 
and their analysis easier. Their value as guides to 
treatment is more readily appareut, pointing to their 
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origin in organic inanition and auto-intoxication as the 
double cause of the “ fatigue.” 

The after-effects of the neurasthenic condition pre- 
sent modifying indications that have to be met in the 
plan of treatment. These are seen in the latter stages, 
either in convalescence or chronicity. ‘The significance 
of the symptoms, in this regard, has been pointed out. 
For example, one who has regained some reserve of 
nervous energy, and maintains a fair degree of com- 
fort when effort is kept within his limits of fatigue, 
may be prompted by desire, or a sense of duty, to 
over-exertion. The undue quickness of response to 
the stimulation of interest and attention is to be recog- 
nized as an evidence of the irritability of unstable 
weakness. ‘The apparent ease and zest of the effort is 
not due to real power, but there is a speedy blunting 
of the sense of fatigue. The reaction of exhaustion 
and mental misery that come as after-effects are not to 
be interpreted as the patient feels and thinks, but as 
precise manifestations of —(1) changed organic sen- 
sations shown in a lower emotional tone and “ hope- 
lessness,” — (2) the decrease of the mental power of 
control in weakened attention, — (3) worry, self-re- 
proach, and apprehension as simply signs of a relapse 
of the “fatigue,” the limits of which were exceeded 
in breaking the rule of treatment. The fundamental 
weakness is shown, from the beginning of the event, in 
(4) the susceptibility to stimulation and quickly 
changed sensations, followed by increased exhaustion 
and irritability. 

Such an analysis of a later stage of neurasthenia 
reveals the four orders of symptoms as we may ob- 
serve them in a case under proper treatment, in which 
there may be a measurably effective elimination, but 
defective assimilation still remaining, and therefore 
prolonged inanition. The irritable weakness is more 
characteristic, and the indications for treatment are al] 
the more significant. The whole matter comes, in 
fine, to this: —the condition is one of deficiency of 
nervous energy, — the problem is to effect a re-storage 
of that energy. It is a part of the process that the 
power to do things can only be maintained or regained 
by the doing of them, — by the law of use and disuse. 
But the patient must always be “kept within the 
limits of fatigue” during treatment, through convales- 
cence, to establish recovery. 

In these later conditions the advantage of intelligent 
co-operation on the part of the patient becomes more 
evident. It is a part of the treatment, therefore, that 
the patient should be taught to make a correct inter- 
pretation of his symptoms; he will thus become au aid 
to the physician, and learn finally to be his own guide 
as to the limitation of effort. One cannot “go by 
feeling” whose power to feel is itself disordered, and 
this lesson once learned has a therapeutic value by 
leading the patient to “go by judgment.” But it is 
precisely because of weakened attention and morbidly 
intensified feeling that the better and often accepted 
judgment cannot be held. Here comes in one of the 
chief duties of the physician with respect to the patient’s 
mental condition. It has been seen that his “ exercise ” 
must be followed and guided with persistent care. As 
the changes in bodily conditions are best revealed by 
the mental indications, these should be followed with 
sufficiently close observation, and encouraging counsel, 
to enable the patient to hold to the way of recovery 
and to faith in the necessary means. It is a part of 
the physician’s business to repeatedly uplift his patient 





by explaining the newly-arising worries, and directing 
as to diet and exercise. If he is left to himself too 
early in regard to all these matters, relapses are very 
sure to come through inability to interpret correctly 
the altered sensations and the fallacious appearances 
of returning strength. 

The foregoing considerations apply particularly to 
the large class of patients that have to be systematically 
“held back ” in all stages of the neurasthenic condi- 
tions. ‘The opposite class of cases has been mentioned 
that require urging to effort, when the proper time 
comes. Here is revealed more plainly another modi- 
fication, as an after-effect, that always introduces great 
difficulty into the treatment. It is the effect of the 
laws of use and disuse, — of practice, habit and associa- 
tion. The long continuance of disordered activity has 
created a “functional disposition to repeat organic 
processes” in a morbid way, and it has been shown 
how this involves a like association of morbid ideas 
and feelings. 

The “functional disposition ” may work to good or 
bad results. In either case the principle is the same, 
— the law of use and practice rules. To overcome a 
harmful “disposition” to repeat organic and mental 
processes is exactly to re-acquire good habits by the 
practice of them. Hence it is that the power to do 
things comes by doing them, and by gradually gaining 
the effects of practice. Small beginnings are necessary 
in these cases of neurasthenia. It is the persistence of 
repetition that is efficient. In the condition of first- 
effects there is lack of power, and it is plain that there 
is no place for heroic methods of breaking up morbid 
“dispositions” and habits. More harm than good is 
likely to be done by dominating methods unless based 
upon a clear insight. But forceful measures may 
sometimes be wisely used; it is only when power is 
sufficiently restored that such measures are justifiable 
as against morbid habit in the “after-effects.” Con- 
fidence gained, and the truth made plain, are the best 
helps. In the peculiar cases requiring it the best way 
is for the physician to suggest in advance the new 
effort to be made, “not now, but by and by,” when 
the patient is going to be ready for it. He becomes 
familiar with the idea, and when the time comes the 
expected effort is successfully made. This is leading 
aloug by holding back; such patients are afraid of 
being “ pushed;” they have usually, in the earlier 
stages of the malady, made mistakes in “ pushing ” 
themselves or by having it done by others. ‘The pa- 
tient’s mind should always be prepared in advance for 
changes. Much is gained by giving the confident ex- 
pectation of recovery. This is one of the best reme- 
dies of all, and it can be truthfully applied because 
most cases of true neurasthenia should get well. 

The rule has been laid down that “exercise should 
always be kept within the limits of fatigue,” and we 
know that the guides to those limits are most obscure. 
It is equally the responsible task of the physician not 
to overdo his duty, in the cases that have to be held 
back, and in those that have to be urged to effort. It 
is precisely in the extreme cases of the latter class, — 
what Mitchell would call the “ vampyre ” type, — that 
the greatest discretion must be used. Such patients 
are often the victims of morbid-association habit and 
a self-indulging egoism ; under the spur of a seemingly 
perverse interest, they will sometimes make unwonted 
and extraordinary effort. We must realize that this 
may be done without a concurrent sense of fatigue, 
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which may come later in a real and most painful way. 
Then the patient has a new argument to sustain her 
self-deception that all effort is bad; and even the phy- 
sician is sometimes put at fault if his heroic measures 
are not successful. ‘There is need of sympathetic help- 
fulness even here. 

We often ask ourselves, in all cases requiring en- 
forced effort, what are the “limits of fatigue”? It is 
perhaps the clearest guide in such cases that “ exer- 
cise” may be pressed with safety while the fatigue of 
it is felt, even sometimes to the degree of painful tire. 
To avoid “fatigue” is to keep within the limits of 
pathological fatigue, which gives due warning by the 
signs of fatigue-anzsthesia. ‘This rule applies as well 
to the graver cases of neurasthenia presenting mental 
symptoms, when the progress upward toward recovery 
reaches the degree where normal fatigue is felt. In 
such cases, after the symptom has been left behind 
that technically differentiates melancholia, it is neuras- 
thenia the rest of the way to health. 

A change from the usual surroundings often does 
great good. The breaking up of painful associations, 
on the principle of ‘ out of sight, out of mind,” always 
holds good to some degree. Even homesickness is 
often salutary,— it is a natural and wholesome “ worry ” 
that works to advantage when it displaces a morbid 
worry. Dependence upon devoted and sometimes 
over-sympathetic relatives is likely to endanger the 
formation of degenerative habits in long and severe 
cases. 

It has often been said that the very first requisite 
for successful treatment is to gain the confidence of 
the patient; this recognizes the leading importance 
of the mental element. It is a part of this requisite, 
however, that the physician should first earn the con- 
fidence he seeks to gain. It is the ¢nferest the patient 
has in the means for cure that is the most helpful 
motive; and we have seen what control a feeling of 
interest has over the attention. But the patient’s in- 
terest is very exactly measured by what he feels is the 
physician’s interest. This means sympathy, — for that 
and such interest are one. ‘The physician’s sympathy 
must be genuine, —no one more quickly than such a 
patient detects a false tone in it. No one more readily 
sees the fitness of good explanations. But the way to 
true sympathy is plain, — it springs from knowledge. 
The physician should first know his case, — then all 
that is needful follows. No good physician, who ac- 
quaints himself with the marvellous simplicity that 
underlies and rules the elements of his patient’s suffer- 
ing, and thus sees the way to cure, but must be keenly 
alive to the worthiness of the most skilful efforts. The 
patient’s interest will then take care of itself, —his at- 
tention is held through motive interest. In mental 
matters all this is strictly physiological, which Buck- 
nill says is true of all that is meant by “moral treat- 
ment.” 

Conclusion. —'The purpose of this study of neuras- 
thenia is to contribute something in the search for the 
philosophy of its treatment. To make this philosophy 
practical, it must be drawn down to plain terms. We 
have seen that the central fundamental fact is nervous 
weakness, manifested primarily in two ways: (1) by 
an exactly parallel weakness of mental inhibitory con- 
trol through voluntary attention, and (2) by the cen- 
tral motive element of a lowered emotional tone, from 
a sense of ill-being. The first of these indications 
may be concealed, even from the patient himself, by 





intensified interest and increase of effort; the second 
he feels and soon betrays. 

‘The complex accessory conditions of changes in the 
sensations, — irritability and hyperzsthesia, languor 
aud anwsthesia, and their causes, — have been ex- 
plained. ‘These are manifested a little later than the 
primary mental effects. The prime indices of the neu- 
rasthenic condition, therefore, are weakened mental 
control and a painfully intensified motive element. It 
is this central emotional tone, determining interest, 
that has the sway; this is our point of attack. There 
are two ways of approach to it: (1) through the body, 
restoring its strength and well-being, — mental com- 
fort and control follow; (2) through attracted atten- 
tion and suggested ideas we reach the emotional tone, 
— healthful feeling and interest attend upon whole- 
some ideas. 

While the patient is in the condition of first-effects, 
as long as the causes of bodily ill-feeling persist, we 
can only palliate, or prevent increase of trouble, — 
only transient effects are produced by influencing the 
emotional tone in the second way. Here the chief 
aim is physical restoration; this being soon accom- 
plished, all is well. We prescribe rest and urge nutri- 
tion; this means also elimination. But in the condi- 
tion of after-effects, the problem is changed. The 
toxicity of true neurasthenia being removed, and that 
of special diatheses, as of uric acid, being controlled, 
we have to deal with inanition from cell inaction, and 
the effects of habit. The patient finds it easiest and 
most interesting to attend to the habitual association 
of morbid ideas and feelings. The body in repose is 
then comparatively comfortable, while there is only a 
weak tolerance of a little effort and toxicity; the way 
to the motive element for the stimulation of healthful 
interest is through ideas. But effort is painful, the 
will is weak, habit is strong. Hence we instruct our 
patient how to understand his contradictory symptoms; 
we introduce corrective factors into his mental equa- 
tious, raise or reduce others to their true powers, and 
eliminate the constants of error. ‘Then we prescribe 
exercise, urge practice within the limits of fatigue, and 
maintain elimination and nutrition. By physiological 
use, the will recovers its power, exercise promotes as- 
similation and elimination, and increased vigor; effort 
becomes easy, wholesome interests revive, and the 
emotional tone is one of ease and comfort. 

The maintenance of a sense of well-being, under 
reasonable effort of body and mind, is the sign of obe- 
dience to the rule that “exercise should always be 
kept within the limits of fatigue.” Normal fatigue is 
simply wholesome ¢ire, — then rest is welcome and 
is followed by immediate comfort. Pathological fa- 
tigue is attended by fatigue-anzsthesia, and this marks 
the beginning of danger. We find our natural safe- 
guard against that danger in observing the mental 
effects that quickly manifest their close relation to 
normal fatigue and its toxic products. But we have 
seen that when wholesome tire passes over into patho- 
logical fatigue, there comes over-tire not only to the 
central and motor, but to the sensory, elements of 
the mechanism. ‘The recognition of the mental effects 
of the changes in the “ sense of body ” is our constant 
guide to prophylaxis and treatment, — for both of 
these uses, the golden rule is that exercise should 
always be kept within the limits of pathological 
fatigue. Fatigue-anwsthesia betrays us into its toils, 
— it is a danger-sigual if we recognize its significance. 
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It becomes conspicuous by the absence of normal 
fatigue when there is the presence of other signs, — 
the first of these are the mental effects of fatigue. 
This teaches us the precise and saving significance of 
all these mental signs. 

In these considerations lies the proof of the propo- 
sition with which the discussion was begun : — neuras- 
thenia, for a guide to its prophylaxis and treatment, 
makes itself known to us mainly through the signifi- 
cance of its mental symptoms. 


————_>__—_ 


@riginal Articles, 


HOW IS TUBERCULOSIS ACQUIRED?! 


BY J. A. JEFFRIES, M.D., BOSTON. 


THE question is, How does the tubercle bacillus gain 
access to our bodies and those of our domestic ani- 
mals? ‘Tuberculosis is frequently spoken of as being 
an hereditary disease; this it is not and never can be. 
The characters of life, the laws which make us born 
men rather than something else are hereditary, but not 
the presence or products of a parasitic disease. Where 
the offspring is born tuberculous, it is a case of con- 
genital disease. Such cases occur in cattle, beyond all 
question. Thus Blaine’ reports two cases of eight- 
months’ calves born with tuberculosis; Misselwitz # 
reports two cases of foetal calf tuberculosis ; Malvoz 
and Brouwier,* the case of an eight-months’ foetus with 
tuberculosis of the cord, the liver and the glands at the 
roots of the lungs; and Johne® a similar case with 
one small nodule in the lungs, many in the liver, and 
enlargement of the bronchial and portal glands. In 
the last two cases tubercle bacilli were found in large 


* numbers. 


Turning to man, the record is much less complete. 
Birsch. Hirschfeld ® reports the case of a child delivered 
with uninjured placenta by Cesarean section. Micro- 
scopic examination showed large numbers of tubercle 
bacilli in the placenta and a few in the veins of the 
liver, but no tubercles in either organ. Scanzoni’ 
found advanced acute infiltration of the lungs and tu- 
berculosis of the peritoneum in a dead-born child. 
Scanzoni’s case dates from 1852, is briefly reported, 
and could not stand by itself. Birsch-Hirschfeld’s is 
of recent date and of the best authority. We must 
therefore accept that the parasite can gain access to 
the human feetus. 

Does congenital infection often occur? Can the 
bacillus gain access before birth, and lie latent for fif- 
teen or fifty years, as claimed by some, and then sud- 
denly become active, and kill its host? The paucity 
of records shows that congenital infection is very rare. 
That the second is possible there is not an iota of 
evidence ; it is only a comfortable way of explaining 
what is not understood. Against it, much can be cited, 
as the rarity of proved congenital infection and the 
activity of the germ in the young. ‘The lesson is that 
we must be careful of the maternity of our experiment 
, — before the Boston Society for Medical Observation, June 
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2 Medical Record, 1887, yol i, p. 60. 

8 Siedamgrotsky’s Berich., 1889, from Baumgarten’s Jahresber 
1890. 

¢ Ann, d’Instit. Pasteur, 1889, p. 153. 


5 Deut. Zeit. f. Thiermed., Bd. ii, 1884, p. 207. 
6 Deut. med. Woch., 1891, ‘No. 1: p. 404. 


animals, Congenital infection is not a factor of im- 
portance in the propagation of tuberculosis. 

Passing to infection after birth, we can endeavor to 
track the bacillus from its course to the point of en- 
trance into the system, and also draw inferences as to 
the mode of infection from the history and occurrence 
of the disease and an autopsy. The bacilli can be di- 
rectly transferred from one animal to another, as by 
contact or the consumption of diseased portions, or 
they can first leave their seat of growth, become part 
of the dust, and later gain access to the second ani- 
mal. 

To take up the simplest question, that of direct con- 
tact, there is no doubt of its occurrence. Medical 
literature contains many such cases, from kissing to 
the Jewish ritual. But though the cases are striking, 
often self-evident, the number on record is insignificant 
when compared with the prevalence of the disease. 
Probably indirect inoculation plays an important part ; 
at least no other explanation of the mass of lupus, 
skin tuberculosis, and scrofula of the superficial glands 
is at hand. 

The question of food cannot be so easily treated ; it 
is involved in many difficulties. At the first step we 
meet a stumbling-block. In what foods does the tu- 
bercle bacillus occur? In those derived from tubercu- 
lous animals. The remedy is therefore apparent; do 
not eat any portion of such animals, have all cattle 
inspected, and all those affected in any way condemned. 
Very good, very radical, very expensive, but not per- 
fect. ‘The inspectors could not enforce the law, could 
not recognize the cases. It is therefore best to con- 
sider food under various heads, so as to gain an idea 
of the amount of danger, and adopt measures to meet 
the special conditions. ‘Though actually diseased por- 
tions do not figure as an article of human diet, I give 
the summaries of Johne, Wesener and Biedert, since 
they show the danger from food under the most favor- 
able conditions for infection. 

Johve*® found 117 animals fed with tuberculous ma- 
terial from cattle, with 61.5% positive, 34.2% nega- 
tive, aud the rest (4.3%) doubtful results. Forty-one 
were fed with the flesh from tuberculous animals, with 
13.1% positive, and 86.9% negative results. All 
those fed with cooked flesh gave negative results. 
Dividing the experiments according as the food was 
cooked or not, he gives 259 fed with raw material with 
47.7% positive, 48.9% negative, and 3.3% doubtful, 
as compared with 33.5%, 64.4%, and 1.6% respec- 
tively, when the food was cooked. 

Wesener’s® figures are not so suitable for our pur- 
poses, still he agrees with Johne, that all experiments 
with cooked flesh are negative. There are, however, 
a few apparently positive cases reported in which 
cooked viscera were fed to swine. 

Biedert ® gives the figures as 548 animals experi- 
mented upon, with 119 positive, 367 negative, and 64 
doubtful results. It will be noted that Biedert gives a 
much lower positive percentage, and much larger doubt- 
ful, than Johne. This difference is due to the ex- 
clusion of all cases where the control animals became 
tuberculous. The number of positive results (21%) 
is very low, in view of the amount of tuberculous ma- 
terial fed, and shows clearly that animals are slow to 


»| contract the disease from their food. Many objections 
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were made to these experiments at the time; but, to 
my mind, the only important one from our point of 
view is that nearly all the animals were put on food 
which was not suitable for them. The carnivora in 
Johne’s list are 60 pigs, 20 dogs, and nine cats. The 
dogs and cats I have not been able to trace to the 
original sources, but it is worthy of note that Wesener 
classes the cats as all negative. Pigs give the best 
result, it making no difference if the food is cooked or 
not, which strongly suggests error. Sauer’s" note, 
that the animals in a zoological garden were fed for 
years on tuberculous meat, without contracting the 
disease, is of interest in this connection. 

To return to the state of affairs with men, law and 
custom combine to reject the whole of highly tubercu- 
lous, emaciated cattle, but allows the sale of flesh from 
animals with localized tuberculosis, if in good condi- 
tion. What danger do we incur by eating this meat? 
Many are calling for the total condemnation of all tu- 
berculous cattle. ‘There are very few, if any, records 
of tuberculosis in normal muscle, which will stand 
criticism. ‘The danger, therefore, is confined to the 
germs which may have slipped into the general circu- 
lation shortly before death. To determine this danger, 
many experiments have been made by inoculating the 
juice pressed from the flesh of highly tuberculous cattle 
into rabbits and guinea-pigs. I have collected from 
Arloing,” Dreschfield, Galtier,“ Kastner,’ and 
Nocard,”* the tests of fifty-nine cattle, with 13 positive 
results, all from highly affected animals. Besides, 
there are Steinheil’s “ experiments with the flesh of 
people dead of phthisis, with nine trials and some pos- 
itive results. As dead cattle are not allowed in the 
market, these results do not apply. Also, Bollinger 
states that Kastner has recently made five tests with 
condemned flesh, all positive, and one with flesh from 
a highly tuberculous but not condemned case, with 
negative results. 

From the above we are justified in concluding that 
tubercle bacilli, in meat as sold under inspection, are 
rare. What effect, if any, the long keeping of the 
meat before eating has upon the bacillus, is not known. 
This should be inquired into, since muscles become 
acid on coagulation, and acids have a distinctly dele- 
terious effect upon tubercle bacilli. ‘The mass of our 
meat is cooked before being eaten, and in this way 
what danger there is, is greatly reduced. This is shown 
at once by the experiments on animals (all negative), 
and the fact that heat, such as that applied to ordi- 
narily cooked meat, is sufficient to kill the bacilli. 

The results of feeding man with tuberculous meat, 
reported by Schottelius,’® are of interest. The people 
about Wurzburg, believing such meat to be harmless, 
made so much complaint, that its sale, under careful 
supervision, was allowed during a part of 1868. The 
carcasses were bought whole, and divided between 
twelve families. In all, 49 cattle were consumed be- 
fore the authorities gave up keeping the record. If 
such food is dangerous to any degree, the result should 
have been a marked increase in the amount of tuber- 
culosis in the twelve families, as compared with the 
rest of the population. This was not the case. Up 


1 Der Thierartz, Bd. xvii, p. 17. 
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17 Miinch. med. Woch., 1889, Nos. 40 and 41. 

18 Virchow’s Archives, Bd. 91,'p. 129. 








to the time of report, in 1883, there had not been a 
case of tuberculosis which could be attributed to the 
food, though surely seventy people regularly lived 
on it. 

Also, Bollinger” cites the town of Ritterwiesen, 
where there was much tuberculosis among the cattle. 
Yet, in spite of the general consumption of their flesh 
and milk by a population of 425, there were only three 
deaths from tuberculosis during the years 1874-78, in- 
clusive. Curiously enough, none of the three deaths 
occurred in the ‘families which ate the flesh. The 
same author inquired into the history of all the found- 
ling-families known to consume tuberculous meat, and 
failed to find a single case of tuberculosis. 

To sum up, there is little absolute proof that raw 
flesh, when consumed in the course of nature, is dan- 
gerous. Yet, after making allowances for the inaccu- 
racies of experiments, there is no doubt but that there 
is some danger. As regards cooked flesh as consumed 
by man, there is no evidence of danger, though we 
have many records where bad results might justly be 
expected were they at all common. I do not mean to 
oppose inspection, — far from it. All cases of general 
tuberculosis should be condemned; but I do not be- 
lieve that the danger justifies the total seizure of all 
tuberculous cattle. ‘The expense is too great; the 
same amount of money will produce better results 
when applied in other ways. 

Milk, often consumed raw, and at one time or an- 
other an ingredient of the food of every human being, 
is generally accepted to be a greater source of danger 
than flesh. It has long been known that the tubercle 
bacillus is liable to occur in the milk of tuberculous 
cows; and much time has been spent in an endeavor 
to gain an exact knowledge of the danger. There 
are four classes of observations to consider, — feed- 
ing experiments, dating back to Villamain ; inoculation 
experiments; direct microscopic study of the milk; 
and the prevalence and nature of tuberculosis among 
the consumers of raw milk, chiefly the young. 

I have only been able to collect a few of the reports 
on feeding, since the articles are mostly in out-of-the- 
way places, and not specially indicated by the titles. 
They are, as far as possible, briefly summarized. 

Gerlach ® fed the milk from a cow showing marked 
tuberculosis of the thorax at autopsy (other organs 
not noted) toa number of animals. ‘These, killed at 
intervals, showed tuberculosis, more or less general, 
throughout the body. All the animals received other 
food than that from the cow. ‘There were no control 
animals, and no note of precautions taken to avoid 
other modes of infection. 

Schreiber” fed three guinea-pigs and 18 rabbits 
with the milk from a tuberculous cow for some time, 
results negative. 

Bang ™ has fed the milk from five cows with tuber- 
culous udders to pigs and guinea-pigs, with positive 
results in all. 

Cavagnis* reports three young guinea-pigs suckled 
for eight, twelve and thirty-two days by a tuberculous 
mother, with negative results. 

Peuch™ fed 4.470 grammes of milk from a cow 
with tuberculosis of the udder toa pig. This, killed 
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fifty-six days later, was found to be normal. (Four 
rabbits inoculated at the same time developed tuber- 
culosis. ) 

Ernst * has reported the result of feeding 13 calves 
with the milk from 13 cows supposed to be tubercu- 
lous and free from tuberculous disease of the udder. 
In five of the calves tuberculosis was found; in seven 
none; and one was suspicious. Only eight of the 
calves were fed with the milk of one suspected cow; 
three of these were found tuberculous. In all, six 
cows were used. Of the three infecting cows, two 
had disease of the udder. In one no autopsy was 
made. In all three calves there were tubercles in the 
liver, and, in one, in the kiduey. None were reported 
in other parts of the body. No control animals were 
reported. 

Besides the above, there are many more, as Wesener, 
in 1885, gives the figures as 86 animals experimented 
on, with positive results in the two calves, three-quar- 


ters of the pigs, half the sheep and goats, two-fifths of 


the guinea-pigs, very few of the rabbits and none of 
the cats. How many animals the milk came from, or 
the state of the udders, is not given; probably most 
had trouble in them, as at that time experimenters 
were working for effects, not relative danger. 

These results are not striking, considering the source 
of the milk, and accepting them as they stand. Prob- 
ably in most cases the results as given represent the 
facts; but control animals, less advanced lung trouble 
and more intestinal trouble, would have made them 
stronger. Affection of the mesenteric glands, as will 
be shown later, is not a proof of intestinal infection. 
lt is also unfortunate that pigs fed on boiled milk were 
affected, for the bacilli in these cases must have come 
from elsewhere. 

There are quite a number of inoculation experi- 
ments which are chiefly of value owing to the sensi- 
tiveness of the test. ‘They only demonstrate the pos- 
sibility of danger, and in no way show that the milk 
would have been injurious if consumed in the ordinary 
course of affairs. 

Hirschberger * has experimented with milk taken 
in the laboratory from the udders of slaughtered cows. 
An admixture of blood was avoided as much as possi- 
ble. His results were, with highly tuberculous cows, 
four among five positive; with middle-grade tubercu- 
losis, four among six positive; and with pulmonary 
phthisis only, three among nine. All told, eleven 
positive results in twenty trials. Udders presumed to 
be normal, but no careful examination made. 

Peuch ” injected 10, 20, 30 and 40 grammes of milk, 
from a cow with tuberculous mamumitis, into four rab- 
bits. All died of tuberculosis. 

Nocard * has tested the milk from ten cows with 
advanced tuberculosis, but none of the udder, with neg- 
ative results throughout. 

Martin has tested 13 lots of city milk. He classes 
the results as three negative, one positive, five doubtful 
and four discarded. Personally I should discard one, 
class eleven, as distinctly negative, and the other as 
doubtful. ‘Tubercle bacilli were not sought for, but 
bits produced the disease in other guinea-pigs. The 
trouble very likely was pseudo-tuberculosis ; but grant- 
ing that it was tuberculous, the autopsy does not read 

2 Transactions Association American Physicians, vol. iv, 1889. 
% Deutsch. Archiv. f. kl. Med., Bd. 44, 1890, p. 500. 
27 Congrés pour l’Etude de la Tuberculose, vol. i, p. 73. 
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like a case of inoculation into the abdomen. The 
lesions in the abdomen were fresh; the omentum was 
free from trouble; and the bronchial glands were 
enormously enlarged. 

Bang ® experimented with the milk from two cows 
with advanced tuberculosis but normal udders ; results, 
one positive and one negative. Later, he reported 
trials from 21 cows with general tuberculosis and no 
disease of udder, with only two positive results. He 
also tested the milk from eight phthisical women, with 
negative results. Later still, he reports the result of 
another series of 21 cases with 17 negative and four 
positive results. Of the four positive results, three 
had tuberculous udders and the other was doubtful. 

Stein * has inoculated the milk from 14 cows taken, 
(like Hirschberger), after slaughtering, from the am- 
putated opened udder. In four cases, he claims 
positive results. In two of these the udder was af- 
fected; in one is given as “normal but yellow,” that 
is, not normal; in the fourth no statement is made. 
Why the third case is classed as positive is difficult to 
perceive, since the only evidence was some enlarged 
lymphatics, in which no bacilli could be found. Other 
similar cases are classed as negative. 

Cavagnis ® inoculated the milk, mixed with blood, 
from a tuberculous cow, and got a positive result. The 
udder is given as apparently healthy. 

Ernst ® got seven positive results by inoculation of 
milk from 14 cows, udders healthy. 

Galtier “has reported inoculations from two cows, 
one with, and one without tuberculosis of the udders. 
The first gave a positive, the second a negative result. 

Taking the figures just as they stand, we have 125 
trials with cows’ and women’s milk, with 32 positive 
and 93 negative results. Of the positive results eight 
are given as having tuberculosis of the udder, 23 as 
not, and one doubtful. 

My judgment leads me to reject all cases where the 
udder was opened after slaughtering. ‘This would re- 
duce the positive results to ten with no tuberculous 
disease of the udder,—the three of Bang and the 
seven of Ernst. Bang, in his last notes, evidently in- 
clines to the view that bacilli are at least very rare in 
milk when the udder is not tuberculous. Of Ernst’s 
seven cows autopsy is lacking in six; four showed 
some form of disease of the udder; and in the one 
autopsied this was tuberculous. ‘This alters the figures 
most strikingly, and reduces as to Bang’s three cases, 
which, as already stated, he does not put much weight 
on, and three of Ernst’s cases without autopsy. It is 
hardly necessary to call attention to manifest difficulty 
in proving the absence of tuberculosis in a large organ 
like the udder. 

Searching for the bacillus in milk as a test is not of 
practical value for our purposes. In milk from ordi- 
nary tuberculous cattle, slide after slide must be gone 
over in the hope of finding a bacillus among a number 
of other bodies, which, after hours of fatiguing labor, 
are only too apt to get the better of tired brain and 
eye. Of the truth of this statement I have seen many 
a practical demonstration. Even if the plant only 
occurs where there is disease of the udder, inspection 
does not give security, as the early diagnosis is very 


80 Congrés pour 1’Etude de la Tuberculose, vol. i, p. 69; Miinch. 
med. Woch., 1890, p. 705. 

31 Experimentelle Beitriige sur Infectiositat der Milch perlsiichti- 
ger Kuhe, Inaug. Diss., Berlin, 1884. 

82 Baumgarten’s Jahrb., 1888. 

33 Transactions Association American Physicians, vol. iv, 1889. 

34 Congrés pour l’Etude de la Tuberculose, vol. i, p. 81. 
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difficult. But as only a small portion of the tubercu- 
lous cows have tuberculous udders, the amount of tuber- 
culous milk would in this case be quite limited. 

The occurrence of tuberculosis among calves, infants, 
and a few other groups of milk-consumers, alone re- 
mains to be considered. Since calves are exclusively 
fed on raw cows’ milk, they offer the very best of 
natural experiments as to the danger of milk. 1 have 
collected from various sources ® the slaughter-house re- 
ports of the amount of tuberculosis in calves. 


23,557 calves with 2 cases of tuberculosis. 


30,477 ” = lcase ‘ cd 
143,218 sg ** ~=6©35 cases “ - 
23,592 os - lcase ‘ we 
800,000 ° ” 5 cases ‘* - 
24,766 - © lease ‘ 
87,685 ” ss 626 cases ** - 
1,133,195 71 = .006% 


These figures can be explained in several ways: 
first, that calves are only infected with difficulty by 
tubercle bacilli in their food; second, that there are 
very few bacilli in milk; third, that the disease does 
not have time to develop before the calves are killed; 
fourth, that tuberculous cattle do not suckle their 
calves. 

Our evidence as to the first is not extensive, but, so 
far as I know, calves fed with milk known to be tuber- 
culous have become tuberculous themselves. This is 
in accord with the condition of the digestive tract and 
the general law of susceptibility in young animals of 
all kinds. We are therefore justified in rejecting this 
proposition. 

There is a good deal to be said in favor of the sup- 
position that the disease does not have time to develop 
before slaughtering. Calves are killed, I am told, 
chiefly when from four to six weeks old, but the age 
may be more or less. ‘The time is short. On the 
other hand, much can also be said against it: first, the 
calves found tuberculous prove that the disease can be 
recognized ; second, the time is sufficient for the de- 
velopment of the two lesions to be expected from in- 
testinal infection, those of the intestine and of the 
lymphatics of the mesentery. Again, young cattle, 
though more affected than calves, offer very few cases 
of tuberculosis. ‘That tuberculous cows do not feed 
their young has nothing to support it. ‘They are just 
the cows most liable to, as it is the poor milk which 
goes to the calf and the good to the man. 

The second proposition, that there are but few bacilli 
in the milk of most tuberculous cows, is the only one left. 
This, taken in connection with the fact that the milk 
from cows with advanced tuberculous udders is so bad 
as to preclude its use for any purpose, affords a satis- 
factory solution. 

I have reasoned as though all calf tuberculosis was 
due to food. This is certainly not the case; much is 
surely due to inhalation. 

How about babies? ‘They are the important test. 
Are many cases of infection from milk recorded? 
Certainly not, as shown by the difficulty in finding any. 
I have, however, found the following, and like enough 
there are as many more. 

Leonhardt® reports the case of a healthy infant of 
healthy parents, which was weaned and put on cow’s 

85 Propogation of Tuberculosis, by Lydten, Fleming and von Hert- 
sen; Woch. f. Theirheilte., 89, No.9; Am. Vet. Journal, January, 
1889, and May, 1890. 


%6 Correspondenzbl, d. Niederrhein Ver. f. éffentl Gesundheitspfl., 
1877, p. 213, 





milk. The child soon died of tuberculosis of the 
meninges, intestines, and mesenteric glands. ‘The cow 
which gave the milk was found to be tuberculous. 
Another child fed from the same cow died, at about 
the same time, from tubercular meningitis. 

Sontag® reports the case of a six-months’ infant 
of healthy parents, which at autopsy showed miliary 
tuberculosis of the meninges. It was fed with milk 
from a tuberculous cow. 

Hermsdorf® gives three cases in which there was 
extensive intestinal tuberculosis, besides less of other 
parts. One had taken uncooked milk from a tubercu- 
lous cow. The original not seen, but the reviewer 
seems to doubt one case at least. 

Demme® reports the case of a four-months’ infant, 
which at autopsy showed tuberculosis of mesenteric 
glands; bacilli were found, but none elsewhere, in 
spite of great care. There was no tuberculosis in the 
family for two generations on either side. The milk 
came from a cow with general tuberculosis. Micro- 
scopic examination of the milk pressed from the depth 
of the udder gave a positive result after examining 
twenty to thirty cover-glasses, — not clear, but milk 
apparently taken from the udder at autopsy. 

Bollingér cites Stangs’® case of a boy five years 
old who sickened with ascites and enlarged glands in 
the abdomen. At autopsy the chief lesion was tuber- 
culosis of abdominal lymphatic, but also tuberculosis 
of serous membranes and lungs. ‘There was no tuber- 
culosis in the family for two generations. The child 
had for years been in the habit of drinking milk warm 
from a cow, which, growing thin before the boy died, 
was killed, and found to be tuberculous, — how much 
or where is not stated. 

Some of the above cases are quite conclusive, though 
not absolutely beyond the possibility of error. The 
other cases, though probable, are not conclusive, as 
the following case of Toulmin shows : 

A child, breast-fed, of healthy family, in healthy 
house, did well till at the ninth week it moved to 
rooms previously occupied by a phthisical woman. In 
one week the child began to sicken, and died when 
four months old. The autopsy showed enlarged and 
cheesy glands in the anterior mediastinum ; one small 
tubercle of the anterior wall of the right ventricle; 
lungs much affected, with cavity the size of a marble; 
bronchial glands cheesy and soft; spleen enlarged ; 
tubercles in spleen, liver, kidneys; ulcers of jejunum, 
ileum, Peyer’s patches, coecum and colon; mesenteric 
avd retro-peritoneal glands enlarged and cheesy. 

On the other hand, Bollingér has collected the cases 
of a number of families which habitually used milk 
from tuberculous cows without catching tuberculosis. 
Out of 22 families only one man was found who could 
possibly be called tuberculous, and this man used no 
milk, only cream in his coffee. 

Typhoid patients afford a fair test of the infectious- 
ness of milk. Here we have a large number of peo- 
ple with erosions and ulcers of the intestine; yet, in 
spite of their extensive milk diet, no one has discov- 
ered that tuberculosis is a sequel. 

(To be continued.) 





87 Siedamgrotzky’s Ber. u. d. Vet. i. Kénig, Sachsen, 1889. 

*8 Ueber primiire Intestinaltuberculose, wahrscheinlich durch 
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89 Med. Bericht ii. d. Thaligkeit des Jenner’schen kinderspitales 
in Bern, 1886. 
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HZ MORRHAGES IN THE NEW-BORN.! 


BY CHARLES W. TOWNSEND, M.D. 


THE occurrence of hemorrhage in the new-born, 
from the gastro-intestinal tract and from other parts of 
the economy, has been frequently noted in Medical 
Journals, and various causes for it have been ascribed. 
Most of the text-books on children’s diseases, however, 
including the new cyclopedia of Keating, say little or 
nothing about this disease except as it occurs in the 
form of umbilical hemorrhage. 

At the Boston Lying-in Hospital, out of 5,225 de- 
liveries up to May 1, 1891, some 30 cases of haemor- 
rhage among the infants are recorded; while in the 
out-patient department, out of 2,000 deliveries, two 
cases are recorded; making 32 cases in all out of 
7,225 cases, or less than one half of one per cent. The 
proportion of cases in the hospital is nearly six times 
that in the out-patient department, however, the per- 
centages being .57 in the former case and .10 in the 
latter. 

In the following paper I have endeavored to analyze 
these cases, and, in a brief manner, the literature of 
the subject, in order to arrive, if possible, at some con- 
clusions as to the nature of the disease, its etiology, 
prognosis and treatment. 

The Clinical history of a typical case is somewhat 
as follows: A baby, often well developed and apparently 
healthy, is noticed to vomit a little blood or bloody 
mucus on the second or third day of its life. The 
stools, which by this time should begin to assume the 
normal yellow color, still continue dark; but this 
brown color is found, on examination with the micro- 
scope, to be due to altered blood corpuscles. Often- 
times, however, this special examination is not neces- 
sary, for the napkins about the discharge are tinged 
red, or the blood is even voided iv unmistakable quan- 
tities. The navel, about the insertion of the cord, or 
on the exposed surface, if the cord has already dropped 
off, is apt to bleed at the same time, and blood will 
ooze continually from any slight crack or abrasion of 
the skin. Epistasis and bleeding from the mouth may 
also occur, and ecchymoses of greater or less extent 
may appear under the skin. Jaundice is frequently 
seen at first, to be succeeded by great pallor, asa result 
of loss of blood. The temperature may be elevated 
even to 106° F. Death or recovery occurs generally 
within three or four days. 

In the 32 cases analyzed, 19 were males, 13 females, 
a proportion of the sexes which is significant when the 
relation of this disease to true hemopleilia is consid- 
ered. Twenty-five cases died, seven recovered, a 
mortality of 78 per cent. The day of death in one- 
half of the fatal cases was from the third to the fifth 
day, one dying on the first day, and three as late as the 
fourteenth day. 

Hemorrhage was first noticed in two on the first 
day, in seven on the second day, in eleven on the third 
day, and in six on the fourth day. In the six other 
cases the hemorrhage occurred between the sixth and 
the ninth day, with one exception, which began to 
bleed on the fourteenth day. The duration of the 
disease, from the time it was discovered, in nine of the 
fatal cases was but a portion of one day; in four, the 
disease lasted one day ; in three, three days; and in three 
more, five days. Of those who recovered, the disease 


' Read before the Boston Society for Medical Observation, June 1, 
1891, 





lasted, in three cases, respectively two, six and eight 
days. In two cases it lasted three days, and in two 
more five days. 

The sources of the hemorrhage are given in the 
following table : 


Cases. 
Intestine e e ° ° ° ° ° « #8 
Stomach . ° . ° ° ° ° ° ° ° - & 
Mouth . e é P . ° ° . ° ‘ - & 
Nose . ‘ ‘ ° ° ° ° ° ° . ° - 8 
Navel . ° ° ° ° ° e ° ° ° e . 4 
Ecchymoses of skin . ‘ ° ° ° ° ° ° - ll 
Crack of skin ° 1 
All of above sources . i 3 
Navel alone ‘ e ‘ e 2 
Gastro-intestinal tract alone . ‘ 15 
Stomach, mouth and nose alone re 7 
Intestines alone ‘ ° ° 3 
Ecchymoses alone ° 2 


Slight, uncomplicated hemorrhage from the uterus 
or vagina, pseudo-menstruation, is not very uncommon 
in the first few days of life, and is not included in this 
list. 

Although umbilical hemorrhage, which is the best- 
known form of bleeding in the new-born, occurred in 
nearly half of the cases, it is interesting to note that 
in all but two of these cases there were haemorrhages 
elsewhere, a fact which points to the general hzmor- 
rhagic nature of the disease. This fact was brought 
out by Dr. Francis Minot, in 1852, in the monograph 
which first called the attention of the profession to 
this disease. 

In one case a cephalhzematoma occurred ; in another 
persistent hemorrhage took place from scratches on 
the face and foot. In six of the cases the temperature 
is recorded; in all but one of which it was elevated, 
reaching in one case 106.6°. In the case where there 
was no fever, the temperature was taken only once, 
four hours before death, and found to be subnormal. 
Jaundice was noted in five cases, cyanosis in four; 
and in all where much blood was lost the infant be- 
came blanched. In four, convulsions appeared before 
death. 

Post-mortem examinations were made in six cases. 
In one case the liver showed an increase of connective 
tissue, and the diagnosis of cirrhosis was made. In 
another case a hemorrhage was found between the 
brain and dura mater. In the other cases the results 
of the examination were negative. ‘Two cases were 
believed to be syphilitic. 

The mothers’ labor was normal in all but four cases, 
three being delivered by forceps low down, one by 
version. ‘Two of the mothers had mild septicemia, all 
the others making normal recoveries. 

In 609 cases collected from the writers, given in 
the bibliography appended to this article, including 
my own cases, and excluding duplicates, there were 
482 deaths and 127 recoveries, or a mortality of 79 
per cent.; 210 were male, 150 female, and in 249 the 
sex is not recorded. This would make a percentage 
of 58 male amd 42 female.? I find records of $1 
autopsies in this list. In the majority of cases nothing 
abnormal was found except extreme anemia (which 
was the result of the bleeding), and in many cases in- 
ternal hemorrhages. Injection of the mucous mem- 
brane of the intestines, particularly of the colon, 
was frequently noted, although the observers are par- 
ticular to state that no gross lesion of the mucous 
membrane was to be detected. In a very small 


2 For a number of these references I am indebted to Dr. Minot. 
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number of cases the following diseased conditions have 
been found: syphilis, enlarged spleen, enlarged liver, 
inflammation of the umbilical and portal vein, acute 
fatty degeneration. 

The prognosis in this affection is poor, the average 
mortality, as noted in my cases, being 78 per cent. ; 
but on examining the cases more closely, it is seen 
that the prognosis in cases of hemorrhage involving 
the gastro-intestinal tract alone, — sometimes called 
malxua neonotorum,— is slightly better, but 71 per 
cent. of these cases proving fatal. I have reason to 
think, however, that the prognosis is even better than 
these figures show, for the less serious cases of bleed- 
ing from the digestive tract may have not been recorded 
or not recognized. This latter error may arise in 
cases of discharge of blood high up in the intestine in 
moderate quantity. The blood then becomes changed 
to a dark, tarry color, so that the stools resemble the 
ordinary meconium stools. As before remarked, how- 
ever, the blood can be detected by a microscopical ex- 
amination, and in nearly all cases by the pink staining 
of the napkin on the border of the dejection. 

There is a source of error which might lead one to 
diagnosticate hemorrhage from the stomach when this 
is not the case. I refer to the fact that blood may be 
sucked from the nipples of the mother, in some cases 
from a crack or abrasion that can scarcely be detected. 
The presence of the abnormal substance in the infant’s 
stomach excites vomiting, and the blood is ejected to 
the great consternation of the family, until the source 
of the hemorrhage is discovered. It is said that 
maternal blood may be swallowed during delivery and 
afterwards vomited in the same way. 

Where ecchymoses appear on the skin, in addition 
to the hemorrhages elsewhere, the prognosis is worse. 
Out of eleven such cases only two recovered, although 
a fatal termination in these cases seemed imminent. 

In making our prognosis it is to be remembered, 
therefore, that the prospect is not absolutely a bad one, 
even in the worst cases where ecchymoses appear on 
the skin, and the prognosis is the best in cases involv- 
ing the gastro-intestinal tract alone. 

Another point, it seems to me, is of value in making 
the prognosis, and that is, that the disease is, in nearly 
all cases, but of a temporary or self-limited character, 
confined almost entirely to the first ten days of life; 
and the longer the baby lives, the better are its chances 
for recovery. In other words, in the majority of 
cases, it is not the fact, as is often supposed, that these 
infants are affected with true hemophilia, and are 
therefore doomed, even if they recover from the pres- 
ent attack, to subsequent and possibly fatal hamor- 
rhages. ‘The reasons for this statement will appear 
later on. 

The etiology of this disease is a subject about which 
much theorizing has been done, and I shall content 
myself with a brief outline of the causes assumed by 
various writers. 

In the first place, prolonged labor, early ligation of 
the cord, plethora, debility, retention of meconium, 
difficulty in the establishment of the pulmonary circu- 
lation from obstruction to the breathing at birth, may, 
one or all, owing partly to the normal injection of the 
blood-vessels of the intestine of the new-born, act as 
exciting causes in this disease ; but one or several of 
these conditions are so frequently met with, without 
such dire results to the child, that they can, it seems to 


over, cases of haemorrhage occur without these exciting 
causes. Septicemia, in severe form (the source of in- 
fection being generally the umbilicus), and syphilis are, 
in a small number of cases, the causes of the bleeding. 
Rupture of large blood-vessels, as a source, has been 
disproved by all autopsies. 

True inherited hemophilia is in but rare instances 
the cause; and the arguments in favor of this state- 
ment are briefly: (1) The fact that infants who bleed 
during the first few days of life, and recover, are not 
apt to be bleeders in after life. (2) Hamorrhages in 
the new-born, as shown by my cases and by the larger 
ones given above, are only slightly more common 
among males than females (58 to 42), while among 
true bleeders the preponderence of females is extremely 
marked, being stated at 13 to 1, or 92.8 to 7.2. 

(3) In bleeder families the tendency is rarely shown 
before the end of the first year. Thus, Grandidier 
states that only 12 infants in 185 bleeder families with 
576 individual bleeders were affected with hemor- 
rhage on the fall of the umbilical cord. Moreover, 
it is extremely rare among the large number of cases 
reported by various authors for a family history of 
hemorrhagic tendency to be obtained, although this is 
a point that would certainly be known if it existed, 
owing, as Partridge well says, to its dramatic nature. 

Confirmatory of the first of the above statements is 
the fact that, in several instances, infants who had 
recovered from an attack of hemorrhage during the 
first week of life, have been circumcised a few days 
later without unusual hemorrhage taking place. Two 
such cases are recorded by Ritter and one by Rotch. 
In two cases on my list bleeding occurred from the 
base of the cord as well as from various mucous sur- 
faces, but the patients recovering, the cords dropped 
off, in one case on the eighth day, in the other on the 
eleventh day, without further hemorrhage at this 
time. In the former of these cases the cord fell off 
in two days, in the latter four days, after hemorrhage 
had ceased. 

Deficiency in the nutrition or elasticity of the capil- 
lary walls, acute fatty degeneration of the new-born, 
feeble coagulability of the blood, and jaundice, are ex- 
planations sometimes given for this disease. 

The self-limited character of the affection, the ele- 
vated temperature in some cases, and the greater prev- 
alence in hospitals, are arguments of force in favor of 
an infectious nature; and Klebs and Eppinger have 
found in these cases a micro-organism (monas hemor- 
rhagica). In support of this view, Ritter says that 
while there were previously many cases yearly at the 
Prague Foundling Hospital, there was only one fol- 
lowing the use of new and larger wards. The disease, 
as ordinarily seen, can, however, have no connection 
with puerperal septicemia, for that disease is now 
practically eradicated from the Boston Lying-in Hos- 
pital; but it occurs independently of it, just as thrush 
caused by oidium lactans may get a foothold and flour- 
ish in a hospital free from septicemia, although thrush 
is not common in private practice. In fact, more than 
two-thirds of the cases occurred in the Lying-in Hos- 
pital after the adoption of the antiseptic systems 

In the treatment of this disease or symptom of dis- 
ease many measures have been adopted, and also none 
at all, the latter from a feeling of helplessness in re- 
gard to it, and also, as we have shown, the erroneous 
belief that in all cases, even if the infant survived, it 
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in mind the brief course and self-limited character of 
the disease in the majority of cases, we should make 
every effort to control hemorrhage and to sustain the 
vital powers. External bleeding from scratches or 
from the umbilical wound can best be checked by 
properly applied pressure; and although compresses 
for this purpose often fail, digital pressure, if intelli- 
gently directed and persisted in, is almost always suc- 
cessful. Instances are on record of devoted mothers and 
nurses, who, by holding their fingers pressed for hours 
to the umbilicus, have saved the infant’s life. Styptics 
are generally unsatisfactory ; and deep suturing of the 
umbilical wound, although in some cases successful, in 
others only adds a fresh source for hemorrhage from 
the stitch-holes. 

The value of astringents, of ergot or of mineral 
acids, for internal hemorrhage, are of somewhat doubt- 
ful value. Alcohol, by increasing the power of the 
heart, would theoretically increase the bleeding; but, 
if we accept the belief in the infectious nature of the 
disease, it would seem in many instances to be indi- 
cated. Warmth to the extremities, perfect quietude 
and freedom from motion, and most careful and per- 
sistent feeding from spoon or dropper with milk drawn 
from the breast of the mother or wet-nurse, might tide 
over many otherwise fatal cases through the brief pe- 
riod of this disease. Antiseptic treatment of the cord 
would be indicated for prophylaxis. 


SUMMARY. 


(1) Hemorrhage in the new-born is in nearly all 
cases an acute transitory affection, beginning within 
the first week or ten days of life and lasting from one 
to six days. 

(2) The etiology of this form is perhaps best ex- 
plained by the infectious theory. 

(3) In very exceptional cases the disease is due to 
true hemophilia as it is seen in older children and in 
adults. In a small number of cases it is one of the 
symptoms of syphilis or of septicemia. 

(4) The mortality from all forms is about 75 per 
cent. 

(5) Treatment should be guided by the knowledge 
of the transitory and perhaps infectious character of 
the affection as it is seen in the majority of cases. 
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Reports of Societies, 


BOSTON SOCIETY FOR MEDICAL OBSERVA- 
TION. 


JOHN C, MUNRO, M.D., SECRETARY, 


REGULAR meeting of the Society Monday, June 1, 
1891, Dr. J. H. McCoutom in the chair. 
Dr. J. A. JEFFRIES read a paper on 


THE SOURCES OF INFECTION WITH TUBERCULOSIS. 


Dr. Jackson: I have nothing to add to Dr. Jef- 
fries’ paper. I think it is a most exhaustive study of 
all that has been written up to the present time. 

It has always seemed to me difficult to understand 
how any observers shouid feel that any considerable 
number of cases of tuberculosis was due to intestinal 
infection. Certainly, clinically, the vast number of 
cases have the most advanced lesions in the lungs or 
in the upper respiratory tract; and autopsies prove 

1 See page 214 of the Journal. 
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the same thing. I would like to ask Dr. Jeffries if 
it is Baumgarten who thinks that tuberculosis is chiefly 
caused by infection from the gastro-intestinal tract. 

Dr. Jerrries: Yes. 

Dr. Jackson: He is the most prominent writer 
who feels that tuberculosis is due in a large proportion 
of cases to ingestion and not to inhalation. It seems 
very difficult to understand how such a man should 
express himself in that way. 

When we come to consider the ingestion of tubercle 
bacilli, I think we can find, as in kissing, a much 
readier (or at least more probable) source for the in- 
gestion of tubercle bacilli than in any other way. 
You know the enormous numbers found in sputa and 
in saliva. ‘There is certainly the readiest mode of 
infection. That, I think, should be very largely consid- 
ered in children who develop acute tuberculosis when 
they have been nursed by mothers in advanced phthisis. 

Dr. Townsend: Did 1 understand that where 
tuberculosis occurred owing to the ingestion of tuber- 
culous food there was always some local intestinal, or 
at least mesenteric lymphatic, infection ? 

Dr. JEFFRIES: No. ‘The evidence is that probably 
there are a good many cases where there is no disease 
at point of entrance, but curiously enough there are 
men who claim that tuberculosis chiefly springs from 
the intestine, who also hold that there is a pathological 
product at the seat of entrance. The position they 
hold is difficult to explain. Where any material 
amount of bacilli are introduced in the food we always 
do find the intestines affected. 

Dr. McCotiom: One or two practical points are 
the disinfecting of the sputa, if the indirect doctrine is 
true, and 1 do not think that is carried on as thor- 
oughly as it should be. I think very few physicians 
in private practice ever think of causing the sputa to 
be disinfected. It is a very important factor. The 
sputa becomes dried, and the bacilli will float in the 
air. In the German hospitals the consumptives carry 
a spittoon filled with a solution of carbolic acid, which 
is kept thoroughly air-tight. The man expectorates 
into it aud closes it, so that there is no expectoration 
on the walls or floors of the hospitals. In this country 
people are constantly spitting anywhere. Go into 
large public gatherings, and the floor will be covered 
with expectoration, and a great many of these people 
may be suffering from phthisis in a latent or compara- 
tively mild form, and this may be sufficient to give 
rise to the disease in a great many people. 

Another practical point is the importance of having 
the streets properly watered, because there is no doubt 
that the dust does contain the germs of disease, and 
blowing about in such large quantities as is frequent, it 
seems to me it must very frequently cause the disease. 

Dr. Jerrries: As regards the streets, it is a curious 
fact that the street-sweepers of Europe seem to be 
rather exempt than otherwise from tuberculosis. 

Dr. McCottom: It is possible they may become 
habituated to it. 

Dr. Jerrries: They hold their occupation during 
life, and seem to be rather better off than other people 
as regards tuberculosis. 

Dr. C. W. TownseEnpD read a paper on 


HAZMORRHAGES IN THE NEW-BORN.’ 


Dr. Jackson: I should like to ask whether he finds 
in these cases small petechiz as well as ecchymosis ? 


? See page 218 of the Journal. 


Dr. TownsEND: I used the word ecchymosis mean- 
ing any hemorrhage under the skin. Many of them 
were very minute, very small petechiw, in fact the 
majority. 

Dr. Jackson: Similar to the lesions in purpura? 
Dr. TownsEND: Yes. 

Dr. Nicuots: I can recall in my own experience 
but a single fatal case of haemorrhage in the new-born 
infant, and I remember to have recognized in this in- 
stance that the death was perhaps attributable to my 
failure to appreciate the gravity of the situation. The 
child was large, born of a healthy mother, weighed 
about eleven pounds, and, though forceps were applied, 
no unusual amount of force was necessary for extrac- 
tion. There was no bleeding from the umbilicus, 
but as I was about to go, my attention was called to a 
slight oozing of blood over one zygoma, and upon ex- 
amination I found that the forceps had made a super- 
ficial bruise at this point. The flowing, though slight, 
was persistent, and when an attempt was made to con- 
trol it by means of stitches, the only result was a fresh 
source of hemorrhage from the stitch-holes, which 
seemed, however, after a while to be controlled by 
firm compression, and the infant was, therefore, left 
with a pad bound to the cheek. Owing to a lack of 
intelligence on the part of the nurse, which should 
have been noticed and guarded against by myself, the 
bandage was not properly watched during the night, 
and there occurred a fresh flow of blood which proved 
fatal before a physician could be obtained. 

Dr. Jackson: As far as I know the only evidence 
offered in the direction of the infectious nature of the 
disease is in the direction of the clinician, that several 
cases generally occur together, that cases occur in hos- 
pitals more than in private practice and run this sharp 
acute course. 

I do not know anything about the existence of 
this organism that Dr. Townsend speaks of. I know 
that in an allied disease, purpura, the existence of an 
organism has been claimed very different from the one 
Dr. Townsend speaks of. It never has been proven, 
as far as I know, though one or two observers have 
claimed they have produced the disease in avimals by 
inoculation of the blood. That, I think, would not 
hold as absolutely true, because the inoculation of 
healthy blood has produced ecchymosis in animals; 
that is, I suppose, merely mechanical. 

Dr. JErrries: As this hemorrhage begins almost 
at once after birth, it seems to me, if we are to have 
infection, it must have been before birth; and in those 
cases it is hard to say how it got into the foetus with- 
out showing itself in the mother. 

Dr. McCottom: The fact that it occurs more fre- 
quently in hospitals than outside, I very much doubt, 
if it is not due to the fact that the cases are much 
more likely to be reported in hospitals than in private 
practice. 

Dr. TownseEnD: I have the report of the out-pa- 
tient department; and the proportion is six times 
greater in the hospital than outside. The cases are 
carefully reported by the externes. 

Dr. JEFFRIES: Is it not probable that the cases 
that come on late are infectious, while those that come 
on early are congenital ¢ 

Dr. Munro: Is there any evidence that these occur 
only in children badly nourished through the placental 
circulation ? 





Dr. TownsEND: Notatall. That is a cause some- 










































































































































times given; and another cause is that the child is 
plethoric. There is no rule either way about it. 

Dr. C. M. Green: I remember one case, the only 
case I ever saw, a child of healthy parents, the 
mother especially so. I delivered the child, I think, 
about ten years ago. It was after I had ceased my 
visits, and I only heard of it being called in for some- 
thing else. I was told the child was lying in the cradle, 
and seemed perfectly well. It may have been two or 
three weeks old. ‘They said they were attracted by 
some little noise, and went to the child and found it 
bleeding from the mouth. It bled to death. It was 
a very large child, and | delivered it with forceps. 
The child had done perfectly well, but died then and 
there. The mother has since had healthy children, 
but I never knew what the explanation of that case 
was. I do not think the child was seen by any physi- 
cian. 

This paper was not intended to cover, I suppose, 
hemorrhages of the kind that Dr. Nichols referred to. 
Certainly the abrasion in his case was not sufficient to 
cause bleeding like that, without some bleeding diathe- 
sis I should think. But infants do have traumatic 
hemorrhages which would not come under this catag- 
ory at all; small cerebral effusions, and effusions per- 
haps from undue violence in operating: Dr. Town- 
send will recall one case of breech extraction, where 
I think he made the autopsy and found a cerebral ef- 
fusion, which, as 1 remember, he could not account 
for at the time, being a breech case. I have thought 
of it, and wondered what could have caused the death 
of the child. The head was exposed to no violence 
at all. The child died on the fifth or sixth day. 

Dr. TownsEND: Besides the cerebral hemorrhage 
there were two large cephalhematomata which ap- 
peared. ‘There was no difficulty in the extraction of 
the head, and no pressure applied to the head. 

Dr. GREEN: That was the peculiarity, that the 
child should have had cephalhematoma, although there 
was no compression of the head except going through 
the normal pelvis; and it also had cerebral effusion. 
Possibly this might have been a case of hemophilia. 
I have never been able to explain in my own mind 
why that case should have occurred, unless it were 
from that diathesis. Bleedings from the navel are 
occasionally reported and seen. I remember a case of 
Dr. Richardson’s several years ago, where the child 
bled from the navel. It recovered with medical, and 
not surgical, treatment. ‘There was this constant 0oz- 
ing from the navel, and the child was in such a dan- 
gerous state that it was watched constantly. Deep 
stitches were passed, and everything done in the surgi- 
cal way to prevent the bleeding. I think compression 
was used a good deal. Possibly that helped it; but 
the child was put on doses of the tincture of the chlo- 
ride of iron, and after hanging in the balance some 
days, it finally got well. It was several weeks, I 
think, before it was considered out of danger. I be- 
lieve it had ergot also. 

I recall one case where the child died from hemor- 
rhage from under the liver. It was a question as to 
what caused the bleeding; it may have been from vio- 
lence, possibly from a fall, although no history could 
be obtained. This was a forceps case (not my own), 
and there was also a cerebral effusion. 

It is an extremely interesting subject and I wish we 
knew more about it; but I think we shall do well to 
remember that these cases are susceptible of treat- 
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ment, if they live long enough to be treated, by put- 
ting them on iron. Of course, where they run so 
short a course there is no time for medical treatment 
to have any effect. 

The ordinary bleeding from the navel due to care- 
lessness, does not come into the discussion. That isa 
thing we are occasionally reminded of where chil- 
dren have been left with one ligature which 
seemed sufficient, and afterwards bled seriously or 
fatally. I learned my lesson several years ago as 
regards care, from a case that I delivered with forceps. 
I was very busily engaged in sewing the perineum, 
and had forgotten the instruction I had received and 
always give, not to forget the navel. The nurse, for- 
tunately for me, happened to think of it. She found 
the baby bleeding considerably, and yet I tied the cord 
as carefully as 1 knew how. I came to the conclusion 
that tie the cord as carefully as you may there is 
always the risk, and it should be looked at several 
times, as often as every fifteen minutes, up to the time 
the nurse takes it to wash it, and then the second liga- 
ture should be put on. 

Dr. Nicnots: In reading a number of cases 
of fatal hemorrhages in the new-born I have been 
impressed with the comparatively small amount 
of blood that has been lost, quite insufficient to ac- 
count for the shock or cause of death, and I should 
like to ask the reader whether his experience would 
or would no: confirm this impression, namely the dan- 
ger of the comparatively small amount of hemorrhage. 

Dr. TownsEnD: I think in some of these cases 
there may have been an error. The amount of blood 
from the navel may have been small, but there may 
have been hemorrhage from the stomach or bowels 
which was still retained inside of the body, and the 
child practically bled to death without very much 
blood escaping, In the cases reported and in the 
cases at the hospital the babies are almost always very 
much blanched at death. Of course, however, the 
amount of hemorrhage sufficient to kill an infant is 
very small compared with that in an adult. 

Dr. Munro: Apropos of what Dr. Green said I 
should like to ask if there are any cases reported of 
hemorrhages in children whose mothers had been given 
iron for some months before delivery, as is the custom 
with a good many obstetricians, and whether that 
would not be a preventive. Iron is notably a hemo- 
static under any condition. 

Dr. TownsenpD: I do not know. It seems to me 
these cases running such a definite course with elevated 
temperature ending with death or recovery in three or 
four days, form almost a definite class by themselves. 
Of course, in some of the cases, the hemorrhage is 
simply a symptom of some other disease, as syphilis or 
septicemia. 

Dr. Jerrries: Was the spleen enlarged? , 

Dr. TownsENnD: In the majority of the cases the 
record of the autopsy is absolutely negative. In some 
the spleen and liver were enlarged. 











Tae CLIMATOLOGIST, a new monthly journal de- 
voted to the relation of climate, mineral springs, diet, 
preventive medicine, race, occupation, life insurance 
and sanitary science to disease, appears for the first 
time this month. It is edited by Drs. Join M. Keat- 
ing, Frederick A. Packard and Charles F. Gardiner, 





and thirty-one associate editors. 
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THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPEDIC SURGERY. 


SrateD Meeting, April 17, 1891, Samue. Kertcu, 
M.D., Chairman. 
Dr. Roya WHITMAN presented a series of cases 
illustrating 
THE TREATMENT OF KNEE- AND ANKLE-JOINT DIS- 
EASE IN YOUNG INFANTS, 


by an adaptation of Thomas’s splint. He claimed that 
by the routine use of extension, not merely for its 
effect on the contracted knee, and as a factor in the 
production of rest, but for the purpose of retaining the 
brace in position, instead of using the ordinary shoulder 
strap, the constant shifting of the ring, which occurs 
in infants, is avoided, and hence, the irritation of the 
skin and motion of the diseased joint were reduced to 
a minimum. He advised the useof a brace in cases of 
ankle-joint disease, even when the infant has not 
begun to walk, on the principle that children long 
before they walk are making constant attempts to 
stand, and in creeping or otherwise, expose the joint to 
injury. 

The brace is made of light material, with two leather 
straps attached to the foot-bar. The extension plasters 
are applied to the leg, usually below the knee, and the 
leg is firmly bandaged from the toes to the groin, and 
the brace applied with sufficient extension to hold the 
ring firmly in its place. The leg and brace are then 
firmly bandaged to one another, from the foot to the 
ring. Such an arrangement provides rest, compression 
and protection, the effect of which in painful, contracted 
and suppurating joints, isat once apparent. In ankle- 
joint disease, the foot being at a right angle to the leg, 
a well-fitting plaster bandage is first applied. 

It seemed to the speaker that the treatment of joint 
disease in infancy should be carried out on the same 
principles as apply to older children, and that in cases 
of knee- and ankle-joint disease the conditions are most 
satisfactorily met by the Thomas brace. With ordi- 
nary care, its use was attended with no difficulty, and it 
was not unusual to see infants of from fifteen to eigh- 
teen months of age, walking about on the brace and 
high shoe, without discomfort. 

Dr. V. P. Greney said that his clinical experience 
had taught him that it was almost impossible to hold 
the limb down with plaster-of-Paris in these small 
children ; for, notwithstanding the performance of 
tenotomies, as soon as the plaster becomes soft, which 
it will do speedily, as a result of the dribbling of the 
urine. and from other causes, the limb will begin to 
flex again. This adaptation of the Thomas splint he 
considered an admirable one. 

Dr. Jonn RIpLon said that this method of employ- 
ing traction had been used by Thomas years ago, but 
more recently that surgeon had preferred to straighten 
the cases, with or without an anesthetic, and then put 
them up permanently ina straight position with absolute 
immobilization, and with as much traction as could be 
obtained by a full-length caliper splint. He thought 
that direct backward pressure, with a pad above and 
below the knee, anda strap behind the knee, was better 
than the method of bandaging adopted in one of the 
cases presented. For the ankle-joint cases he thought 
a metal splint was more satisfactory than the plaster- 
of-Paris. He had repeatedly tried plaster-of-Paris in 
these cases, and had found that it failed to keep the 





Dr. Jupson doubted whether, in larger children, 
the splint shown could be relied on to secure both fixa- 
tion and protection. 

Dr. A. M. PHELPs disagreed entirely with Dr. 
Ridlon as to the superiority of a metal splint over the 
plaster-of-Paris. He has used the Thomas splint for 
the past four years as a protection to the joint, but he 
did not approve of producing extension by it, as this 
caused intra-articular pressure. His plan was to reduce 
the deformity under ether, and then apply plaster-of- 
Paris. He did not think the splint exhibited any 
better than plaster-of-Paris for small children before 
they began to walk. 

Dr. W. R. TownseEnp said that it was because they 
had experienced so much trouble from excoriations in 
the use of plaster-of-Paris at the hospital, that Dr. 
Whitman had devised this arrangement. 

Dr. N. M. SHAFFER saw no necessity for either this 
splint, or for plaster-of-Paris. There had been no 
trouble from the apparatus which he had employed in 
his practice, and he thought it gave even better pro- 
tection than the Thomas splint. The deformity is 
usually made too important a factor in the treatment. 
A study of nature’s methods would show that the de- 
formity should be reduccd by modifying, rather than 
by increasing the intra-articular pressure, and Dr. 
Whitman comwitted an error in attempting to reduce 
the deformity quickly, for, in the majority of cases, 
nature endeavored to warn us against this rapid reduc- 
tion of the deformity, by establishing a condition of 
muscular resistance. The slow method of reducing 
the deformity, in his opinion, gave better ultimate 
results. 

The CHarrRMAN endorsed the views of the previous 
speaker. Some of these cases had been stated not to 
have had reflex spasm, but he could not understand 
how this could be the case, as in his experience, spasm 
had been invariably present. The apparatus acted 
upon the principle of the simple perineal crutch, and 
only emphasized the necessity for using this crutch in 
all these cases. 

Dr. WuitMan, in closing, said that the only claim 
to originality which he made, was in the manner of 
holding the brace firmly against the groin. He was 
fully convinced that plaster-of-Paris was very unde- 
sirable for young infants, as the joint was often swollen 
to the size of the thigh, and the plaster speedily 
worked down and became loose. However beautiful 
might be the theory of increasing the intra-articular 
pressure by traction made with this splint, the fact 
still remained, that while the limb was being brought 
down, these children were comfortable, their general 
condition improved, and the joint diminished in size. 
The bandaging to which Dr. Ridlon alluded, was not 
for the purpose of straightening the leg, but to hold 
the brace firmly. He considered that the deformity 
was of much importance, and the sooner it was reduced, 
especially in knee disease, the better. If seen mod- 
erately early, one could be sure that recovery without 
deformity would occur, with the exception of some 
shortening. ; 

Dr. GiBNEY presented a case of 


ANTERIOR POLIOMYELITIS, 


which had so affected the adductor group of muscles, 
as to cause marked deformity of the limb. When six 
years old, the patient was reported to have had a high 





limb straight. 





fever, accompanied by inability to move the legs. This 
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condition rapidly improved, and then it was noticed 
that the child could use the limbs but little. He had 
first seen the case on November 16, 1887, at which 
time there was complete adduction of the limb, the 
hamstrings were considerably shortened, and there 
was some flexion at the hip. Shortly after, he began 
treatment by stretching the hamstrings, the case passed 
under the care of a distinguished general surgeon, who 
presented her to the Surgical Society as a case of con- 
genital dislocation of the hip. She returned after a 
time, and the extension was resumed. On November 
22, 1889, she was anesthetized, and by an open incis- 
ion over the tensor vagine femoris and flexors of the 
thigh, he was able to divide freely the contracted tis- 
sues, until the limb could be brought into good position, 
when he applied plaster-of-Paris from the axilla to the 
toes. After two or three weeks, a brace was applied. 
On October 22d, another operation was necessary. On 
March 26, 1890, the limbs were parallel, and at pres- 
ent, it is difficult to produce any luxation of the hip- 
joint, the limbs are of equal length, and the child can 
walk fairly well without any apparatus. He thought 
the case showed the advantages of protecting the 
weakened muscles for a long time. 

Dr. SHAFFER said that he wished to emphasize the 
important part played by the tensor vagine femoris, 
this muscle and the sartorius often being the principal 
opponents to good locomotion. He had seen several 
cases in which the general surgeon had made a diag- 
nosis of dislocation of the hip, owing to the extreme 
malposition of the thigh. Division of the tensor vagi- 
nz femoris, and of the muscles attached to the anterior 
spine of the ilium, is the only method of treating these 
cases successfully, and to make the division thorough, 
he preferred the open method to the subcutaneous. 


A CASE OF NEUROMIMESIS. 


Dr. W. R. Townsenp presented such acase. A 
girl, fourteen years of age, having a good family his- 
tory, fell on the 27th of last January, twisting the 
foot, and producing a slight excoriation on the ankle. 
She was taken to a hospital, where the injury was 
treated by plaster of Paris for five weeks. On remov- 
ing the plaster, the foot was found to be much distorted. 
She then came under the speaker’s care, and an exam- 
ination by Dr. B. Sachs indicated that the deformity 
was entirely due to psychical causes. There is now a 
slight equinus, aud the extreme contraction of the 
tibialis produces varus. Only a slight force is required 
to bring the foot into the normal position, and the 
patient can retain it in this position, by the power of 
the will, for a few moments. ‘There had been but 
little improvement so far in the case, which had been 
treated only by the application of blisters to the lower 
end of the spine, and by the administration of tonics. 

In answer to a question from Dr. Ridlon, Dr. Town- 
send said that the genitals had not been examined. 

Dr. Ripon said that he asked this question, be- 
cause in a recent case, a vulvitis had seemed to be the 
cause of the trouble. 

Dr. SHarrer said that some time ago he had pre- 
sented a somewhat similar deformity of the foot, but 
in his case there was a rhythmical action of the muscles 
of the thigh. 

Dr. H. L. TayLor thought the diagnosis was un- 
questionably correct. Some years ago he had had a 
very similar case, which began with a slight sprain, 
and which was completely cured in about one month. 











Dr. R. H. Sayre called attention to the remark- 
able resemblance which this purely muscular deformity 
bore to that seen in cases which are considered to be 
incurable except by the removal of considerable por- 
tious of bone. In this case the bony prominences are 
marked, and yet the bones are not luxated. 

Dr. H. W. Bere spoke of the possible medico-legal 
interest that might attach to such cases. 

Dr. Cuar.es N. Jones, of Brooklyn, presented a 
boy, six years of age, who was admitted to the Chil- 
drens’ Hospital on September 10, 1890. He had a 
rachitic history, and all the bones presented rachitic 
deformity. The teeth were deficient, and the femora 
presented anterior and lateral curvatures, with great 
depression of the internal condyles. Below the knee, 
in both legs, there was a marked anterior and inward 
angular deformity of both bones of the leg. 

On October 21st, 1890, he performed supra-condy- 
loid osteotomy of both femora. The wounds were 
dressed antiseptically, put up in plaster splints, and 
suspended by weights and pulleys, as recommended iu 
an article published in the Annals of Surgery, April 
1889. On November 15th, he performed cuneiform 
osteotomy on the tibiz and fibule of both legs, for the 
correction of the principal deformity. ‘The wounds 
were dressed according to the method recommended 
by Von Bergmann, namely: they were thoroughly 
packed with iodoform gauze, dressed antiseptically, 
and left until the following day, until all hemorrhage 
had ceased, when the bones were united with catgut 
sutures, the periosteum and the skin wounds sutured, 
and the limb enveloped in a mass of sublimate gauze. 
Plaster bandages and suspension were then applied as 
before. Recovery was uninterrupted. On January 
9th, an additional section of the bones of both legs 
was made to correct a slight remaining deformity, and 
the same after-treatment was adopted. The patient 
presented a very tight and adherent prepuce, which 
was a constant source of irritation to him. At the 
first operation, he was circumcised. This apparently 
slight operation the speaker considered important, as 
he had found it necessary to perform it in the case of 
every deformity in a male child which had come under 
his observation. 


THE PLACE OF FIXATION IN THE TRACTION TREAT- 
MENT OF HIP-DISEASE. 


This was the title of a paper by Dr. Ropert W. 
Lovett of Boston, who illustrated his remarks by the 
exhibition of apparatus, He said that it was a ques- 
tion for those who believe in the traction treatment of 
hip-disease, to consider whether apparatus should have 
as its object, simply traction, or fixation of the joint 
as well. ‘This question presents itself under two 
aspects: (a) As to the advisability of using in certain 
cases a splint which should give better fixation than 
the long traction splint; and (6) The indications for 
fixation in bed, and the class of cases in which it is 
necessary. 

The long traction-splint was introduced under the 
impression that it was an appliance which should give 
motion without friction. Later, traction in itself came 
to be regarded as a means of fixation, and Dr. Judson 
was the upholder of the view that traction furnished 
fixation to the hip-joint. Some experiments by the 
writer tended to prove that the long traction-splint 
was not a fixation appliance, and one worn by a boy 
with normal hip-joints, allowed motion of 35° in walk- 
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ing and sitting. The practical question arises whether 
such a splint furnished enough fixation, or whether in 
certain cases more perfect fixation of the joint is not 
to be desired. Certain cases do badly under treat- 
ment by the long traction-splint, and these seem to be 
of two sorts; very severe cases, and cases where the 
patients are under imperfect control, and run and play 
continually, producing traumatism of the joint, which 
results in sensitiveness, irritability and malposition. 

In the hope of preventing this condition in such 
cases, a splint was shown which was practically a 
combination of the Taylor and Thomas splints. The 
appliance fixes the thorax, the pelvis, and the leg, and 
comes below the foot, ending in a traction appliance, 
in this way fixing the hip-joints as perfectly as_possi- 
ble, and at the same time making traction upon the 
diseased limb. ‘The writer would advocate the use of 
such a splint chiefly in hospital practice, in very severe 
cases, and in patients under imperfect parental control. 
Practical experience has shown the splint to be useful 
in this class of cases. 

(6) With regard to the second division of the subject 
— fixation in bed—the experience of the Boston 
Children’s Hospital has been that the immediate treat- 
ment of malposition or joint sensitiveness results in a 
very small proportion of abscesses among the cases 
treated. Of 182 cases admitted in the last three years, 
107 were sent to the wards on account of deformity 
aud sensitiveness, and only 52 for abscess. In these 
years, the percentage of cases admitted for deformity 
and sensitiveness has steadily increased, while the 
percentage admitted for abscesses has steadily dimin- 
ished. In the last six years at the Children’s Hospital, 
among 574 new cases of hip-disease coming in that 
time, only 107 abscesses have developed, giving a per- 
centage of 18.7 per cent., which is very much less 
than any other series of cases reported. Of Dr. 
Gibney’s cases, sixty per cent. had abscess; in the 
Clinical Society’s cases, sixty-nine per cent.; and in 
the recent cases of Mr. Marsh, fifty per cent. It has 
seemed that the early admission of cases was to be 
regarded as the preventive treatment of abscess. It 
would seem, tnerefore, that the use of a splint afford- 
ing more fixation than the ordinary traction-splint was 
needed in severe and sensitive cases, and that rest in 
bed was advisable when malposition occurs, not only 
in order to overcome the malposition, but in the hope 
of preventing abscess. 

Dr. RipLOn approved of the author’s observations 
upon the traction-splint, but the outline of the splint 
which he had exhibited was certainly improper. 
During the last few years he had not found occasion 
to employ more traction than was obtained by the 
tendency of the Thomas splint to work downward. If 
the splint were not supported by shoulder-straps, it 
gave sufficient traction for the successful treatment of 
fractures of the upper part of the thigh-bone. He 
questioned very much advisability of allowing the pa- 
tient to walk around, who had sufficient muscular 
spasm to indicate the necessity for the application of a 
special traction apparatus. 

Dr. SHarrer thought that the author’s experiments 
to determine the amount of motion occurring at the 
Joint were fallacious, as they did not take into account 
the considerable arc of motion produced by the flexibil- 
ity of the lumbar spine. He thought that his own ex- 
periments upon this point had not yet been contradicted. 
In these, he applied the apparatus to a healthy hip- 





joint on a person whose opposite joint was anchylosed. 
A persov with an anchylosed hip can walk, or even 
dance, owing to the flexibility of the neighboring parts. 

Dr. Jupson thought that the traction-splint secured 
fixation but not immobilization. He thought it was 
important to make this distinction. Immobilization 
is found in union after fracture and in anchylosis, while 
fixation is produced by reflex muscular action and by 
traction. It is almost impossible to immobilize a joint 
by any application of mechanical surgery. Fixation 
implies a degree of mobility which allows a reduction 
of the deformity. When applied in a painful case, it 
has a wonderful effect of relieving the patient’s distress, 
which is partly main and partly a sleep-destroying 
apprehension of disturbance of the joint. 

Dr. PHELpPs said that as he believed it was a cardi- 
nal principle in the treatment of all joint-diseases, that 
the affected part should be immobilized, he could not 
understand what the author meant by “ motion within 
certain limits” ; he saw no reason for the joint being 
moved at all. During the period of pain, we all 
agreed that rest in bed was the proper thing, and yet, 
if this represented the best method of treatment, why 
employ a splint which would not carry out this idea? 
More than seventy-five per cent. recovered without 
deformity. Again, if extension were the proper thing, 
why not counteract the action of the abductors and 
adductors which cause the spasm, by making use of 
lateral traction? He did not think the statistics about 
abscess collected by the author carried much weight, 
because in Boston these cases were sent to institutions 
at an earlier stage of the disease than they were here. 

Tue Cuarrman referred to an article by Dr. Judson, 
in which it was shown quite conclusively that the effect 
of mechanical treatment, when applied sufficiently 
early, was to prevent abscess, and that it even prevented 
the opening of many abscesses which had already 
formed at the time the treatment was begun. Long 
before the Thomas splint or the lateral traction splint 
were known here, Drs. Sayre and Davis obtained cures 
without deformity, by means of the traction apparatus 
commonly employed, and he would not, therefore, ac- 
cept the view that almost all the cases treated by this 
much abused traction-splint, pursued an unfavorable 
course, and ended in deformity. 

Dr. Bere spoke in favor of the use of apparatus 
which did not require any elaborate fitting; for, as he 
said, “Some braces require so much fitting that they 
rarely fit.” 

Dr. H. L. Taytor said that he was glad to be able 
to approve nearly all the points made by the author in 
his excellent paper. The hip-joint required some form 
of fixation as well as extension when acutely inflamed. 
In most cases, the amount of fixation afforded by the 
long counter-extension splint, combined with short 
periods of rest in bed, when necessary, was sufficient. 
Dr. C. Fayette Taylor had never claimed that his long 
splint gave positive immobilization of the hip, but the 
speaker was surprised at the range of motion found 
under its use by Dr. Lovett, and would wait for further 
experiment before admitting that the question of the 
amount of motion allowed was settled. In very bad 
or unruly cases in dispensary practice, the apparatus 
shown by Dr. Lovett would no donbt prove useful. 
The speaker would emphasize the advantage of prop- 
erly applied counter-extension in the progressive 
stage of hip-joint disease, in order to restore the hy- 
giene of the joint and prevent deformity. 
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Dr. Loverr said that he had used one perineal 
pad instead of two, because his object had been to find 
the fixative power of traction, and not of any special 
splint; and he thought his experiments, as far as they 
had gone, were in the proper direction. With regard 
to the question of abscess, he should have added, that 
the 170 cases of abscess mentioned included those 
occurring in cases which had been admitted for a num- 
ber of years past, at least since 1880. 





Recent Witerature. 


Historical Sketch of the University of Maryland, School 
of Medicine (1807-1890). With an Introductory 
Chapter, Notices of the Schools of Law, Arts and 
Sciences, and Theology, and the Department of 
Dentistry, and a Catalogue of Medical Alumni. By 
Eugene FountLeroy Conpett, M.D. Balti- 
more, Md.: Isaac Friedenwald. 1891. 

This volume is primarily interesting to the Alumni 
of the University and to those living in Maryland and 
Virginia, but there is a great deal in it to interest 
those living in other States and all engaged in medical 
education, those desirous of becoming practitioners of 
medicine, and those who may be subjects of treatment. 
The history is long and full of detail, and at the com- 
mencement we are told that the first indication of a 
tendency towards a community of action and interest in 
the profession, was an interesting discussion in the 
newspapers upon the subject of medical reform and 
the suppression of quackery, which began in 1785 and 
was carried on for several years. 

In July, 1788, a medica] writer suggested that a 
law be passed restricting the practice of medicine to 
those duly qualified, and at the close of this year a 
petition was in circulation for presentation to the gen- 
eral assembly, praying that body to introduce measures 
for the better regulation of medical practice in this 
community. To this call, itis significantly added, that 
empirics are most particularly prevalent in Baltimore. 
What would have been the writer’s astonishment and 
disgust, could he have foreseen that the same state- 
ment would be equally true one hundred years later ! 

The medical society of Baltimore was formed in 
1789 and lectures delivered the following winter, but 
it was only in 1807 that a bill of considerable length, 
with twenty paragraphs, was passed by the Legislature, 
incorporating the college, and with this preamble, 
“That, whereas it appears to this General Assembly 
that many benefits would accrue, not only to the State 
of Maryland, but to many other parts of the United 
States, from the establishment of a seminary for the 
promotion of medical knowledge in the city of Balti- 
more,” etc. A board of regents, composed of physi- 
cians, was thus created, which met very soon after and 
chose six professors who commenced their work imme- 
diately, and this school has continued with success, 
though encountering many obstacles, to this day. The 
Legislature at one time interfered, and modified in im- 
portant particulars, the charter, creating a new board 
of trustees, but after some years there was a law-suit 
and the original charter was reaffirmed. A great part 
of the time the management of the school was almost 
entirely in the hands of medical men, and these con- 
tributed much to the success of the institution. At an 
early date, a hospital, under the control of the medical 


We have short biographies, with photographic like- 
nesses, of the various professors, many of whom were 
natives of and trained in New England. Dr. W. R. 
Smith was a very successful professor and manager of 
the school for many years, and contributed very largely 
to its success. His father, Dr. Nathan Smith, was, in 
his day, a pioneer of medical education ; by his efforts 
a medical school was established in connection with 
Dartmouth College, another in New Haven, and 
another in Maine in connection with Bowdoin College. 
His last years were spent in New Haven as a professor 
in the medical school of Yale University. By such a 
father and with such surroundings was trained the 
most distinguished and efficient teacher of the Univer- 
sity of Maryland. Dr. Roby was professor of anatomy 
and surgery at Bowdoin College, and for nine years 
also occupied the chair of the Theory and Practice of 
Medicine, of Materia Medica and Pathological Anat- 
tomy at Dartmouth College. For eighteen years he 
was the Professor of Anatomy and Physiology in the 
University of Maryland, and during two years he 
also delivered the lectures on Theory and Practice ; 
he was a very successful and popular teacher. Dr. 
John D. Wells, of Boston, was the professor of anat- 
omy of Bowdoin College, and having great reputation 
as a teacher and lecturer, was appointed the professor 
of anatomy in the University of Maryland, but held 
the office only one year, death terminating his labors. 
Dr. Benjamin Lincoln, one of the most accomplished 
teachers of anatomy and physiology, of his time, suc- 
ceeded Dr. Wells in the discharge of the duties of the 
anatomical chair. Dr. Elisha Bartlett, of Lowell, 
Mass., held the chair of Theory and Practice, resign- 
ing a position in the Transylvania University. Dr. 
Dunglinson and Dr. Patterson were professors coming 
from Great Britain, Dr. Geddings from South Caro- 
lina. Many remarkable men have been connected 
with this school. 


Text-Book of Bacteriology. By Cart FRAENKEL, M. 
D., Professor of Hygiene, University of Koenigsburg. 
Third edition. Translated and edited by J. H. Lin- 
sLEY, M. D., etc. 8vo, p. 376. New York: William 
Wood & Co., 1891. 


Since its first publication, Fraenkel’s Bacteriology 
has been the best concise text book to be found in the 
German language, and any one who has found the 
difficulty surrounding all teachers of the subject in 
this country will welcome the translation of the work 
here presented to us. It seems to us, however, that 
the change from the lecture form of the original, and 
the omission of the marginal notes, are a loss and not 
a gain. The book is likely to find its special useful- 
ness in laboratory work, and for this purpose the omit- 
ted notes are of great value. The volume is well printed 
and bound. H. C. E. 


Bacteriological Technology for Physicians. With 72 
Figures in the text. By Dr. C. J. SaALoMONSON. 
Authorized translation, from the second revised 
Danish Edition, by Witt1am TreLease. New 
York : William Wood & Co. 1890. 

Salomonson’s hand-book is a valuable addition toa 
laboratory library. Like most others of its kind, it con- 
tains hints that are not found elsewhere, but that are 
presented in a very simple and practical way. For so 
small a text-book it presents the subject exceedingly 
well; certain of its suggestions in regard to apparatus 
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THE SEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


TuE recent International Congress of Hygiene and 
Demography, held in London, August 10 to 17, was 
the seventh of theseries. The first Congress owed its 
initiative to the Belgians, and was held in Brussels in 
1876. At this meeting Dr. Lionville, who represented 
the French Government, proposed that a permanent 
organization should be effected and that meetings 
should be held at stated intervals. The next meeting 
was held in Paris in 1878, when the organization was 
perfected, and it was decided to meet every two years. 
Meetings have been held twice in Paris, in Turin, in 
Vienna and Berlin. Interest in the earlier meetings 
was mainly confined to the continent, England sending 
a comparatively small representation, until the previous 
meeting, which was in Paris at the time of the last 
French Exhibition. 

England’s real concern in and contributions to such 
subjects as general hygiene, preventive medicine and 
vital statistics have been so great that she certainly 
cannot afford to abstain from codperation with her 
neighbors and with other nations in any movements 
for the discussion and furtherance of these objects. 
This seems to have been the purpose in view when it 
was decided to have the present Congress held in Lon- 
don, and anticipations of a remarkable meeting were 
both encouraged and indulged. A very elaborate and 
extensive programme was issued, the gracious patron- 
age of the Queen was secured, the Prince of Wales 
accepted the Presidency and promised to open the 
Congress with an address, and the Lord Mayor to 
entertain the delegates at Guildhall; a large number 
of the leading corporations and sanitary authorities of 
Great Britain appointed delegates and contributed 
funds. The result was a tremendous foreign and 
native attendance. . 

The occasion, which should have been a great and 
memorable one in every way, was unfortunately. if we 
may trust the reports of the British journals at hand, 









but barely saved from failure in some important 
respects. ‘The very qualities which, of all others, one 
would have expected to find — executive capacity and 
prevision — seem to have been absent. The accounts 
of the foreign delegates arriving in London Saturday 
and Sunday preceding the Monday of opening, are 
almost pathetic for one who knows what the London 
Sunday may be for the stranger. No bureau of in- 
formation was to be accessible before Monday. The 
entrance to Burlington House, the place of meeting, 
presented its iron gate closed, and the delegates seem 
to have found the only semblance to a friendly and 
hospitable welcome at a French café on Regent Street. 

The arrangements on Monday seem to have been 
extremely inadequate. One journal says: “ It is, how- 
ever, impossible not to refer to what has already been the 
subject of much public comment, as well as very gen- 
eral dissatisfaction, in the relative break-down of the 
arrangements made by the Secretary-General. There 
was no reception or reading room worthy of the name, 
but only an ill-arranged and embryonic office, which 
almost wholly occupied a quadrangle of bare deal 
counters ; at this, on the opening day, a struggling 
mass of members, who became almost combative, at- 
tacked a small cohort of imperfectly-drilled clerks, 
nearly all of whom seemed incapable of speaking or 
understanding any foreign language, and each of whom 
seemed only to know a little about the particular cards 
with which he was entrusted, and to be quite unable 
to afford any general information or to refer to any 
inquiry office, or to any interpreters who could facili- 
tate the general and natural hunger for information 
and invitation cards. ... A curious want of perspec- 
tive was apparent in the whole design by the executive 
of the arrangement of the proceedings, and a singular 
feebleness in carrying them out. Whether by inadvert- 
ence or from higher knowledge, of which the character 
has not been explained, the Congress was devoid of 
any features of ensemble. At the first meeting the 
proceedings were purely formal, nor were any occasions 
provided such as those which gave so much interest to 
the last international medical congresses of London 
and Berlin, at which the great scientific topics of the 
day should be handled on successive days in general 
meeting, by one or two eminent representative speakers 
from each of the countries represented. The result 
has been a curious incoherence and absence of unity in 
the proceedings, while the public are left unguided by 
any indication of the relative importance of the great 
subjects submitted for argument. ‘The result has been 
a somewhat ill-digested jumble and a palpable want of 
perspective in the sanitary landscape presented to the 
public view.” 

The demand for cards to the Lord Mayor’s recep- 
tion far exceeded the supply, so that it was found 
necessary presently to draw for the remaining invita- 
tions, and in this lottery the foreigner was given no 
preference over the native. Notwithstanding the 
friendly countenance of and participation in the meeting 
by the Queen and Prince of Wales, the official repre- 
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sentatives of the Local Government Board, the Bureau 
of Health, were conspicuous by their absence. 

Though the Congress evidently failed in important re- 
spects to be all that it should have been, such a gath- 
ering of men representing such subjects from all civil- 
ized countries could not fail to make many contributions, 
both directly and indirectly, to the questions for the con- 
sideration of which it was called. 

Sir Joseph Fayrer presided at the important Section 
of Preventive Medicine, and delivered the address, in 
the course of which some striking comparisons were 
made between the state of England in the Elizabethan 
and in the Victorian age. In regard to the influence 
exerted by the sanitary measures in the present cen- 
ury he states that : 

“ Under the improved system of sanitary administra- 
tion which now obtains, and is gradually developing to 
a greater state of perfection, the sanitary administra- 
tion of every district in the country is entrusted to the 
care of duly qualified health officers — a system from 
which excellent results have already accrued, and from 
which better still may be anticipated. The records of 
the past fifty years prove the influence exerted by san- 
itary measures on vital statistics. The first reliable 
tables from which the expectancy of life may be de- 
rived, show that in 1838 to 1854 it was for males 
39.91 years, for females 41.85 years; by the tables of 
1871 to 1880 it had increased to 41.35 for males, and 
44.66 for females. It is shown also that the expecta- 
tion of life increases every year up to the fourth year, 
and decreases after that age. For males up to nine- 
teen years it is higher by the last tables, but after that 
age it is higher by the old table; for females it is 
greater by the new table up to forty-five, but after that 
age it is less. ‘The improved sanitation saves more 
children’s lives, but the conditions of gaining a living 
are harder than they were at the time of the first 
table, which accounts for the expectancy of life for 
adult men being less. Women remain more at home, 
where the better sanitation tells, and are not subject 
to quite the same conditions as men, so that their ex- 
pectancy of life is greater than by the old tables up to 
the age of forty-five. A further proof of the effects of 
sanitary work is a decreased death-rate. Let us com- 
pare the death-rates of England during past times with 
the present: whether they be equally significant for 
other countries I cannot say, but these, at all events, 
sufficiently prove the point in question. 


DEATH-RATE, 


1660-79 . . . 80 per1,000 1870-75 . . . 20.9 per 1,000 
1681-90 . , . 42.1 - 1875-80 . . . 20.0 = 
1746-55 . . . 35.5 - 1880-85 . . . 19.3 ” 
1846-55 . . . 24.9 * 1885-88 . . . 18.7 - 
1866-70 . . . 22.4 ™ 1889 oo - WB 


In some parts of England, where the main object is 
the recovery or maintenance of health, the death-rate 
is down to 9 per 1000, while in others, where the main 
object is manufacture and money-making, it is as high 
as 30 per 1000.” 

The population of London to-day (5,600,000) is 
considerably greater than the entire population of the 


whole of England (4,000,000) at the time of Queen 
Elizabeth, and is probably the greatest congregation 
of human beings the world has ever seen. London 
has more inhabitants to-day than have Paris, Berlin, 
Vienna and Rome combined. Sir John Coode, in the 
Presidential Address before the Section of Engineer- 


the same ground as Sir Joseph, but from the engineer’s 
point of view. He emphasizes the vastness of London 
by the statement that the streets and roads within the 
metropolis, if placed end to end in one continuous 
line, would measure about 2,500 miles, equal to the 
distance from London to Land’s End, and thence 
across the Atlantic Ocean to the mouth of the Gulf 
of St. Lawrence in Canada on the west, or, going 
eastward, would extend across the entire continent of 
Europe, and beyond the Ural Mountains into Asia, 
The water supplied to its people is conveyed through 
pipes, the united length of which is about 4,760 miles. 
The total volume of water delivered for domestic 
purposes only in 1890 was 64,000,000,000 gallons 
(290,623,000 cubic metres). For raising this large 
quantity the companies employed no less than 184 
steam-pumping engines, having an aggregate of 21,659 
horse-power. 

In regard to the drainage of London, Sir John says: 
“‘ Whilst admitting that extensive drainage works have 
been executed, and that large expenditure has been 
incurred for improving the health of London, it cannot 
yet, by any means, be said that all has been done 
which might be done in this direction. Nor will it be 
possible to say as much as long as the sewage of the 
metropolis is allowed to flow into any part of the 
Thames without previous purification by the most 
perfect method as yet known — that is, by being fil- 
tered through land. The only alternative would seem 
to be the conveyance of the sewage to the sea-coast 
beyond the mouth of the estuary of the Thames. 
Nevertheless, and notwithstanding the room which 
exists for further improvement in the disposal of its 
sewage, the reduction which has been brought about in 
the death-rate of London in modern times is as note- 
worthy as it is satisfactory.” 

The real value of this Congress will probably become 
more evident as the great contributions to it become 
accessible, and the petty annoyances to which individ- 
uals were subjected will be forgotten. We expect 
next week to publish the account of our special corre- 
spondent. 


A NATIONAL ASSOCIATION OF MILITARY 
SURGEONS OF THE NATIONAL GUARD. 


A CALL has been issued to the surgeons and assist- 
ant-surgeons of the National Guard of the United 
States to meet in Chicago, on September 17th, 1591, 
at the Leland Hotel, for the purpose of organizing an 
Association of Military Surgeons of the National 
Guard of the United States, for the advancement of 
military and accidental surgery, and all things per- 
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taining to the health, usefulness and welfare of the 
civilian soldier. 

During the last ten years there has been a marked 
and growing improvement in the personnel of the cit- 
izen soldiery ; not alone the State, but the National 
Government has apparently recognized that upon this 
body of men would devolve in time of need the duty 
of national protection, as well as the minor duty of 
protection from mob violence, with which our large 
cities are constantly menaced. 

The medical department of our National Guard is 
composed of earnest and zealous men, who are ambi- 
tious for the perfection of the Volunteer Militia of the 
various States, and it is proposed at this meeting to 
unite their mutual interests, and to bring before them 
such subjects as will be useful to the individual sur- 
geons and their respective commands. Many of the 
surgeons are well-known men in civilian life, and bring 
to their military work new and fresh ideas, which have 
already in some instances been found to be of value. 
In Massachusetts the Ambulance Corps have brought 
into use a system of handling wounded which is well 
worthy of consideration. 

There are many subjects in which a consensus of 
opinion of surgeons would be of value ; as, for instance, 
the necessity and practicability of a physical examina- 
tion of all Volunteer Militia or National Guards. At 
present, in some of the States, a physical examination 
is enforced, whereas in others no such examination is 
held, for apparently the reason that enlisting-officers 
are anxious to enlarge their commands.. 

The bill of dress which is given to the National 
Guards is one open to improvement. At present the 
men are arrayed in a uniform which is worn in our 
temperate zone in January and in July. As a matter 
of fact, the greater part of the work done by the 
National Guards is performed under a semi-tropical 
sun, and hence a bill of dress should be provided for 
this work. In the State of Ohio such provision is 
made, and the men in summer are put into a suitable 
uniform to withstand the heat of the sun. 

The question of the proper supply of food to the 
militiamen is an active question. Further, the rela- 
tion of the medical department to other departments, 
notably the quartermaster’s, is a subject which might 
well be discussed. 

The first treatment of wounded is a subject that is 
by no means threadbare, and a score of other practical 
questions will naturally arise for consideration. 

In fact, the encampments of the State troops, as 
now conducted, are practically “schools of instruc- 
tion;” and here an opportunity is afforded for the 
trial of ideas which may be found of value, and a 
meeting together of the medical gentlemen connected 
with the various State Militias cannot but be of great 
value. Various State Associations of National Guard 
Surgeons have been or are being formed; but our 
country is so large, its interests so varied, that on any 
mutual subject of interest the formation of a National 
Association ought to be productive of national good. 


MEDICAL NOTES. 


Tue MepicaL Press Association. — It is pro- 
posed to have a meeting and conferenve of this associ- 
ation in St. Louis during the meeting in that city of 
the Mississippi Valley Medical Association, on Octo- 
ber 14th, 15th and 16th. 


CHOLERA.—In Mecca 33 cases of cholera were 
reported July 18. Owing to the presence of a num- 
ber of pilgrims the disease spread rapidly, and, by 
July 19, 360 persons were affected. Cholera has also 
appeared in Abyssinia and in the vicinity of Mt. Atlas. 


THe PopuLaR ImpREsSION oF LEpPROsy. — Dr. 
Cyrus Edson, chief inspector of contagious diseases of 
the New York City Board of Health, presents in the 
North American Review his reflections concerning the 
sensational articles that appear from time to time in the 
secular press on “ that dread scourge, leprosy.” He 
properly deprecates these articles as essentially wide 
of the truth and harmful to the uninformed populace. 


Leprosy 1N Jamaica. — Dr. Donovan, in his 


Jamaica, estimates the leper population of the island 
at 450, or 1 leper to 1,380 of the population. Pending 
general legislation on the question of isolation, he re- 
commends a prohibitive enactment against lepers keep- 
ing provision stores or being employed therein, or in 
the preparation of food; that no leper be allowed to 
engage in any of the following vocations, namely, 
baker, butcher, fisherman, tailor, school-teacher, etc. 


YELLOW Fever.— A serious outbreak of yellow 
fever has occurred this season in Vera Cruz. For 
some years that town had enjoyed comparative immu- 
nity from the disease. During the three years ending 
December 31, 1889, there were only nine deaths from 
yellow fever, or three a year. Last year the mortal- 
ity rose to thirty-seven, a light record in comparison 
with the records of previous years. 


MEMBERSHIP IN THE AMERICAN MepIcatL Asso- 
CIATION. — This is obtainable, at any time, by a mem- 
ber of any State or local Medical Society which is 
entitled to send delegates to the Association. All 
that is necessary is for the applicant to write to the 
Treasurer of the Association, Dr. Richard J. Dungli- 
son, Lock Box 1274, Philadelphia, Pa., sending him 
a certificate or statement that he is in good standing 
in his own Society, signed by the President and Sec- 
retary of said Society, with five dollars for annual 
dues. Attendance as a delegate at an annual meet- 
ing of the Association is not necessary in order to 
obtain membership. On receipt of the above amount 
the Journal of the Association will be sent regularly. 


Recent APPOINTMENTS ON DirFERENT MEDICAL 
Facu.ties. — The following appointments have been 
announced: Victor C. Vaughan, M.D., dean of the 
faculty of the medical department of the University of 
Michigan ; Henry V. Wilson, M.D., recently in charge 
of the United States Fish Station at Wood’s Holl, pro- 
fessur of biology in the University of Carolina ; H. M. 





annual report to the Governor, on the Lepers’ Home, . 
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Whelpley, M.D., professor of physiology and histology, 
director of the Histological Laboratory, and Secretary 
of the Missouri Medical College ; Alexander C. Abbott, 
M.D., assistant director of the Hygienic Institute soon 
to be opened in Philadelphia; G. H. F. Nuttall, M.D., 
assistant in pathology and bacteriology in the Patho- 
logical Laboratory of the Johns Hopkins Hospital ; 
Albert A. Ghriskey, M.D., assistant in bacteriology in 
the Hygienic Institute of the University of Pennsyl- 
vania: Henri A. Lafleur, M.D., assistant to the chair 
of practical and clinical medicine in McGill University, 
Montreal; Fred. J. Brockway, M.D., one of the de- 
monstrators of anatomy in the College of Physicians 
and Surgeons, New York. 


EXPERIMENTs IN GunsHoT Wovunps. — The army 
surgeons who have been attending the course of opera- 
tions under the direction of Professor Kocher, of Berne, 
says the Lancet, have just been studying the destructive 
powers of the new Swiss rifle. In their presence have 
been practised several series of rifle shots, at ranges of 
from sixty to six hundred metres, with bullets propor- 
tionately varying in velocity. Among the objects fired 
at were materials of various kinds, including osseous 
structures and pieces of wood filled with liquid, in 
order to take note, by way of analogy, of the effects of 
the bullet on the living subject. These experiments 
have amply confirmed what has long been practically 
admitted, that at high velocities the bullet discharged 
from small bore firearms produces effects analogous to 
those of an explosive projectile. 


BOSTON AND NEW ENGLAND. 


Boston City Hospitat. —The Trustees of the 
Boston City Hospital have investigated the charges 
which were lately brought against the hospital man- 
agement, the most serious of which related to over- 
working the nurses and attendants. These charges 
originated with a former hospital attendant, who we 
learn has been discharged. ‘The report. of the trus- 
tees exonerates the superintendent, and states that 
there are few hospitals in the country in which the 
staff of nurses is larger in proportion to the number 
of patients, or where the attendants are better re- 
munerated. 


MepicaL Practice 1n Connecticut. — The 
Monthly Bulletin of the Connecticut Board of Health 
contains the following reply, sent to a doctor inquiring 
of a State official if he would be allowed to practise in 
Connecticut by registering his name and the college 
from which he graduated: “Sir: Anybody can prac- 
tise medicine in Connecticut. You do not need to 
register ; you do not need a medical diploma; you do 
not need to know the difference between opium and 
peppermint ; you do not, indeed, need to know any- 
thing. You can simply come and live here, and begin 
to practise. The laws of Connecticut will sustain you 
in collecting your fees for professional services, if you 
render any which you choose to call such. But if you 
undertake to carry me or my trunk to the depot for 
pay, you must get a license.. If you peddle matches 





or peanuts, you must get a license. If you collect the 
swill from your neighbors, to feed your pigs, you must 
get a license. If you want to empty your cesspool, 
you must get a license. But you can practise medi- 
cine in Connecticut without a license.” 


NEW YORK. 


Tue Deatu-Rate.— The number of deaths re- 
ported in the city during the week ending August 15th 
showed a considerable increase in mortality, due to the 
hot weather that prevailed. There were 1,005, repre- 
senting an-annual death-rate of 31.08 per thousand of 
the estimated population, as against 23.61 for the 
previous week. Much of the increase is naturally to 
be found in the infant mortality, which rose from 380 
to 492; and out of 234 deaths from diarrheal diseases, 
211 were in children under five years of age. About 
100 deaths were due to exhaustion and sunstroke, and 
there was one case of fatal sunstroke in which death 
was at first supposed to be due to suicide, as a letter 
was found on the man’s person indicating that he in- 
tended to commit suicide. At the autopsy, however, 
it was ascertained that the effect of the intense heat 
had anticipated his intention. 


Two Cases or Tricninosis. — During the past 
week two cases of trichinosis have been reported. The 
patients were a mother and son living in a crowded 
down-town tenement-house, and they contracted the 
disease by eating cheap ham. At last accounts both 
were improving. 

Leprosy. — Two Chinese lepers have been taken by 
the health authorities to North Brothers Island, where 
they will remain for the present in a finely equipped 
hospital tent. It is probable that they will eventually 
go back to China. In his report on these cases Dr. 
Cyrus Edson, Chief of the Bureau of Contagious Dis- 
eases, says: “ Fhe action now necessary for the Board 
of Health to take in the premises turns upon the con- 
tagiousness of leprosy. That the disease is contagious 
under certain circumstances numerous competent med- 
ical observers assert. Among these is the discoverer of 
the bacillus lepre, Dr. R. Armener Hamsen... . 
The conditions favorable to the spread of leprosy are 
those existing in the so-called Chinese quarter in this 
city. Here we have a population consisting of people 
who are admitted by all authorities to be susceptible 
to the disease, among whom it is prevalent, by whom 
many claim it has been introduced into countries 
previously free from leprosy, as, for example, the 
Sandwich Islands and Australia.” Dr. Benedict, an 
inspector of the Board of Health who was, at the 
request of the Newark Board of Health, sent to that 
city to investigate an alleged case of leprosy, has re- 
ported that the case is a well-developed one and that 
the patient is a Chinaman. 


DipHTHERIA. — Two of the medical staff of the 
Board of Health, Drs. Talley and Steele, have con- 
tracted diphtheria during the past week while engaged 


in the performance of their duties in the tenement- 
house region. 
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A LETTER FROM DR. OLIVER WENDELL 
HOLMES. 


The editor of the Australasian Medical Gazette, hav- 
ing seen a notice of a paper by Dr. Oliver Wendell 
Holmes, on the “ Physiology of Quacks,” forwarded to 
him in February last copies of the reports of and evi- 
dence taken by the Select Committee of the Legisla- 
tive Council on the practice of medicine and surgery 
in New South Wales. He did this on the presumption 
that this celebrated author, having written on the sub- 
ject, would feel interested in the life history of typi- 
cal specimens of the same genus, as told by themselves. 
The subjoined letter was received in reply and alludes 
to his continued interest in matters relating to the 
medical world. 

Boston, April 25, 1891. 

My Dear Sir ;—I thank you most cordially for the very 
important and interesting papers relating to quackery as 
it appears in your great colony. 

Although it is a very long time since I have practised 
medicine, I retain my interest in all matters relating to the 
profession, and am glad to add these valuable documents 
to my library, for the present, but to go eventually with 
the rest of my medical books, which I gave some years ago 
to the Boston Medical Library. 

Believe me, Dear Sir, 
Very truly and gratefully yours, 


OLIVER WENDELL HOLMES. 


The Hon. Jonn M. CrEED, 
Sydney. ° 
—_—_»_—_ 


MEDICAL ORTHOGRAPHY. 


In an editorial article on the spelling of medical 
words, the Medical News, after calling attention to the 
tendency, especially in America, to simplify the spell- 
ing of certain words, and the dislike of the “* Umlaut” 
and conjoined vowels, announces that the following 
rules have been adopted by the staff and its proof- 
readers : 

(1) The English equivalent of the Greek a (as in 
maidoc, etc.) will be e instead of the elder form @. 
For example: Hemorrhage, Hematoma, Hemorrhoids, 
Anesthesia, Anesthetic, Gynecology, Anemia, Pyemia, 
Septicemia, Etiology, Orthopedic, Pediatric. 

(2) The Greek o will be represented by e, instead 
of @ For example: Edema, Esophagus, Cecum, 
Homeopathy, Gonorrhea, Otorrhea, Apnea, Dyspnea. 

(3) Liter, Center, Meter, Fiber, etc, will beso writ- 
ten. (Chancre is correct — for a special reason.) 

(4) Gram, Previa, Precordia, Fetus, Fetor, Fetid, 
Licorice, Dram, Labor, Rigor, Color, Gluteus, Gluteal, 
Ozena, Rachitis, Rachialgia, ete., are here properly 
written. 

(5) Leucomaine and Ptomaine should be written 
with the dieresis. 

(6) Unless we are brave enough to do without au- 
thorities, we shall have to submit somewhat longer to 
Cesarean, Rhythm, Nevus, Frambesia, Ameba, 
Pharmacopeeia. 

In medical words there is generally no true etymol- 
ogy. They did not grow out of the Greek, but the 
Greek words were seized upon to serve as symbols 
and aids in forming new words, as it were with malice 
prepense, and often with a laughable ignorance of or 
indifference to the roots and laws of word-formation. 


SULPHURING OR BLEACHING DRIED FRUIT. 


Dr. Joe, W. Smirn, in a paper on this subject, 
points out the dangers of the process. 

As fresh fruit is not always obtainable, various 
methods for preserving it are in use, drying being one 
of the oldest and best for many fruits. Sometime ago 
sun or air drying was the only method for market. 
Then it was found that more rapid drying by artificial 
heat, with or without the addition of sugar, was a 
cleaner method, safer against fermentation and decay, 
retained the flavor better, and the fruit was also lighter 
colored than when sun or air dried. The present evapo- 
rators are only an enlargement of the idea of such more 
rapid drying, while canning consists in the exclusion 
of the microérganic germs of fermentation. 

It is about fifteen years since the sulphuring or 
bleaching dried fruit began. At first only the uniform 
light color was sought, as in apples, pears, etc., but for 
some years past nearly all of the large evaporating 
establishments have “sulphured” all kinds of fruits 
and some vegetables, and now much of the California 
sun-dried fruit for market is also treated in the same 
manner. The light color, especially of apples, early 
attracted attention, thus materially increasing the 
price of such fruit. Fruit so treated is said to dry 
more readily. While the apparent change is only in 
color there is a loss of the natural fruit flavor, even by 
the most careful sulphuring. 

The bleaching process is the result of the action of 
sulphurous acid. 

Investigations have proved the presence of sulphate 
of zinc in all samples of fruit where zinc-surfaced trays 
were used to hold the sulphured fruit while drying. 

The advantages claimed are that sulphured fruit 
dries quicker, looks better, keeps better, and sells bet- 
ter. It makes ripe, unripe, and poor fruit look alike. 
The slightly yellowish-brown color of unbleached dried 
fruit is an evidence of ripeness, good quality, and prop- 
per drying. The more rapid the drying the lighter 
will be the color, and the fruit will keep well if at once 
properly excluded from the air. 


——_@——— 


THERAPEUTIC NOTES. 


CRrEOLIN FoR DysenteRY. — Dr. E. W. Watson? 
reports that in several cases of dysentery, serous diar- 
hea and summer complaint, very good results were 
obtained by large enemata of creolin, one drachm to a 
pint of water. 


A Cueap Disinrectant.*— The nitrate of lead is 
the cheapest disinfectant known that fulfils its intent. 
It does not, however, prevent putrefaction. The chlo- 
ride of lead is much more effective in all directions. 
It is made by dissolving a small teaspoonful of nitrate 
of lead in a pint of boiling water; then dissolve two 
full teaspoonfuls of common salt in eight quarts of 
water. When both are thoroughly dissolved, pour 
the two mixtures together, and when the sediment has 
settled you have two gallons of clear fluid, which is 
the saturated solution of the chloride of lead. A 
pound of nitrate will make several barrels of the liquid. 
The nitrate of lead costs from eighteen to twenty-five 
cents a pound at retail. 

1 From the forthcoming volume of Transactions of the American 


Public Health Association. 
2 Therapeutic Gazette, August. 





8 Monthly Bulletin, June. 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, AuGusT 15, 1891. 
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|; aS g = S A p> =o 
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New York . . | 1,515,301 1005 492 30.90 | 11.60 | 23.60; 1.20) 2.70 
Chi . . «| 1,099'850 631 363 38.60) 6.40 | 24.64} &.16| 2.08 
Philadelphia . | 1,046,964 532 259 26.98 | 8.17 | 20.14| 1.90| 3.23 
Brooklyn 806,343 463 238 | 26.18 | 8.58 | 19.36) 1.10) 1.54 
St. Louis. .. 451,770); —| —| -| — - _ _ 
Boston 448,439 259 124 19.05) 7.02 _ .39 .39 
Baltimore 434,439 229 108 | 33.88 | 11.00 | 26.94 88 2.20 
Cincinnati . 296,908 | 143, 49 | 21.70 | 14.70 | 14.00} 4.90| 2.80 
Cleveland .. 262,000 | 147) 92 | 40.80 | 3.40 | 36.72) 1.36) 2.04 
Pittsburg .. 240,000 | 157) 85 | 36.48 | 6.40 | 21.12) 5.12 4.48 
Milwaukee . . | 240,000 149/103 44.84! 3.35 | 32.83] 1.34] 4.69 
Washington 230,392 | 188 56 | 27.36 | 11.74) 19.44) 2.88] 1.44 
Nashville 76,168 34, 7 | 34.28| 5,88 | 20.58] 2.94] 2.94 
Charleston . 65,165 35 14 | 20.00) 11.40; 5.70) 5.70 _ 
Portland . 36,425 13 3 | 30.76 | 23.07 30.76 _ = 
Worcester . 84,655 41, 25 | 36.60) 7.32 | 24.40 — 9.76 
Lowell ° 77,696 50) 27 34.00) 3,20 | 34.00 _ aa 
Fall River . 74,398 | 52) 36  42.24/| 3.84 | 40.32 -_ ve 
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New ford . 40,733 35 21 37.00 — | 44.15) 2.85 _ 
Salem. . ‘ 30,801 16) 8 | 31.25! 6,25 | 31.25 ate ee 
Chelsea ... 27,909 13 5 —| 7.69; — _ - 
Haverhill . . 27,412 10) 4 10.00 20.00 | 10.00 _ oe 
Brockton 724); —-| — _ “= _ _ 
Taunton. . 2345 —- — -| -— _ _ _ 
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Newton . 24,379 9 3 12.41 | 11.11 | 11.11 _— wo 
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Fitchburg 22,037 14 12 | 64.26 — | 64.26 _ —_ 
Waltham 18,707 7 2 28.56 | 14.28 | 28.56 _ _ 
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Deaths reported 4,324: under five years of age 2,215; principai 
infectious diseases (small-pox, measles, diphtheria and croup, 


diarrheal diseases, whooping-cough, erysipelas and fevers) 1,309, 
consumption 371, acute lung diseases 202, diarrhoeal diseases 
975, typhoid fever 111, diphtheria and croup 99, whooping-cough 
38, scarlet fever 33, measles 18, cerebro-spinal meningitis 17, 
malarial fever 17, puerperal fever 3, erysipelas 1. 


From whooping-cough Brooklyn 7, New York and Pittsburgh 
6 each, Baltimore 5, Philadelphia and Milwaukee 4 each, Wash- 
ington 2, Chicago, Boston, Cleveland and Lynn leach. From 
scarlet fever New York 14, Brooklyn 7. Chicago 4, Philadelphia 
and Milwaukee 3 each, Baltimore and Springfield 1 each. From 
measles New York 8, Chicago 6, Pittsburgh and Milwaukee 2 
each. From cerebro-spinal meningitis Chicago 6, Brooklyn 4, 
Washington 3, New York, Philadelphia, Worcester and Lynn 1 
each. From malarial fever New York 5, Baltimore, Nashville 
and Charleston 3 each, Philadelphia, Pittsburgh and Springfield 
1 each. 


In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending August 
ist, the death-rate was 19.6. Deaths reported 3,544: acute dis- 
eases of the respiratory organs (London) 173, diarrhea 410, 
whooping-cough 92, diphtheria 46, measles 44, scarlet fever 31, 
fever 30. 


The death-rates ranged from 9.9 in Brighton to 35.8in Preston, 
Birmingham 17.8, Bradford 18.5, Hull 21.3, Leeds 23.0, Leicester 
22.7, Liverpool, 24.6, London 20.5, Manchester 17.9, Nottingham 
12.3, Oldham 18.2, Sheffield 20.0, Sunderland 19.9, Wolverhamp- 
ton 18.3. 


In Edinburgh 15.5, Glasgow 18.6, Dublin 18.3. 


In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending 
August 8th, the death-rate was 19.1. Deaths reported 3,439: acute 
diseases of the respiratory organs (London) 191, diarrhoea 417, 
whooping-cough 68, measles 61, diphtheria 33, fever 20, small- 
pox (Leeds) 1. 

The death-rates ranged from 12.1 in ay 30.9 in Preston, 
Birmingham 16.6, Bradford 14.4, Hull 16.3, Leeds 21.2, Leicester 
21.2, Liverpool 20.2, London 20.2, Manchester 16.8, Nottingham 
19.6, Sheffield 19.1, Sunderland 21.5. 


In Edinburgh 12.3, Glasgow 19.3, Dublin 16.5. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM AUGUST 15, 1891, 
TO AUGUST 21, 1891. 


Lieutenant-Colonel JosEPH C. BAILEY, assistant medical pur- 
eat granted one month ordinary leave, in extension of sick 
eave. 


CHARLES M. GAnNDy, assistant surgeon U.S. Army, will, upon 
the final adjournment of the Army Medical Board, resume his 
leave of absence. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
og THE U.S. NAVY FOR THE WEEK ENDING AUGUST 
2, 1891. 


W.R. DuBoss, passed assistant surgeon, ordered to duty at 
Naval Academy, Annapolis. 


G. E. H. Harmon, surgeon, detached from Naval Academy, 
Annapolis, and wait orders. 


HowarpD WELLS, surgeon, ordered for temporary duty at 
Naval Station, New London. 


A. A. HOEHLING, medical inspector, J. B. PARKER, surgeon, 
O. D. Norton, passed assistant surgeon, ordered to Naval 
Academy, Annapolis, September 3d, to examine physically, can- 
didates for admission to the Naval Academy. 


DEATHS. 


GrEoRGE HixncKLEY LyMAN, M.D. (Penn. 1843), M.M.S.S., 
died in London, August 19th. 


JOSEPH G.S. Hircucock, M.D. (Harv., 1850), M.M.S.S., for- 
merly of Foxborough, died at Clarendon Hills, August 23d, aged 
sixty-eight. 

Hiram H. ATWATER, M.D. (Vt., 1851), of Burlington, Vt., 
died August 19th, aged sixty-three. He was for several years 
Physician to the Mary Fletcher Hospital, Instructor in Obstet- 
rics at the Univergjty of Vermont, Health-Officer of Burlington, 
and Commissioner of the Insane. 


BOOKS AND PAMPHLETS RECEIVED. 


Trichina Spiralis. By Dr. H. M. Whelpley, St. Louis. 


Hernia in Infancy, and its Treatment. By W. B. De Garmo, 
M.D. Reprint. 1891. 


Second Report of the Superintendent of the Johns Hopkins 
Hospital, for the year ending January 31, 1891. 
Du Paludisme et de Son Hématozoaire. Par A. Laveran, Pro- 


fesseur & l’Ecole du Val-de-Grace, etc. Paris: G. Masson. 
1891. 


Eleventh Annual Report of the State Board of Health of New 
aa Transmitted to the Legislature, February 20, 1891. Two 
volumes. 


Injury to the Thoracic Duct, with an Unique and Inevitable 
Death by Inanition. By Alvin Eyer, M.D., Cleveland, O. Re- 
print. 1891. 


The Association of American Anatomists, History, Constitu- 
tion, Membership, and the titles and abstracts of papers, for the 
years 1888, 1889, 1890. 


Report on Cholera in Europe and India. By Edward O. 
Shakespeare, A.M., M.D., Ph.D., United States Commissioner. 
Washington: Government Printing Office. 1890. 


Lecons de Thérapeutique. Par Georges Hayem, professeur de 
thérapeutique et de matitre médicale a la Faculté de médecine 
de Paris, etc. 3 série, 1 volume in 8°. Paris: G. Masson. 1891. 


Index Catalogue of the Library of the Surgeon-General’s 
Office, United States Army. Authors and Subjects. Vol. xii. 
Reger-Shuttleworth. Washington: Government Printing Office. 
1891. 


The Status of the Hydrochlorate of Cocaine in Minor Surgery, 
as based upon the Experience of Philadelphia Physicians. By 
Lewis H. Adler, Jr., M.D. Detroit: George S. Davis. Reprint. 
1891. 


The Physiology and Hygiene of Study During the Develop- 
mental Period, with Especial Reference to the Public Schools of 
Sacramento. By Wallace A. Briggs, M.D., Sacramento, Cal. 
Reprint. 1891. 


Diphtheritic Paralysis. Normal Liquid Ergot in Enuresis 
Nocturna. Report of a Case of a Dissecting Aneurism: Rupture 
and Death. Cocaine as a Local Anesthetic in Cases Requiring 
Amputation ef the Digits, with a Report of Fifty such Opera- 
tions in which the Drug wasemployed. By Lewis H. Adler, 
Jr., M.D., Philadelphia. Reprints. 1889, 1890, 1891. 
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COMMON SENSE IN MEDICINE. 


BY S. C. GORDON, M. D., PORTLAND, ME, 





A CELEBRATED bishop, president of one of the most 
noted universities of this country, said to his class 
in divinity : “ There are three things necessary for 
making a successful minister of the Gospel: first, a 
thorough, liberal education ; second, the grace of God; 
third, common sense. The first may be obtained by 
earnest, diligent application to study; the second by 
prayerful intercession at the throne of grace, with a 
sincere desire for purity of heart ; but unless you have 
the third born in you, may the Lord have mercy on 
your souls and the souls of your congregation.” 

While common sense is an absolute necessity for 
any profession or vocation, I know of noone where 
it is more necessary or important than in the study and 
practice of medicine. If I were asked to define the 
terms common sense, it might be difficult; but it will 
be sufficient for our purpose, at the time, to say that it 
consists in applying rational, simple rules of con- 
struction to the various theories of medical science, 
adopting and practising what can be measured by such 
rules, and rejecting those that are at plain variance and 
antagonism with them. 

In the discussion of common sense in its application 
to medicine, 1 propose to briefly touch the following 
topics : 

(1) Who should study medicine ? 

(2) What should be the preparation for the study of 
medicine ? 

(3) What are the best methods at the present day 
for the most profitable pursuit of the study ? 

(4) What are the essentials for a successful career 
in the practice of the profession ? 

The question, who shall or ought to study medi- 
cine? is an exceedingly difficult one to answer satis- 
factorily, in a country like ours, where every young 
man may legitimately and properly aspire to any po- 
sition in life, even to be president of the republic. 
There can, therefore, be no absolute standard for or 
limit to applicants for medical honors. Our country 
is not yet old enough or conservative enough for young 
men to follow the vocations of their fathers to the same 
extent as in European countries. Hence, each one se- 
lects for himself whatever his inclination or judgment 
prompts. In this way we undoubtedly secure better 
men, as a rule, in the ranks of the profession. 
The so-called self-made men are trained in the rugged 
school of necessity, and, therefore, become familiar 
with practical facts, which constitute what we so well 
know as a knowledge of the world. Such men are 
usually better prepared (with proper education) to 
deduce from scientific theories the principles which 
become the foundation for the successful practice of the 
profession. In short, the common sense acquired in 
early life aids them very materially in the strictly 
technical studies. 

As regards the second question (what should be the 
preparatory education for the study of medicine ?), we 
find more or less difference of opinion among the best 
minds. A recent president of the British Medical 
Association, in his annual address, says, “ Education 
is just now in a state of fermentation.” The old curric- 


_? Annual oration delivered before the Maine Medical Association, 
e ine 10, 1891. 





ulum of our colleges is fast breaking up, being revised 
and adapted to the practical age in which we live. 
While it may be desirable that a young man, entering 
the so-called liberal professions, should have all the train- 
ing of a so-called liberal education, to be derived from 
the strictly classical course of the college or university, 
I believe, with many others, that the time spent 
in a four-years’ course under the old curriculum of 
most New England colleges, was a great waste of 
time. 

The demands of modern science are such that one 
must neglect many more important elementary studies 
or sacrifice a portion of the ancient languages and 
higher mathematics. It is true that most colleges at 
present do not require the amount of Latin and Greek 
and higher mathematics, formerly made obligatory ; 
and elective courses are becoming more general 
throughout the country. American institutions are 
more in accord with the practical demands of the age. 

The terms used in materia medica, embracing the 
writing of prescriptions, etc., as well as those in anat- 
omy, require a moderate amount of Latin only ; while 
the nomenclature of diseases is much more readily 
comprehended, and its study greatly facilitated by an 
equal knowledge of Greek. Beyond this, I think, 
the student of medicine should not be required to pass 
au examination. German and French are far more 
important to the practitioner, who would be au courant 
with the literature of the profession — in fact, they are 
indispensable to medical investigation. How many men 
in the profession who are ten years out of the classics 
can with ease read any once familiar paragraph from the 
standard text-book of Latin or Greek? My impres- 
sion is that only a very small percentage would care 
to submit themselves to an examination. In too many 
instances, I fear the original rendering was done by 
the ever faithful “ pony,” which did such good service 
under the desk during recitation; and had the same 
passage been given him the next day, the absence of the 
“pony” would have required him to take a “dead.” Such 
knowledge is altogether too costly, and does not even 
give the mental discipline which we are taught to be- 
lieve it does. The time could be much more profitably 
spent in some of the other elementary studies, for 
which he would have more practical use, and from which 
he could derive as much “ habits of study ” and disci- 
pline. Physics, chemistry and elementary biology 
in their application to practical medicine, would not 
only be far more interesting, but directly in line of 
future work. Certainly, to one who could decide 
early in life as to the choice of the profession of med- 
icine, the latter course would, in my opinion, be more 
in accord withcommon sense. I am well aware that 
many other things, aside from the mere curriculum, are 
to be obtained in the ordinary college course. I am 
also well aware that faithful, diligent devotion to 
study during such a course may make a much more 
polished and accomplished man for any position in life ; 
but daily observation teaches us all that it too often 
makes only a man educated in books, with but little 
practical knowledge that he ever -uses. 

I would not be understood as in any manner decry- 
ing or belittling a liberal education, as a preparation 
to the study of medicine; but I do wish to emphasize 
the point that an A. B. is by no means an absolute 
guarantee that its possessor has had the proper pre- 
liminary training for the successful prosecution of the 
study. 
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I would encourage the elective course more; and I 
am glad to know that most colleges are now adopting 
this plan. In such cases the student can, during his 
last year, select those things which bear directly upon 
his future work. I would not so widely separate the 
classical from the professional course. 

It seems to me that the schools of technology are 
becoming one of the most valuable means of practical in- 
struction for men of all vocations. The scientific 
school at Yale offers a very valuable curriculum to one 
who has his choice ofa profession clearly defined. If 
medicine be the one selected, he can enter upon the 
elementary studies of the profession in such a way as 
to become practically familiar with them. 

Botany, physics, chemistry and biology in general 
are taught experimentally. The student is compelled 
to literally ** take off his coat,” and go to work to learn 
the fundamental principles, in the only true way they 
can be learned, by object lessons, — the kindergarten 
system developed to the capacity of a man’s compre- 
hension. At the same time he is acquiring theories by 
study of the best text-books and such didactic instruc- 
tion as may aid him in properly understanding the 
daily routine of his work. But he must learn his bot- 
any by actual dissection of plants, as he learns his an- 
atomy by dissection of the animal creation ; his chem- 
istry by laboratory work; his physiology by vivisection 
and other familiar experiments. These become the 
proper foundation upon which to build the superstruc- 
ture ofa finished education. In short, this prepara- 
tory course simply teaches him how to study. As be- 
tween this and the old college curriculum, embracing 
so much of ancient languages and higher mathematics, 
Iam fully persuaded that the experimental course is 
the better. 

I am well aware that there are two sides to this 
matter, and honest and wise men differ as to the com- 
parative merits ; yet for the average student, I believe 
we will turn out from our medical schools better work- 
ers in the profession, if they have been trained in the 
working schools. It may be said, on the one hand, 
that one’s education should be upon the broadest possi- 
ble basis, embracing a full knowledge of the world 
and mankind in general, for it is by individual contact 
and association that success is attained; that the man 
who has had the broadest, most liberal education is the 
best fitted for any special work. I grant this, and 
would not by any means ignore the necessity for a 
proper classical course as a preliminary to the study 
of any profession, especially ours. But as life is too 
short for one to know much of any one thing I am 
fully convinced that we can improve on the old 
methods. 

In my mind one of the most typical ideal “ doctors ” 
that novelists describe is that of Lydgate in George 
Elliott’s “ Middlemarch.” This class of writers are 
not usually happy in descriptions of members of 
our profession ; but in this instance the character is 
well sustained from first to last. He is a common- 
sense man throughout his varied career, at least, so far as 
his professional aims, ambitions, and relations with his 
patients and professional brethren are concerned. The 
author makes one of the characters say of him, “I do 
not want a doctor who knows nothing but his profes- 
sion. He does not interest or benefit me. He is run 
in too narrow a mould, and not being familiar with 
matters outside of his profession, cannot bring to bear 


The every-day experience of each man in the profes- 
sion must convince him how true this is. ‘ Cans’t 
thou minister to a mind diseased?” is by no means 
an infrequent question we are called upon to answer; 
and he answers it best who has made himself master 
of all the emotions of which the human soul is capable. 
“To unlock the secrets of the human soul” becomes 
one of the problems that the wise physician is required 
to solve. He must stand as minister, lawyer and 
friend, as well as medical adviser. His knowledge 
must therefore be as boundless as science and his wis- 
dom as profound as the depths. For such a profession 
no limit can be placed to even a preparatory education. 
What are the best methods for the study of medi- 
cine? For many years I have believed the general 
plan of studying and teaching medicine was radically 
wrong —contrary to common sense, and in many re- 
spects, unlike the study of any other profession or 
vocation. This radical defect consists in too much 
theory and too little practical knowledge. Class after 
class is graduated and commences practice, with little 
if any familiarity with disease or practical application 
of remedies for its relief or cure. They study text- 
books and hear didactic lectures. In too many schools 
this is largely the extent to which the sense of sight 
and hearing are used. The early use of the sense of 
sight, for diagnostic purposes, at the bedside or at dis- 
pensaries and the operating amphitheatre, has been 
discouraged, and students are told that they must not 
attempt to study disease in the patient or become famil- 
iar with the technique of surgery, until they are 
familiar with the theory by didactic lectures and text- 
books. ‘To use a paradoxical illustration, “they must 
not go near the water until they have learned to swim.” 

Diagnosis, like confidence, is a plant of slow growth, 
and it is only by long years of clinical study that one 
becomes an expert. I would have the student of med- 
icine embrace every opportunity to see any case of 
medical or surgical interest from the earliest days of 
his student life. It is through the sense of sight that we 
become familiar with the chief diagnostic points of some 
of the most obscure diseases. ‘The color of the face, 
eyes, skin, lips; the expression, posture, movements, 
breathing, nutrition, should be taken in at a glance. 
Practise compels all physicians, if successful, continu- 
ally to do these things, in order to learn; but training 
cannot begin too early,” says one of our leading jour- 
nals. 

The skilful diagnostician should be able rapidly to 
enumerate the points in physiognomy and physical 
structure, just as a painter selects the salient points in 
a landscape for his picture. The brilliant men in our 
profession are those who have cultivated the special 
senses to the highest degree. Such a man uncon- 
sciously makes a diagnosis without being able, in many 
instances, to convey to another his reasons for the 
faith that is in him. 

The same rule applies to all the other senses as to 
sight. ‘The touch especially becomes a most impor- 
tant element in surgical diagnosis. Long practice en- 
ables the surgeon or gynecologist to determine, almost 
as accurately as by sight, the pathology of a part af- 
fected. Certainly no student can begin the education 
of this sense too early. Mr. Tait, in his work on 
“‘ Methods in Diagnosis,” says: ‘It is absolutely impos- 
sible for me to convey by any kind of description, how 
I can tell by the touch an inflamed vaginal nervous 





the best means for the alleviation of human ills.” 


surface from one that is healthy. Neither can I de- 
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scribe the feeling that an everted surface of the cervix 
uteri gives to me, which declares the existence of endo- 
metritis ; but the educated finger-tip does it.” 

The numberless instances where it becomes neces- 
sary to decide, in relation to pregnancy in the early 
stages, the difference between a retroverted uterus and 
a myoma, between a cyst and a hematocele, these and 
a multitude of other conditions require constant prac- 
tice for years. ‘The sense of hearing needs other train- 
ing than listening to a poor compilation of a musty 
text-book. It needs careful and frequent drills in all 
that pertains to diseases of heart and lungs before one 
can carefully and distinctly differentiate the various 
sounds, both normal and abnormal. To be able to 
analyze and clearly define the pathological symptoms, 
requires years of practice. At first it is a chaos; but 
order will eventually come out of it by systematic 
labor with one’s own ears. It cannot begin too early. 
No amount of theory derived from books or didactic 
lectures can take the place of the clinical study. 

There is no orator so gifted or teacher so skilled as 
to convey to the most brilliant student the sounds to 
be heard by the direct application of his own ear to 
the chest. The sound of a patient’s voice also becomes 
a key-note to many important points in diagnosis. 

The sense of smell can be educated to the highest 
degree, not only to detect unsanitary conditions, but 
absolute pathological changes. I believe this sense 
has been too much neglected. 

In view, then, of the absolute necessity for personal 
contact with the patient in order to become expert in 
diagnosis, | am sure the demands of the day are for a 
radical change in the methods of teaching and learning 
medicine. For many years I have believed that the 
didactic method was doomed to pass away. Most of 
such instruction has been and is yet, simply a repeti- 
tion of what can be found in the standard text-books, 
oftentimes delivered in an uninteresting and uninstruc- 
tive manner. Few men are interesting teachers ; and if 
the student has had the preparatory education which we 
claim he should have, he can read the text-book much 
more understandingly than if he listened to a dry, dull 
lecture. I admit that now and then we find a teacher 
who has a higher and nobler conception of what his 
duty is, as an instructor. His teaching consists in im- 
pressing upon his hearers the results of his own per- 
sonal experience, in the application of general principles 
to every-day work. Such teaching is fresh from the 
fountain, and the pupil is refreshed thereby. How 
frequently I hear young men in the profession say, “ J 
remember literally nothing of the lectures. I got 
little or nothing out of them. I was obliged to listen 
to and take notes upon them, simply that I might pass 
an examination and receive my degree. The only 
things that made any impression upon me and from 
which I derived any good was by illustration clinically, 
or by well-executed drawings or sections upon the liv- 
ing animal or cadaver.” 

“?'T was ever thus from childhood’s hour.” We 
learn most through the medium of our special senses, 
brought to hear upon the subject under consideration. 
Professor Dwight, of Harvard, said to his pupils in 
anatomy: “I do not propose to lecture to you from 
the book; you can read and get that for yourselves, 
and in a much better way than I can give it to you. 
I propose to give you what cannot be found in the text- 
books.” Professor Senn, of Chicago, said, in sub- 
stance: “I do not flatter myself that 1 can entertain 





you in quoting from the text-books on surgery. The 
great writers who are worthy to be quoted from have 
enunciated the external principles of surgery in a 
manner far more eloquent than any language of mine; 
but I can give you the result of my own daily and 
hourly work, based, I trust, on those principles, but 
modified by the accumulated experience of years.” 

It seems to me almost an insult to the intelligence 
of the properly-educated student to spend an hour re- 
peating stale and obvious facts taken from a text-book 
which he can read and digest as wellasI. The funda- 
mental principles of medicine must to a great extent 
be learned from standard books, to be sure; and I 
would not ignore the value of competent teachers as 
helps to a proper understanding of many things which 
would be difficult of comprehension without such aids ; 
but I would limit such teachers to hearing recitations, 
and thus coming in direct contact with the student, 
who should be compelled to do the chief part of the 
work. I have hoped for many years to see this reform 
in medical education, and I am gratified to find a 
school, based upon this plan, has already been organ- 
ized in Columbus, Ohio. Recitations, laboratory work, 
dissections for learning anatomy, and clinical instruc- 
tion constitute the essentials of this new plan of study. 
Professor Dryasdust is totally left out of any such in- 
stitution as this. 

The Medical Record of a recent date says: “It is 
reported on good authority that the University Medical 
College of this city will hereafter abandon, in large 
measure, the didactic lecture, and teach its students by 
recitation. Such a change, if made, will be the most 
important and radical improvement in the system of 
medical teaching that has been undertaken for many 
a day. We have long argued in favor of abolishing 
the didactic lecture, as being an absurd relic of an ef- 
fete and ancient system of instruction. There has 
never been any valid defence offered in its favor, except 
that the recitation method is more laborious, more ex- 
pensive, and one which perhaps adds less digmity to 
the professorial chair. Such things, however, are not 
to be considered in searching for the best method of 
teaching. It is the student’s good which must first be 
looked after, and it is by the drilling and marking of 
the recitation that this good is obtained.” 

Other schools are already in contemplation, based 
upon similar principles, and the medical teachers of 
this and other countries are fast waking up to the idea 
that to learn medicine properly, one must begin at the 
foundation, and work up by his efforts, using the prac- 
tical working tools of the profession. 

One of the most eminent teachers of the world, 
Professor Gairdner of Glasgow, in seconding a vote of 
thanks to the President of the British Medical Asso- 
ciation last year, at Birmingham, among other things 
of equal importance said: ‘I think medical education 
ought to be organized upon the principle that it shall 
be real, as Faraday put it, and not nominal; that every 
part of it shall be an education into things and not into 
words about things, and that is the great difficulty, 
[italics mine]. The greatest benefit that could be done 
by the extension of the science in the early years, 
would be that the mind of the young man or boy would 
be opened out in the right direction, that whereas at 
present his education is to a great extent instruction 
in words telling about things, it would be instruc- 
tion in the things themselves. ... There will edu- 
cation cease to be the lop-sided thing it is, and will be- 
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come much more broad and general, and not a smatter- 
ing, but an education in reality.” 

This is the spirit that prevails at the present day 
among the most advanced teachers in all depart- 
ments of science and art, a positive education and not 
mere words. The old preceptor system, where the 
student recited his anatomy as he drove about over 
the country roads and became familiar with the vari- 
ous types of disease that came under his notice, had 
its advantages in many respects over a mere instruc- 
tion in words, coming from the most distinguished 
didactic lecture, with the clinical instruction left out. 
Men educated under such common-sense methods were 
better prepared to fulfil the great object of professional 
life (the cure of disease) than one who could take much 
higher rank in an examination. It is impossible to 
pump a man full of medical science, and make a reli- 
able, safe, practical common-sense practitioner. When 
he attempts to put his theories into practice, they do 
not seem to fit the case. The actual case is widely 
different from his theoretical one that he had read about 
in the text-book, or the one his professor had talked to 
him about. It is probably within the experience of 
all of us that for the first few years of our professional 
life we found more new cases of disease than we did 
for many, many years after — cases that had not been 
described, and all were nearly ready to astonish the 
medical world by some of these brilliant discoveries. 
Fortunately for our reputation we did not always act 
upon our first impulse. Time and study of our cases 
obliterated the discrepancies, and we were wiser and 
better ever after. Had our medical teaching been 
more clinical and less didactic, and, therefore, theoret- 
ical, we should have made less discoveries. 

(To be continued.) 


®riginal Articles. 


SOME POINTS REGARDING GENERAL 
PARALYSIS.! 


BY C, F, FOLSOM, M.D. 


Or the many divisions of general paralysis into 
several clinical types, all of them naturally more or 
less arbitrary, I know no other so satisfactory as 
Meynert’s eight.? 

(1) Simple progressive dementia, with the usual 
progressive motor impairment which accompanies it. 

(2) With delusions of grandeur and with marked 
motor disturbances, which appear simultaneously and 
are progressive. The mental state is usually of ex- 
altation, but there may be depression. 

(3) Of the same type as the last, but failing its 
steadily progressive character, that is, with remissions. 

(4) Cases in which the characteristic exaltation and 
grand delusions reach such an astounding height that 
manifest motor symptoms are looked for with confi- 
dence from day to day, and yet may not appear even 
for a year, any slight incodrdination naturally being 
obscured by the general muscular disturbance. Mean- 
while there may be such an improvement as to simu- 
late a recovery. 

1 Read before the Section for Clinical Medicine, Pathology and 


Hygiene of the Sutfolk District Medical Society, May 20, 1891. 
2? Klinische Vorlesungen iiber Psychiatrie, Wien, 1890. Braumiil. 


(5) A very rare form, with alternate symptoms of 
exaltation and depression. 

(6) With early furious delirium, painful hallucina- 
tions, confusion and incoherence somewhat resembling 
acute delirium. 

(7) In which the characteristic indications appear 
secondary to other forms of insanity, for instance, 
after paranoia or melancholia. 

(8) The combined form, with sclerosis in the 
whole cerebro-spinal tract, the symptoms of tabes or 
spastic paralysis predominating, according as the pos- 
terior or lateral columns of the spinal cord are chiefly 
involved. The ascending type, in which the cord is 
first affected, is rare. Optic neuritis, ending in atrophy 
and paralysis, especially of the ocular muscles, may 
precede marked mental symptoms. 

In Paris, in 1874, and chiefly by Sander in Berlin, 
in 1876, attention was called to a period in general 
paralysis in which there are vague signs of mental 
failure for a varying length of time, perhaps for sev- 
eral years, antedating the pronounced symptoms. 
This early stage is most marked in Meynert’s first 
class, the demented type, to which the recent great 
increase in general paralysis belongs. 

To the question, What is the pathological basis of 
general paralysis? the answer is not easy. ‘The dis- 
ease has been called chronic meningo-ci.cephalitis, 
chronic diffuse periencephalitis, and, perhaps best of 
all, chronic diffuse cortical encephalitis, whether pri- 
marily interstitial or parenchymatous, euding in greater 
atrophy than occurs in any other form of insanity. 
The gross lesions correspond to these various terms 
and involve others by extension of inflammatory or 
degenerative or atrophic processes. To the naked 
eye the appearances may be of the most intense men- 
ingo-encephalitis, or in varions degrees down to such 
simple atrophy as may be seen in many wasting dis- 
eases. The essential microscopic changes found in 
the brain, are chiefly in the cortex, and have been well 
described by Mendel : 

(1) Increase of nuclei and new cell-formation, some 
nuclei small, some large, and with such varying reac- 
tions to coloring agents as to suggest dissimilarity of 
origin. The stellate or “spider” cells are increased 
in the upper layer of the cortex, where some may be 
normally found, and extend to lower layers, as is not 
the case in normal brains; they, too, may be sev- 
eral times the usual size and also push through the 
white substance to the ependyma of the ventricles ; 
proliferation of neuroglia or connective tissue, and in 
time sclerosis of the cortex, which involves the 
medullary substance also, in a greater or less degree. 

(2) The larger blood-vessels may or may not be 
atheromatous. In the capillaries there is an increase 
of nuclei in the walls, with thickening and hyaloid 
degeneration. 

(3) In the nerve-cells, the ganglion cells, granular 
and fatty degeneration of protoplasm, sclerosis, at- 
rophy. 

(4) Atrophy and final disappearance of the nerve- 
fibres, not limited to the cortex, and found in other 
brain diseases also, senile dementia and epilepsy for 
instance. 


degenerative changes in the spinal cord, the several 
forms of sclerosis and myelitis.® 
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3 Mendel, Berlin Congress, 1890. These points were illustrated by 
plates which cannot be reproduced. 


(5) Focal lesions of the most various kinds, and — 
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The post-syphilitic cases, with a previous history 
of syphilis not recent, those not only not benefited by 
jodides and mercury, but usually debilitated and in- 
jured by them, may exhibit post-mortem the same mi- 
croscopic changes as those in which there is no ascer- 
tained evidence of syphilis. In paralytic dementia, 
swith a recent history of syphilis also, and with marked 
indications of specific disease, where anti-syphilitic 
remedies avail to produce such an amelioration of 
symptoms as to simulate a cure at least for a time, the 
same diffuse cortical changes may be found at the au- 
topsy-points, which, in makiug and in verifying diag- 
noses should be borne in mind, as well as the facts that 
there are degenerative changes in the brain secondary 
to gross syphilitic lesions, which do not constitute 
general paralysis, and that the several types of general 
paralysis and other conditions of cerebral atrophy ex- 
hibit post-mortem appearances which may so gradually 
shade off into each other as to make the analogy very 
close. 

In senile and chronic simple insanity, the atrophy 
of the nerve-fibres is primary. In paralytic dementia, 
the essential process, according to Obersteiner, is a 
diffuse primary sclerosis of the cortex, which leads to 
atrophy. It appears in the frontal lobes first. The 
sclerosis is preceded by a condition of irritation which 
seems to justify the expression, chronic periencephalitis, 
but the brain coverings play only a secondary part. 
In very acute cases, in which we are enabled to recog- 
nize an early stage in the diseased processes, we are 
struck with the quantity of lymphoid bodies which 
surround the blood-vessels throughout the whole brain. 
These leucocytes probably migrate out of the blood 
and pass through the neuroglia or ground tissue of the 
cortex as wandering cells before being changed into 
stellate or “ spider” cells. Perhaps also the stellate 
cells, normally present in the cortex, provide further 
material for proliferation. It is in the overgrowth of 
these cells belonging to the connective tissue that we 
have to look for the cause of the sclerosis. So soon 
as these cells occupy so much space as to surround 
and press upon the normal nerve-tissue cells, the latter 
atrophy. The result of this process is seen in old- 
standing cases, not only in the degenerated nerve-cells, 
but also in the remarkable diminution in the quantity 
of medullated fibres. ‘This disappearance of medul- 
lated fibres advances from the periphery inwards; so 
that, as a rule, the outermost layer of tangential fibres 
is most affected, whereas in senile atrophy the decrease 
in the number of fibres affects all the layers equally. 
The convolutions most constantly and distinctly af- 
fected are those on the orbital surface of the frontal 
lobe, especially on the side of the great longitudinal 
fissure; next, those of the island of Reil and the left 
inferior frontal convolution. ‘The other frontal con- 
volutions, the gyrus fornicatus, the paracentral, supe- 
rior temporal and ascending parietal convolutions are 
often diseased to a similar extent. All other parts of 
the cortex are, it is supposed, affected in a less degree 
only, or, in the case of the occipital lobe, it may be 
scarcely at all. A decrease in the number of fibres 
may be met with in other conditions besides paralytic 
dementia, in senile atrophy and long-standing epilepsy, 
for example. ‘The changes in the structure of the 
cerebral cortex to be seen in paralytic dementia assume 
many forms, however, hence the description of patholo- 
gists differ widely one from another.‘ 


* Obersteiner (ITill’s translation) and Tuczek. 





Can it be that, as there are so many clinical forms of 
general paralysis, there may be also more than one 
from a pathological point of view ? 

While it cannot be said that any particular morbid 
changes in the brain are singly characteristic of gen- 
eral paralysis, inasmuch as they appear in other de- 
generative cerebral diseases, yet the whole group in- 
volving chiefly its anterior and antero-lateral portions, 
the psychic and psycho-motor tract, and resulting in 
such marked final atrophy, is found in no other condi- 
tion. Indeed, the trained pathologist has been able to 
diagnosticate as general paralysis, after death by suicide, 
what had been supposed during life to be melancholia, 
distinct motor symptoms nut having been observed. 
The fact is interesting, too, that healthy and diseased 
cells and nerve-fibres are seen side by side, so that the 
early symptoms do not constitute a paralysis but a 
cortical ataxia, a motor intelligence-disturbance as 
Obersteiner well says, on the one hand and on the 
psychic side mental failure due to defective association 
of ideas through greater or less affection of the asso- 
ciation-fibres in the cortex. Farther than that we can 
scarcely yet be said to know much about the relations 
of pathological conditions to abnormal mental mani- 
festations in general paralysis, except so far as the 
final atrophy explains the intellectual and physical 
decay. 

After this somewhat long definition of what is meant 
by the term general paralysis, I will not detain you 
with a discussion of the difficulties in the diagnosis of 
the disease in its obscure though pronounced forms, 
including the exclusion of cerebral tumors of the 
anterior lobes; cerebral diffuse sclerosis; intracranial 
hemorrhage, embolism or thrombosis; phlebitis of the 
venous sinuses; cerebral syphilis; premature senile 
decay and primary atrophy of the brain, which may 
both be attended with epileptiform or apoplectiform 
convulsions; acute mania with extravagant delusions ; 
primary dementia; alcoholic dementia or mania; 
chronic alcoholism; the slow atrophy and degenera- 
tion of the brain in one form of primary insanity ; 
symptoms of brain failure in chronic nephritis or from 
impaired circulation in heart disease ; lead-poisoning ; 
bromidism. All these conditions may simulate general 
paralysis, and may make the diagnosis difficult, or, for 
a while, impossible. The grouping of the symptoms, 
no one of which may, at the time, be typical, and the 
symmetrical character of the mental and physical 
deterioration, are the determining points in an obscure 
case. 

In the study of the early stage of general paralysis 
it is convenient to divide it into first a prodromal, and 
second, a later or initial period. ‘The symptoms of the 
prodromal stage, so to speak, are vague and indeter- 
minate, very much resembling those of cerebral asthenia 
from any cause, but usually without the so-called neu- 
rotic element. Now and then, but rarely, associated 
with it, we see quickened wits, blunted sense and moral 
sense, with slight exhilaration. This stage is thought by 
Meynert to depend upon cerebral vascular disturbances 
which are functional and curable, and to precede the 
slight organic changes which characterize the next or 
initial stage. I think that as a rule, the subjective 
symptoms are so much less in general paralysis than 
in cerebral neurasthenia that medical treatment is not 
thought by the family to be important and the patient 
regards himself perhaps as only tired, so that it is for 





the functional cases, for the most part, that the physi- 





238 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [September 3, 1891. 





cian is consulted, or for such symptoms as depend upon 
definite ascertainable conditions of disease. In func- 
tional disorders the cerebral vaso-motor disturbances 
are more constant and pronounced; they are con- 
spicuously observed and dwelt upon by the patient 
himself, while the prodromal indications of general 
paralysis seem trivial or are unobserved by him and 
attract the attention, if of any one, of his close asso- 
ciates. It is chiefly by exclusion, if at all, that the 
prodromal period of general paralysis can be detected 
or at least suspected. After the diagnosis has been 
narrowed to a question between general paralysis and 
cerebral exhaustion, a previous history of syphilis and 
the age of the patient are most important factors. - If 
under the age of thirty, general paralysis, except as 
the result of comparatively recent syphilis, can, as a 
rule, be excluded. If over fifty-five, some other con- 
dition than general] paralysis is more probable, provided 
there has been no syphilis, and Mendel’s estimate 
seems to me correct, that it isan antecedent in at least 
seventy-five per cent. of all cases. 

I have usually found when I had opportunities to 
investigate, that in the history of general paralysis the 
prodromal period, although not at the time considered 
important as such, is remembered as having existed. 
But, of the very large number of cases which I have 
seen in the last ten years presenting symptoms of 
cerebral asthenia or general neurasthenia, I have not 
found, even in the many who neglected treatment, a 
single case of general paralysis follow; and in the 
three or four cases where I ventured to provisionally 
make that diagnosis, either I was mistaken or a 
recovery followed with but very little treatment but 
rest. Of numerous cases with the symptoms of cere- 
bral hyperemia which are so common in brain-tire 
from over-strain, I have not seen one develop into 
general paralysis, nor have I known a case of general 
paralysis with such antecedents. In the prodromal 
period the best that we can do, until our means of 
diagnosis vastly improve, is to indicate a certain danger 
sigual by which to warn our patients. 

When to vaso-motor indications, whether slight or 
not, symmetrical motor symptoms are added, the 
initial stage begins, and its appearance is most insidious. 
There is a little general muscular weakness, with 
some failure in concentration and adjusting skill. The 
occasional lapses from a former standard of living, of 
self-respect, and perhaps decency or honor, if they 
occur, are regarded as ethical rather than as requiring 
medical advice. The inexplicable change in person- 
ality, in character and conduct, is simply not ex- 
plained. ‘The diminished physical power or endur- 
ance, is thought fatigue. ‘The muscular incodrdination 
and embarassment of speech are so slight as to rarely 
admit of easy detection. The initial signs of general 
paralysis are of brain failure. ‘They may be recog- 
nized in a large proportion of cases, at least in those 
persons whose muscles and brains are highly organ- 
ized. In professional and business men a less degree 
of impairment is recognizable than in mechanics ; in 
routine employments a large degree of deterioration 
may be unnoticed. In day-laborers an early diagnosis 
is simply impossible. 

The initial indications are recognized perhaps as 
much from the peculiar quality of the mental impair- 
ment, difficult to describe, as from its degree. The 
physical symptoms may be so slight as not to be appre- 
ciated for a long time, except as an unusual sense of 


weariness on exertion, which may also show itself after 
long talking or reading in a slight failure in putting 
words and ideas and sentences together. Commonly 
there is loss of flesh, slight, moderate or excessive. 
Very great or disproportionate loss of muscular power, 
especially in the legs, I have found to be due to a 
complicating peripheral neuritis. Even the expres- 
sion of the face and the general appearance of the pa- 
tient are often characteristic. ‘There may or may not 
be slight confusion, a sense of fulness in the head, 
headache, insomnia. Except for unusual physical as 
well as mental fatigue following effort, the patient may 
feel well and not complain of anything. There may 
be no indication from the eyes or the reflexes so 
early ; the muscular tremor is, as a rule, less than in 
functional nervous disorders; the speech may be not 
noticeably affected to the family, and may be only 
like that of a person with lips chilled by the frost or 
slightly under the influence of wine. It may be neces- 
sary to have the patient read or copy several pages, or 
be under observation for several days before the de- 
fect in the use of the muscles is manifested. - His im- 
paired ability to adjust himself to his environment 
may be detected only by testing him in a new place 
or by occupying him in unaccustomed ways. The dis- 
tinguishing feature of this stage of general paralysis is 
the fact that the change observed consists in a sym- 
metrical deterioration, which is distinctly motor as 
well as psychic, and, as in all diseases in which a vaso- 
motor element is prominent, varies from time to time, 
and may disappear, at least temporarily, by complete 
rest, just as excitement, fatigue, alcohol and vaso- 
motor stimulants bring out the symptoms more 
markedly. ‘The clinical history of the initial period is 
so lacking in sharp definition and clear description, in 
contrast to the striking picture of typical general 
paralysis in its advanced stage, that it is all the more 
easily mistaken for something else. 

In a doubtful case, a previous history of syphilis, 
naturally, very much increases the probability of gen- 
eral paralysis; and I am satisfied that no one of the 
methods of treatment for the primary chancre, or its 
constitutional symptoms, even if in the hands of the 
most skilled specialist, secures immunity against cere- 
bral syphilis or general paralysis later. In no case of 
syphilis, as I read the evidence, however treated, are 
we justified in saying to the patient that he is cured 
so far as a small chance of possible late manifestations 
in the brain and nervous system are concerned, at least 
not until after a long term of years. The chance may 
be small, but it is there. How far specific treatment 
in syphilis may diminish the chances of subsequent 
paralytic dementia, or modifies our prognosis in its 
prodromal and initial stages, is a question which there 
ure now no better means of determining than the char- 
acter of the relation of the one disease to the other. 

While we may not accept Zeissl’s dogma that once 
a syphilitic is always a syphilitic, that his corpse is a 
syphilitic corpse, and that if he revisits the earth he 
comes as a syphilitic ghost, or believe with another 
pessimist that one of the chances which every woman 
who marries must take in all social grades is that of 
her husband some time having some late manifesta- 
tion of syphilis, it seems to me that the medical pro- 
fession is not sufficiently cautious and conservative in 
its warning and advice regarding the dangers which 
are incurred in syphilis. If the risk is small, compar- 





atively speaking, when the syphilis is wisely treated, 
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it still is greater than many men would take, in con- 
sidering marriage for instance, if they were correctly 
informed. One man contents himself. with one chance 
in two hundred ; another with one in ten; and there 
are some matters in which others will not knowingly 


run any risk at all. We may formulate our opinions 


as to probabilities in syphilis as we like. We often 


cannot, when we would, prevent our patients from 
doing as they are inclined. We can, however, leave 
the responsibility for the tragedies of late syphilis 
where it belongs and thereby perhaps diminish the 


prevalence of syphilis more than by laws. 


———_.@—— 


SARCOMA OF THE NOSE; WITH REPORT OF 


A CASE. 


BY J. PAYSON CLARK, M. D. 


G. W., colored, thirty-five years of age, came to the 
dispensary in July, 1890, complaining of obstructions 
of the nose, especially of the left side. He had never 





ination of the growth, and sent me the following 
report. 

“ Boston, August 11, 1890. The piece of tissue 
removed by Dr. Clark measured three centimetres in 
length, and one-half centimetre by one centimetre in 
thickness. [The tumor had been for some time in 
fifty per cent. alcohol, and had consequently shrunk 
somewhat.] The tissue was soft and friable. Micro- 
scopically it was made of medium and large-sized cells 
densely crowded together, with very little intercellu- 
lar substance, giving the appearance of round-celled 
sarcoma.” 

My notes say ; 

September 29th (one month after last operation). 
No signs of return. The mucous membrane apparently 
everywhere normal. Nothing to show where either 
tumor was attached. 

October 30th. Small rounded swelling (size of a 
pea) on left side of septum, near posterior edge. Mu- 
cous membraue over it, same in color as surrounding 
membrane. Nothing abnormal about the turbinated 


had any trouble with his nose until three months be-| bodies. 


fore, when he began to have difficulty in breathing 
through the left nostril. This difficulty had increased 
until the left nostril was almost entirely occluded and 


the right was beginning to be obstructed. 


On posterior rhinoscopy the left nostril was seen to 
be completely filled by a bluish-gray mass extending 


November 17th. Growth on septum now the size 
of a large bean. Removed with wire snare. Very 
little heemorrhage. 

November 28th. Piece the size of a pea (appar- 
ently a remnant of the last operation) removed. 
December 17th. Slight irregularities on septum at 


into the naso-pharynx and beyond the septum towards the site of former growth. 


the right side of the pharynx. The origin of the 
growth was not perfectly clear, but it was apparently 


February 5th. Still some thickening at site of 
growth (septum). No apparent increase since last 


the middle turbinated bone. Anteriorly, in the left| Observation. ‘ , 
nostril, the growth could be seen far back, apparently} March 17th. Small remnant of growth (size of 


arising from the middle turbinated. 


pea) removed from the septum. The site was the 


I at first removed, with the cold wire snare, through | Same as that of the previous growth. 


the right nostril, the small piece which could be seen 


May 2d. Since the patient was last seen, another 


extending beyond the septum. In attempting to keep | Tecurrence has appeared on the septum. This is about 
this piece in a fresh state for microscopic examination, the size of a large bean. Removed with cold wire 
it became so soft that it could not be satisfactorily | 824re- 


examined, 


Dr. Greene has kindly examined the re-current 


I then attempted, under local anzsthesia (ten per growth removed from the septum on November 17th, 
cent solution of cocaine), to snare the growth. This and reports : “ The specimen consisted of a soft, round 
was a somewhat difficult procedure, owing to the| piece of tissue somewhat smaller than the tip of the 
prominence of the lower turbinated body, and a pro- little finger. Microscopically, this tissue consisted 
jection from the septum above, which hindered the mainly of large round cells, close together, and a few 
placing of the loop. Besides this, the tumor would thin bands of fibrous tissue running through the 
bleed quite profusely at the slightest touch, so that growth. There were a few large blood-vessels, and 
after one unsuccessful attempt, nothing more could occasionally a large gland lined with cylindrical epi- 
usually be done at that sitting. About two weeks thelium. ‘The appearance was that of a large round- 
later, after repeated unsuccessful attempts to get the celled sarcoma.” 


loop in position, I finally managed to engage the 


It would appear from my notes that the growth of 


growth in the snare and remove the larger part of it. the tumor was considerably more rapid in the six 
The instrument used was Dr. Hooper’s combined snare weeks preceding the second of May than previously. 
and ecraseur, the snare being turned slowly for fear| Whether this means that the growth has taken on 
of hemorrhage. The growth was so soft, however, greater malignancy or not, time will show. Of course 
that the loop cut through sooner than I expected. | the patient will have to be kept under observation, and 
‘The bleeding, which was moderate, stopped very soon. | further recurrence promptly treated. 


The remainder of the growth shrank considerably, so 


Sarcoma of the nasal passage seems to be a com- 


that quite a clear view could be had of the posterior | paratively rare affection. In his first volume of “A 
nares. This view disclosed the fact that there was | 1 Treatise on Diseases of the Nose and Throat ” (1889), 
also a small growth, of similar appearance, from the| Bosworth gives a brief résumé of forty-two cases, all 
septum, near the posterior border. ‘This growth was | that he could find reported up to that time. (This list 
removed, together with the remains of the larger does not include sarcoma of the naso-pharynx which is 
growth on the middle turbinated, in two more sittings, | treated of in another chapter.) I have been able to 


and the nostril was left perfectly clear. 


find, besides these, the reports of six cases published 


Dr. E. M. Greene kindly made a microscopic exam- since Bosworth made his list. 


1 Read before the Section for Clinical Medicine, Pathology and 
Hygiene of the Sutfolk District Medical Society, May 20, 1891. 


Heymann reports the case of a man, aged fifty-eight, 
subject to rapidly-recurring polypi, which finally be- 
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came complicated by a dense, sessile, grayish-black 
tumor of the septum, the size of a nut, attached by a 
large base. This growth, upon removal (by the gal- 
vano-cautery), proved to be a melanotic sarcoma. No 
recurrence one year after the operation. 

Pascale reports the following case: Male, aged 
thirty-six, in whose left nostril, three months before, 
appeared an excrescence the size of a small bean (lo- 
cation not given), which in the course of a month 
increased so rapidly as to fill the whole nostril. It 
was removed, but quickly recurred, filling the nostril, 
and at the same time causing difficulty and pain in 
mastication. The growth finally involved the hard 
palate, causing a rounded, soft projection into the 
mouth, also conspicuous left-sided exophthalmia. The 
nose had lost its shape, and was bent to the right, so 
that the right nostril was occluded. Some of the 
growth projected out from the left nostril. The pa- 
tient had had one hemorrhage, in which the blood 
came both from nose and mouth. The patient was 
operated on, and the left side of the upper jaw re- 
moved. ‘The wound healed well, and there was no 
recurrence at the time of writing. The date of the 
operation was not given; but I judge that it was only 
a short time previous to the report. 

Dr. Hooper reports two cases. The first, a man 
sixty-two years old, came to him complaining of occa- 
sional hemorrhage and obstructed breathing. The 
breathing through the left nostril had become gradually 
impeded, and for the previous six weeks no air had 
come through it. The growth was a smooth, reddish 
tumor, completely occluding the left nostril. The or- 
igin was the anterior inferior cartilagenous portion of 
the septum. ‘The patient lived at a distance, and had 
not been heard from since the operation. The second 
case was also a man, aged sixty-five. The symptoms 
similar, though not so marked, as in the first case. 
The growth was situated in the anterior superior region 
of the cartilagenous portion of the septum. Four 
months after the operation there had been no hemor- 
rhage and no sign of recurrence of the growth. In 
both cases pedicles were very small. Microscopic ex- 
amination of the first growth showed it to be a fibro- 
sarcoma. ‘The second was a myxo-sarcoma teleangiec- 
toides. ‘The operation in each case was done with the 
cold wire ecraseur. 

There are only three cases of melano-sarcoma of the 
nose mentioned in literature. Lincoln’s (reported by 
Bosworth), Heymann’s (reported above) and Michael’s. 
This case was a woman, aged fifty. The growth was 
from the middle and inferior turbinated bones. The 
base was curetted, and cauterized with the galvano- 
cautery, after several pieces had been removed with 
forceps. There was no recurrence eighteen months 
later. 

C. H. Knight’s case was one of extensive and rapidly 
recurring fibru-sarcoma of the right nasal fossa. The 
patient was a man forty-two years of age. There was 
the history of a blow on the nose twelve years before. 
For two years before first seen he had suffered from 
more or less nasal obstruction and catarrhal discharge. 
No hemorrhage until two months previous. He had 
considerable tenderness and swelling in right infraor- 
bital region. A soft, vascular and very sensitive mass 
filled the right naris. A large piece was finally re- 
moved with the cold snare from the anterior portion 
of the tumor, accompanied by profuse hemorrhage 
and great pain. This piece was reproduced with great 





rapidity. Cassaignac’s operation was then performed, 
and a mass of the growth removed with curette and 
wire loop, when it was found that the growth invaded 
the ethmoidal and sphenoidal cells, and could not be 
safely followed. The growth recurred rapidly, ex- 
tended into the orbit, and, from the mental symptoms, 
probably into the brain, ending in death. No autopsy 
was permitted. 

Etiology. —'The information to be gathered from 
these cases and from those reported by Bosworth, as 
to the etiology, is very slight. In one of Bosworth’s 
own cases, “the sarcoma seemed to develop after 
polypi had been operated on rather harshly, by means 
of forceps, while in Schiifer’s case the same conversion 
had taken place, apparently spontaneously.” In Hey- 
mann’s case, also, rapidly recurring polypi finally be- 
came complicated by sarcoma. Taking into consider- 
ation, however, the frequency of nasal polypi (about 
one case for every eleven of ordinary catarrhal trouble, 
according to Bosworth) and the very small proportion 
of these cases of sarcoma in which the history of the 
pre-existence of polypi occurs, it seems to me rather 
far-fetched to attribute to them any causative relation. 
To be sure, frequent and rough operating on nasal 
polypi might tend to incite a new growth, as constant 
irritation is certainly a well-recognized factor in the 
causation of malignant growths in other parts of the 
body. 

As Dr. Knight says, in the report of his case, the 
question of traumatism as a cause of malignant growth 
is an interesting one and, in a medico-legal light, might 
become an important one. While none of us, probably, 
believe that traumatism alone is capable of producing 
malignancy yet we might consider it capable of start- 
ing into activity a malignant focus. However, until 
we understand better the nature of malignant growths, 
whether starting from foci of embryonic cells or in 
some other way, our opinions in this respect can be 
hardly more than surmises. Watson says that recur- 
ring nasal fibromata show a tendency to assume a 
sarcomatous type. Bosworth also speaks of sarcoma- 
tous degeneration of fibromata as of not infrequent 
occurrence. 

Out of 38 of the cases that Bosworth reports, 22 are 
males and 16 females. Of the six cases reported 
above, five are males and one female, making a total 
of 27 males and 17 females. As the greater exposure 
of men to irritating atmospheric conditions makes them 
more subject to catarrhal diseases, it would seem 
natural that the same conditions might increase their 
liability to malignant growths in the nose and naso- 
pharynx, or, in other words, that catarrhal inflammation 
of the nose may possibly (as Bosworth suggests) pre- 
dispose to sarcoma. 

Of the cases in which the age is reported there were 
in the decades from 


Age. Cases. Age. Cases. 
10-20 . ° ° - 7 50-60 . ° ° - & 
20-30 . ° ° - 5 60-70 . ° ° . 6 
30-40 . ° ° a 70-80 . ° . o 2 
40-50 . ° ° - 15 


Of those cases occurring between forty and fifty, 11 
were under forty-five. It thus appears that almost 
two-thirds of the cases occurred in patients under forty- 
five years of age. In this respect sarcoma differs from 
carcinoma of the nasal passages, the majority of the 
cases of the latter disease reported being above, fifty 
years of age. The average duration of the cases re- 
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ported by Bosworth was three and two-thirds years, 
‘which would seem to show that sarcoma runs a some- 
what slow course when it develops in the nose.” 

Pathology.— 1 will not discuss the structure of sar- 
coma of the nose, since it does not differ essentially 
from sarcoma in other parts of the body, “ except in 
so far as it is modified by the special tissue from which 
it develops.” Bosworth says, ‘ It should be easily 
recognized by microscopical examination, and yet it 
must be borne in mind that the normal membrane of 
the nose is exceedingly rich in lymphoid tissue, which 
oftentimes bears a somewhat confusing resemblance to 
the structure of round-celled sarcoma.” 

Symptomatology. — A review of the cases reported 
shows, as would doubtless be expected, that the prom- 
inent, almost constant, symptom of the presence of a 
sarcomatous growth, as indeed of every nasal tumor, 
is obstruction to nasal respiration. This symptom 
varies with the size and position of the growth. Epis- 
taxis is another very common symptom, which may 
sometimes be observed before obstruction. It is quite 
characteristic of sarcoma, and should make one suspect 
the growth to be of that nature, although haemorrhage 
is also common with fibroma. ‘This hemorrhage may 
be due to erosion of the mucous membrane of the nose, 
but is probably as often due, in sarcoma, to bleeding 
from the tissue of the tumor itself, which is usually 
very friable. There is sometimes a muco-purulent 
discharge from the nostril affected. The growth, if of 
sufficient size, may cause considerable deformity. 

Diagnosis.— The gross appearance of these growths 
is somewhat characteristic. ‘The surface has usually 
a bluish-gray color. The consistency is usually soft 
and flaccid. If, with these characteristics, the growth 
bleeds readily and hemorrhages are repeated, the diag- 
nosis of sarcoma is a very probable one. The color 
varies somewhat, according to the variety of sarcoma. 
In Dr. Hooper’s first case the tumor is described as 
“a smooth, reddish” growth. In one of Bosworth’s 
cases the growth was of a “reddish-yellow” color. 
Sarcoma apparently arises with about equal frequency 
from the septum and the turbinated bones. In the 
cases in which the origin of the growth is mentioned, 
it was the septum in eleven, the turbinated-bones (one or 
more) in ten, in two both the septum and a turbinated 
and in one the floor of the nose. For a confirmation 
of the character of the growth a microscopic exami- 
nation is, of course, always necessary. 

Prognosis. — From the cases reported it is impossi- 
ble to gain any trustworthy idea of the prognosis. In 
many cases the history subsequent to the operation is 
not given, while in many others it covers so short a 
period to be practically useless. In one case there 
was no recurrence at the end of seven years, and in 
two others none at the end of one year. The first of 
these cases we can fairly consider a cure, and probably 
the two others. A few months’ freedom from recur- 
rence, on the other hand, can hardly be considered 
satisfactory evidence of a cure. A case of sarcoma of 
the naso-pharynx, reported by W. H. Bennett, shows 
what long periods of immunity from recurrence one 
may see in this form of malignant growth. The first 
removal was in 1366, a large recurrent mass was found 
and removed in 1874, and another in 1890. Epistaxis 
was the only symptom which drew attention to the 
presence of the growth. During these long periods 
the tumor changed in character. ‘The first consisted 
of fibrous tissue and spindle cells. In 1874 the cellu- 





lar elements had increased. In 1890 the growth had 
become a typical mixed spindle-cell and myeloid sar- 
coma. 

The above case simply enforces the injunction to 
see a patient from time to time for a long period after 
the removal of a nasal sarcoma. ‘“ Aside from these 
considerations, our prognosis must be based on the ex- 
tent of the disease, its duration, and especially on its 
apparent rapidity of growth. The character of the 
growth has an important bearing on the prognosis, in 
that a round-celled sarcoma is to be regarded as more 
malignant in its tendencies than the other varieties. .. . 
In those cases where we find the sarcomatous elements 
intermingled with the normal-tissue elements, as in 
fibro-sarcoma, myx0-sarcoma, adeno-sarcoma, etc., the 
prognosis is rendered less grave as the proportion of 
the normal elements increases in the tumor.” 

Treatment.— The only form of treatment applicable 
to a sarcomatous growth in the nose is an operative 
one, that is, a thorough removal of the growth by 
some instrumental means. ‘The question then comes, 
Shall a removal be attempted, where apparently prac- 
ticable, through the natural passages; or, no matter 
what the size of the tumor, if it be malignant, shall 
one of the numerous resections be performed which 
enable the surgeon to reach directly the seat of the 
growth? This is a point in which there seems to be 
some difference of opinion. 

Ollier favors immediate resort to his operation for 
resection of the nasal bones, getting directly at the 
growth and eradicating it at once and completely. He 
condemns removing small portions of a malignant 
growth in as many sittings, believing that such a pro- 
cedure exposes a patient to a much greater likelihood 
of recurrence. He also holds that operation through 
the natural passages can be, at best, only imperfectly 
performed, through inability to properly see and reach 
the parts. I can only say, in answer to this opinion, 
that there are certainly many cases of nasal growth 
where one familiar with microscopy feels competent 
not only “to properly see and reach the parts” but 
also, with the proper instruments, to remove the growth, 
through the natural passages. 

A. F. Plicque also believes that growths of a malig- 
nant nature should always be removed by an external 
incision. C.H. Knight agrees with this opinion, think- 
ing that valuable time may be lost by delay in doing 
this, 

S. A. Fox, at the close of a report of a naso-pharyn- 
geal carcinoma, recommends the “ thorough removal 
from time to time with the post-nasal-curetting forceps 
and wire snare.” He objects to the various capital 
operations, as being dangerous and causing more or 
less mutilation. 

The strongest support to the practice of removing 
the growth piecemeal and through the natural passages 
is given by a case of extensive naso-pharyngeal sar- 
coma removed in this way by Bosworth, the operations 
extending over a period of more than four months. 
At the end of seven years there is not the slightest 
sign of recurrence. Bosworth says: “ Ordinarily the 
growth should be removed through the natural pas- 
sages, when it is feasible; although, if better access 
to the nasal cavities is demanded, an operation on the 
external nose does not necessarily complicate the re- 
sult. ‘The growth may be extirpated by the curette, 
spoon, cold snare or galvano-cautery loop.” 

The cold snare appears to be the preferable instru- 
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ment, although it can undoubtedly be advantageously 
supplemented at times by the sharp spoon or curette. 
Bosworth considers cauterization of the base of the 
tumor oftentimes harmful, stimulating the growth to 
renewed activity. This was apparently true in the 
case just cited, for it was not until the galvano-cautery 
was abandoned that he made headway against the 
growth. For the same reason the galvano-cautery loop 
is not usually advisable. 

“The most serious obstacle met with in these opera- 
tions, is always the excessive hemorrhage. This is 
probably true in all varieties of sarcoma, and espe- 
cially so of the angiomatous growths. The source of 
the hemorrhage is always from the tumor itself, and 
the indications are to get the growth out as rapidly as 
possible, and to get down to its attachments. When 
this part is reached, the hemorrhage, as a rule, ceases 
at once.” 

As I have already said, after the primary operation, 
the patient must be seen at specified intervals for at 
least two years, to watch for any tendency to recurrence. 
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HOW IS TUBERCULOSIS ACQUIRED?! 


BY J. A. JEFFRIES, M.D., BOSTON. 
(Concluded from No. 9, page 217.) 


To review the evidence as regards food, we see that 
tubercle bacilli are rare in flesh as sold in the markets, 
and that neither experiments nor observation have 
shown that flesh is more than a remote danger to man. 
Milk is an undoubted source of infection; but the 
results of experiments and observation on man and 
cattle indicate that it is not a great one. 

I have ignored Brushe’s argument, that human 
tuberculosis is due to cattle, since it only occurs where 
cattle are kept, for two reasons: first, doubt as to the 
facts; and, second, the fact that the cattle may be 
exempt though the people are afflicted. 

Infection from dust and dirt alone remains to be 
considered. That tubercle bacilli are cast into our 
surroundings in vast numbers is self-evident. The 
number thrown out per annum in the sputa of the 
phthisical far exceeds the comprehension of man. A 
larger number are spit out in the sputa, and go into 
spittoons, on handkerchiefs, clothing, furniture, carpets 
and the ground. A smaller number are coughed out, 
often in very small particles of phlegm, and are scat- 
tered over everything in the vicinity, provided a hand- 
kerchief is not applied to the mouth, as is sometimes 
done, — I say sometimes, for most do not practise this 
so-called refinement, —in reality a hygienic measure. 
The readiest way to satisfy one’s self of size and 


' Read before the Boston Society for Medical Observation, June 1, 
891, 





amount is to hold some object before the face of the 
cougher. I have several times, during the last few 
years, observed people cough before a window. The 
result is instructive. The same is true of sneezing, 
except that the particles are finely divided and almost 
form a spray. The result is to distribute the tubercle 
bacillus all about the sufferer. ‘The same is true to a 
greater or lesser degree of every tuberculous lesion 
discharging on the surface. The bacilli escaping in 
human dejection go, in the great majority of cases, to 
places where they can do no harm. ‘The same thing 
goes on with all tuberculous animals, except that the 
horned animals do not spit out what they cough up. 
Some have jumped from this to the conclusion that 
they do not cough out anything; this is not correct. 
The dust has been chiefly studied by Cornet,” and 
his article is so well known that it is only necessary 
to state that, out of 311 trials with the dust and dirt 
from spaces occupied by phthisical patients 59 gave 
positive results. All of 77 trials made with other 
spaces were negative. Several other experimenters 
have made similar trials with similar results. 
Rembold“ and others have sought for and found 
tubercle bacilli in the air. Three methods have been 
used: a cover-glass with a miscous coat placed in a 
draught, and subsequent microscopic examination ; 
drawing air through a cotton plug, and then putting the 
plug in a guinea-pig; and exposing plates with a thin 
layer of glycerine to the air, and then washing and 
using the wash-water. There is, however, a dearth of 
this sort of work; extended and varied research in this 
line is a desideratum which no private individual is 
liable to fill. 

Spillman “ and Hofman* have found that flies 
carry the germ in their intestines and deposit it in 
their droppings, and Hofman in one case out of four 
found the bacilli in flies’ guts virulent when inoculated 
into the eyes of rabbits. 

As might be expected tubercle bacilli have been 
found on the bodies of consumptives and their toilet 
articles. 

We, therefore, know, without going any farther, 
that tubercle bacilli are liable to be all about us. And 
only two things interest us; first, How many are alive, 
that is, capable of infecting? and how can they get 
into us and our animals? A dead bacillus, or one 
fastened down, is of no import. When first escap- 
ing from the body many, probably most, are alive; 
this is proved by the extreme susceptibility of our 
inoculation test. The first questions is, therefore, 
How long can they live? And to this we can safely 
answer, months at least. Drying, putrefaction, sun- 
light, are all detrimental to the plant and tend to 
destroy it; but none of these are prompt or sure. 

Stone “ has shown that the tubercle bacillus may be 
virulent in sputa after three years, during at least two 
of which it had been in a state of absolute dryness. 
Cadeac and Malet” found that the lungs of tubercu- 
lous cattle dried, powdered, and then exposed to the 
air of a room, were virulent at the end of 102 days. 
A piece the size of the fist, dried and exposed to the 
air, infected at the end of 150 days; a similar piece, 
buried in a three-litre flask filled with sand, was viru- 


42 Zietschrift f. Hygiene, Bd. v, 1888. 

43 Centralbt. f, Bact. u. Parasit., vol. vii, p. 199. 
4* Compt. Rendu., cv., 87, p. 352. 

45 Centralbt. f. Bact. u. Parasit., vol. iv, p. 269. 
46 Am. Journal Med. Sciences, Mch., 1891. 

47 Congrés pour l’Etude de la Tuberculose, Vol. i, p. 76, 1889. 
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lent at 159 days; also pieces in a flask of water ex- 
posed to sunlight for 120 days, and others in running 
water for one month, were virulent. Heim and Gal- 
tier have shown that the plant will live from one to 
four weeks in milk and its derivatives. It also lasts 
well in water (Cantamese and Vidal). It is therefore 
clear that, in spite of certain experiments pointing to 
the rapid death of the germ in the presence of putre- 
faction, it is quite liable to last for a long time. It 
mast be borne in mind that all putrefaction processes 
are not alike. 

There is therefore no doubt about the extensive dis- 
tribution of the live bacillus in our dwellings; as yet 
it has not been found out of doors, but it must be 
there. 

From the general dust to the interior of our bodies 
is but an easy transition. Every tramp of the foot, 
quick motion of the arm, is liable to raise a host of 
bacteria. ‘The broom and feather-duster are finely 
adapted for raising them up; once up they may be 
breathed in. Tubercle bacilli are not different from 
others except in their rather enduring life, and we 
know that the air contains many germs. Besides the 
air the plant can gain entrance by direct contact while 
lying still, We touch everything, and much remains 
on our hands. We all know that it does not do to 
scatter red pepper in our rooms; it is soon in our eyes 
and nose. Babies are particularly bad in this respect ; 
everything grasped goes into the mouth; and given a 
coming or going tooth, the opportunities for inocula- 
tion are excellent. Has this any connection with the 
prevalence of scrofulous glands in the neck during 
youth ? 

What we have now to consider is the evidence that 
such a theoretically potent factor is such in fact. 
Naturally we have not the number of striking obser- 
vations afforded by direct infection; we cannot trace 
the invisible bacillus with the directness that we can 
infected food, and can never, so far as mechanics are 
concerned, be sure into which organs the plant en- 
tered. Of this the case of Toulmin already given is 
an illustration; where the bacilli went to, the laws of 
physics do not show. Those in the air probably 
settled along the respiratory tract, those conveyed by 
contact probably into the mouth, and thence either out 
again or into the stomach. 

Besides the above I know of but one case, that of 
Kruche. A boy of healthy family, strong and well, 
occupied for a few weeks the room and bed previously 
used by a phthisicial patient with profuse expectora- 
tion, and shortly died of miliary tuberculosis. Cattle 
show the same thing, it being not unusual for tuber- 
culosis to begin with a new cow at one end of a row 
of cattle and travel along, stall by stall. 

Cornet’s “* reports on the prevalence of tuberculosis 
among the religious orders which care for sick indicate 
indirect infection on a large scale. He found that 
for twenty-five years the average membership had 
been 4028.8, total deaths 2099: of these 1,320 
(62.88%) from tuberculosis, and 13.94% from other 
parasitic diseases. These figures are not isolated; the 
same thing crops out in hospital records, prisons, re- 
formatories and even barracks, in spite of the extensive 
out-door exercise of the troops. 

Records such as that of Sendter * and Kempf®™ are 


48 Zeitschrift f. Hygiene, Bd. vi, 1889. 
49 Miinch. med. Woch., 1889, No. 43. 
50 Louisville Medical News, March 22, 1884. 





of significance. The former notes that on the Island 
of Frauen Chiensee, with a population of about three 
hundred souls, the deaths from tuberculosis since 1800 
never exceeded seven in the decade until the last; while 
the cloister, with from twenty to forty members, was 
immune until 1860. During the sixties two died of 
tuberculosis ; the same in the seventies; while during 
the last decade eleven fell victims. The latter records 
a convent in which a case of tuberculosis occurred in 
a girl of eighteen, and was followed in four months by 
nine more; after which the sufferers were partly put 
in separate rooms and isolated, partly transferred to 
other asylums; and the rooms cleaned, after which no 
more cases occurred. 

The difference in the amount of tuberculosis between 
the single, married, and widows and widowers, is of 
interest in this connection. Destree and Gallemert’s ™ 
table for Brussels, calculated to the ten thousand for 
each age, sex and state, is given below: 














Single. Married. baie 
Age. 
Male, | Female.| Male. | Female.| Male. | Female. 

20-25...-+200. 87.0 67.0 121.4 97.0 187.5 163.3 
25-30... 2000. 101.3 65.2 85.0 102.5 241.4 190.5 
80-35.....2.0. 123.9 64.2 84.5 77.2 158.7 168.3 
35-40... e000. 99.0 66.8 94.4 73.5 195.8 104.3 
40-45.........] 110.7 49.3 86.8 70.8 176.1 83.9 
45-50......... 74.8 53.4 105.0 59.8 210.0 81.3 
50-55...000.4- 67.4 44.0 94.8 45.6 137.7 55.2 
SB-OB..... 250105 69.1 34.0 81.2 40.3 139.3 53.0 
Ce eee 39.7 30.4 87.4 40.8 90.9 43.4 
65-70......00. 31.8 18.8 60.4 29.3 54.7 37.8 
TOT. 2.000) BF 24.1 45.9 23.1 59.2 82.9 


























This table shows a greater death-rate among the 
married than single, and also that there is a very high 
death-rate from tuberculosis among the widows and 
widowers. The suggestion is very strong that the 
latter class catch the disease from their mates, and 
later follow them to the grave. The increase among 
the married is difficult to explain, since it is chiefly 
confined to the men. Infection from the mild and re- 
covering cases will explain the rise in part, but appar- 
ently in part only. The bad result among widows and 
widowers cannot be explained by reference to the 
vicissitudes of this state, since it shows in hoth sexes, 
while widows alone are specially exposed to want; 
and this is fully counterbalanced by the want among 
that numerous class, the prostitutes. 

Ransome’s ™ and Flick’s ® figures, showing that deaths 
from tuberculosis tend to occur in certain houses, 
strongly suggest indirect infection. The same is true 
of the marked tendency of the disease to annihilate cer- 
tain families. 

As negative evidence in the same line, we have 
many illustrations of how care and cleanlinness will 
cut down a high death-rate from tuberculosis, as in 
modern reformed prisons, or even avoid the disease. 
Thus, Stick, * in Neuronberg, has had during eight 

51 La Tuberculose en Belgique, Brussels, 1889. 
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years, but one case of tuberculosis in an orphan asylum 
with an average of 100 inmates. The one case came 
in diseased and was promptly discharged as danger- 
ous. 

Objections can be raised to all these figures. 
Against Cornet’s and similar cases it has been objected 
that the increased amount of tuberculosis was due, not 
to increased infection, but to the hardships of their 
conditions. No such objection can be raised where 
isolation has prevented farther infection, nor are the 
conditions of European soldiers or criminals worse 
during time of service or confinement than when at 
large. 

Animals afford valuable information in many ways. 

The first thing of note is the great variation in the 
amount of tuberculosis. While in confinement the 
disease may appear in any mammal, and even in snakes 
and other cold-blooded creatures, it is, under usual con- 
ditions, confined to domestic animals. I say nothing 
of hens, since it is not at all clear that hen tuber- 
culosis is the same as human ; indeed, the evidence is 
fairly conclusive that in most cases it is not. Many 
cases are recorded where hens ate sputa and later de- 
veloped tuberculosis; but when we isolate and so feed 
them the results are negative; when inoculated the 
same is most always the case. And, finally, the cultures 
from hens are allowed to be different by no less an 
authority than Koch. Personally, some years ago I 
fed quantities of sputa to hens and pigeons, and injected 
it by the syringeful, with no resulting tuberculosis. 

Tuberculosis, though spontaneous among all domes- 
tic animals, is most common in cattle, then swine, then 
the others with much smaller numbers. Some speak 
of it as almost unknown in horses and dogs ; this is 
not the case. 

In cattle the amount of tuberculosis increases 
steadily with the age, and is also much influenced by 
sex. Thus, of 1,133,195 calves, 71 were tuberculous ; 
of 1,958,132 grown-up cattle of all sorts, 25,163 (1.2%) 
were tuberculous; that is, the prevalence of tubercu- 
losis in calves, as compared to cattle, is as 1: 300. Few 
have given finer classifications. Goring ™ gives a per 
mille calculation, based on the reports of the inspectors 
of all cattle in Bavaria. 


One thousand bulls . 


° ° ‘ e ° 5.84% 
aad bullocks . ° ° ° e 1.34 
bi cows . ° ° ° ° e 2.50 
bad heifers e ° ° e ° 0.35 
“ calves . ° ° ° e ° 0.09 


Again, tuberculosis was distributed as follows. 


Less than one year - in 1877, 64 (1.31%) in 1878, 65 (1.30%) 
One tothree yearsold. . * 328 (10.81%) © B51 (1.20%) 


Three to six years old . ** 1,846 (37.80%) ** 1,730 (34.50%) 
Over six years old. ** 2,445 (50.07%) ** 2,360 (46.50%) 


It is to be noted here that calves are those saved 
for cattle, and includes much older ones than those 
slaughtered for veal. 

At Augsberg, 24,766 veal calves, with one case of 
tuberculosis, and 13,193 cattle, with 512 (3.95%), 
were slaughtered. 

Strobl and Magen © give, for Miinich in 1879, 1,125 
cases of tuberculosis (or 2.5%), divided as follows: 

Under oue year . 


‘ ° ° e 2 or 0.2% 
One to three years ° ° ° - 81 or 7.1 
Three to six years ° - 378 or 33.5 
Over six years - 664 or 59.2 





55 Propagation of Tuberculosis, by Lydten, Fleming and von Hert- 


sen; Woch. f. Theirheilte,, 89, No.9; Am. Vet. Journal, January, 
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From the Veterinary Journal, from the German: 


11,227 oxen, with . ee - « « 651 cases. 
1,657 steers with . am a . ° ° - 
1,389 cows, with . ° ° ° ° . &@ 

598 yearlings 

30,477 calves with 


Again: 


m= GC Ot oO 
= 


23,592 calves, with . ° e - lease. 


8,537 oxen, with . - 167 cases, or 1.914% 
5,008 cows, with - 45 “ or 8.e8% 


The figures are not very numerous, but show clearly 
that the increase of tuberculosis in cattle with age, as 
insisted upon by all European inspectors, is correct. 
Goring’s figures have a special interest, in that the 
bullocks and bulls show a much higher rate than the 
heifers or even cows. Yet the males consume no 
more milk than the females, but they are kept in 
much closer quarters, that is much more exposed to 
dust infection. Sows and hogs which are kept to- 
gether show no such difference. As a whole, the fig- 
ures show a constant increase in tuberculosis with age, 
precisely what must result with a steady source of in- 
fection, and a chronic disease, and not at all the result 
where food during youth is the chief source of infec- 
tion. 

The figures of Bayard,” showing that the curves of 
tuberculosis in cattle and man follow each other closely 
all through Baden and Bavaria, are of interest. ‘The 
case is cited to show the dependence of human tuber- 
culosis on that of cattle. 1t would be just as reason- 
able to argue the other way. If men catch tuberculo- 
sis from eating the cattle, where do the cows get it 
from — eating each other? ‘The proper place to look 
for the cause is in ways common to both, that is, indi- 
rect infection, not food. 

In studying death-rates, it is to be noticed that from 
about the fifth to the twentieth year there is a marked 
diminution of the death-rate ; or that there is a short 
high wave during the first five years ; and another, with 
a sharp rise followed by a slow, steady increase, ex- 
tending from the commencement of adult life to old 
age. 

Some might hold that the first wave was due to 
infected milk, since there is some relation in time be- 
tween the consumption of milk and the high death- 
rate. This requires a rather long step to a conclusion. 
The early years of lite are noted for their great mor- 
tality from all sorts of causes, that is, young children 
are very vulnerable. During the first part of life 
tuberculosis spreads, becomes general with great ra- 
pidity, and immediately after develops a marked pre- 
dilection for the nervous system. These are conditions 
peculiar to the age, not to the source of infection. 
The conditions of life during this period are also such 
as to offer very good opportunities for indirect infec- 
tion. First, it is the period of closest personal con- 
tact, kissing and cosseting. Next, it is the period of 
life during which the head is in the sediment of the 
atmosphere. Young children live on the floor, older 
people on their feet or furniture. It is also the period 
of house-dwelling and bronchial troubles. 

Can we conclude from the result of an autopsy, 
where the bacillus gained entrance to the body ? 
There is no primary lesion as in syphilis, but is there of 
necessity any lesion at site of entrance? Apparently 
not, as shown by the numerous class of bone, joint and 
lymphatic tuberculosis, with healthy lungs, intestine 

56 Archiv. f. wissnschft u. prakt. Theirhielk., xv, 89, p.1. 





eae a 


CIS SETH 





AEF: 





Vor. CXXV, No. 10.] BOSTON MEDICAL AND SURGICAL JOURNAL. 245 





and skin. Our only hope, then, is to demonstrate that 
the lymphatic behind the site of entrance become tu- 
berculous, while the others do not, or at least to a 
much less degree, if we are to accept autopsy statistics 
as usually gathered. ‘This is partly true, partly not, 
and least of all in regard to the glands which interest 
us most, those of the mesentery and the lungs. Either, 
indeed both, sets of glands are often attacked without 
their organs being affected. More in feetal tubercu- 
losis, where the bacillus has entered through the cord, 
both sets of glands may form the chief lesion. In 
other words, the initial lesions are very apt to be con- 
cealed before death, owing to the generalization of the 
disease and its predilection for certain organs. Lump 
figures, therefore, are of little value. They show, 
however, two points of interest: first, in spite of all 
the sputa swallowed, intestinal tuberculosis is less 
frequent than pulmonary; second, the large amount 
of lymphatic tuberbulosis in the young. 

Though we cannot advance far with figures in the 
mass, still quite a number of cases justify the patholo- 
gists in selecting the point of entrance. Thus Grawitz, 
in 197 cases, classed 152 as primary in the lungs, nine 
primary in the intestines, two or three as external, and 
the rest as unknown. Biediert, in 1884, could only 
find 30 cases of primary intestinal tuberculosis re- 
ported in the literature. 

The statistics from cattle killed before the disease 
has come to an end avoid most of the difficulties in- 
herent in autopsies, the initial lesion is not so much 
hidden. ‘Thus Goring gives the result of 1,596 cases 
as follows : 


Lungsaloneinfected . . . .« « « 21% 
Pleura and peritoneum only e ° ° - 2B 
Pulmonary and pleural only ‘ ° . 39 
Generalized . ° . . ° . - 9 
Genital lesion only . «a * ° : ~ 


Unfortunately, I have been unable to find other 
similar tables ; but it is evident from reading reports, 
that the above represent the combinations usually 
found. ‘These, it will be noted, take no account of the 
intestine. 

The cases of latent tuberculosis in man offer similar 
conditions to the slaughtered cattle. The disease has 
not spread. Where do we find these deposits? In 
the lungs. Kurlow™ gives a table taken from the 
reports of several pathologists who have especially 
studied this subject. It is given below, with a few 
additions. All ordinary tuberculosis is excluded, so 
that the figures show the proportion of latent or cured 
tuberculosis in those dead of other disease. 


Rogee, 100 old women. Scars in the apices of 51 
Dejerine, 100 “ “ “ “ 51 
Royer, 160 autopsies. “ “ “157 
Bollinger, 259 “ ‘“ “ “ 69 
Staudacher, 787 ‘“ “ “ “ 202 
Massini, 228 6s “ «“ « 89 
Vibert,5* 131 violent deaths. “ “ “ 295 

1,765 circa, 644 


These figures agree closely with the results in cattle, 
and clearly indicate a large mass of primary lung, that 
is indirect, infection. 

In view of all these data, —the observations on 
cattle, the seat of latent tuberculosis, and the like, — 
it is clear that indirect infection plays a prominent 
part in the spread of tuberculosis. It is to be noted 
that the observations including large numbers all point 


5? Deutsch. Archiv. f. klin. Med., xliv, p. 438. 
58 Centralbl. f. Bact. u. Parasit., Bd. iv, p. 519. 


to this. I therefore feel justified in summarizing as 
follows : 

It is clear that a certain amount of direct inoculation 
occurs. 

It is highly probable that a larger amount of indi- 
rect inoculation takes place, as in skin tuberculosis, 
scrofula. Of this I have adduced no evidence, 

Evidence is not in favor of flesh, after passing in- 
spection, being a factor of any import. 

Milk is clearly a source of danger, though judging 
from the data at large, not a considerable one. 

Indirect infection is probably the chief mode of in- 
fection, the bacilli entering through the lungs, the skin 
and the alimentary tract, with but few exceptions. 

The application of these conclusions is very clear, 
the inspection of food should be kept up as at present, 
People keeping private cows should be taught to be 
cautious of those which cough, and milkers’ herds 
should be watched. ‘To offset indirect infection, the 
State should see to it that the rooms occupied by 
phthisical patients are properly cleansed. At the time 
of the milennium people may always cough on 
handkerchiefs, keep their hands free from sputa, and 
always spit into improved cups, rather than on the 
floor; but at present they will not. The wealthy, 
who have more or less followed these rules for a long 
time, are relatively exempt from tuberculosis. 

The one sure and ready way to kill a tubercle 
bacillus is to cook it hard for at least fifteen minutes ; 
antiseptics are not safe in the peoples’ hands. All in- 
fected clothing should be boiled before handling, not 
tucked away in a bag, then shaken out, counted and 
washed. Everything coughed up should be spit into 
special cups, and thoroughly steamed before emptying 
and washing. Patients should not cough all over the 
room, but holda handkerchief before the mouth. All 
rooms liable to infection should be carefully cleaned, 
especially the floors, furniture, and first six feet of the 
walls. For this we must rely on washing, outdoor 
beating and dusting, and antiseptic solutions. The 
best antiseptic is carbolic acid, the stronger the better 
(never less than one per cent.) applied long enough to 
soak in thoroughly. 

At some future time people may wake up to the 
conditions of the case, and demand walls and floors 
both smooth and washable, and the banishment of the 
dust-traps called modern furniture, provided they do 
uot demand a certain degree of isolation of the phthisi- 
cal and the systematic destruction of all tuberculous 
cattle. 

In closing, I would disavow all ideas of having ex- 
hausted the subject or of having demonstrated the 
proof of more than afew points at most. The subject 
is a most difficult one. We want more careful and 
extended studies on the occurrence of the tubercle 
bacilli, on the effects of administering small numbers 
of the same, on the probable sources of infection in in- 
dividual cases, and on the course of the disease as 
indicative of the source and time of infection. 








THe TREATMENT OF VireR Bites. —The Paris 
Academy of Medicine has awarded the Orfila prize to 
Professor Kaufman, of the Alfort Veterinary School, 
for his discovery of a specific for viper bites. The 
treatment consists in bathing the wound with a solu- 
tion of one part of chromic acid to one hundred of 





water. 
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NOURISHMENT IN ACUTE DISEASE.! 
BY FRANCIS H, WILLIAMS, M.D., OF BOSTON. 


THERE are few questions in the treatment of disease 
which have to be decided so often during the daily 
routine of practice as those which concern the proper 
support and nourishment of the patient ; and, further, 
there are not many things connected with the care of 
patients which are so difficult. 

It is not easy to find a person competent to prepare 
suitable food; it is, therefore, the more incumbent 
upon the physician to be able to give proper directions 
as to its preparation. 

The chief thing is to take pains, and those who can 
do this are rare people, whether phystcians, relatives 
or nurses. This is why less is accomplished than 
there should be in the support of the sick. If we wish 
to succeed in avoiding nausea, vomiting and loss of 
strength aud even loss of life, we must learn to offer 
nourishment to our patients in a suitable form. 

It will be my endeavor to recall to your minds a 
few of the principles to be kept in view in feeding pa- 
tients acutely ill. ; 

Food may be classified as follows: 

(1) Water, (2) Salts, (3) Fats, (4) Sugars (Fruits), 
(5) Starches, (6) Albuminoids. 

The classes of foods known as starches and albumin- 
oids are the ones which require the most care to offer 
to a patient in a proper form. 

Water is of prime importance. Consider for a mo- 
ment the composition of the body of a man weigh- 
ing 154 pounds, as illustrated by these blocks. He is 
108 pounds water, or about two-thirds. 

It does not follow from this that we need give every 
patient several pints of water a day; by no means, 
but it is fair to infer that water, of a suitable temper- 
ature, should not be denied the sick, and that patients 
too young, too delirious, or too ill to ask, should not 
be neglected in this regard. The physician should see 
to it that water is offered the thirsty economy in all 
cases, nature demanding it though the patient makes 
no request. 

Salts are present in small proportion in most foods, 
and are essential constituents of our diet. 

Fats as a rule are not tolerated by patients acutely 
ill, and their use should be limited to such forms as 
are finely divided, as in milk or yolk of egg (and even 
in milk it may be necessary to reduce the amount of 
fat by skimming off the cream). 

Common Sugar is rapidly and perfectly changed 
into grape sugar and into maltose before it is assimilated. 

Grape sugar and maltose are very soluble and easily 
absorbed, and for this reason seem a very desirable 
form in which to give nourishment. Horlick’s and 
Mellin’s foods are examples of preparations made up 
chiefly of saccharine substances. 

Fruits are valuable to give variety to the diet and 
to contribute water, which they contain in large pro- 
portion. Most fruits contain 85 to 90 odd per cent. 
of water, some sugar, and the citrates, malates and tar- 
trates of potassium. Other fruits, such as grapes and 
bananas, contain sugar in considerable proportion, to 
20 per cent., and their value as foods is not to be de- 
spised. Among dried fruits, dates and figs contain 60 
per cent. of sugar and 6 per cent. of albuminoids. 

The value of certain fruits for persons who are pre- 


1 Read before the Massachusetts Medical Society, June 10, 1891, 
and recommended for publication by the Society. 





disposed to uric acid, gravel and concretions in the 
bladder I shall not discuss here, though it is well 
worthy of attention. 

Though we take foods into the stomach in the solid 
form, it is necessary that they be made soluble before 
they can be assimilated. The classes of foods which 
we have thus far considered are readily absorbed, 
namely, water, salts, fats and sugars; they are all 
liquid or readily soluble substances. In the remaining 
classes, starches and albuminoids, we have foods with 
which there are several steps to be gone through be- 
fore they can be taken up by the system. 

With all starchy foods, like grains, potatoes and 
rice, it is necessary to break the -starch granules by 
heating or some other simple process, and before the 
starch can be absorbed it must be converted into a 
soluble substance, such as dextrine, which is the same 
in composition as starch. Starches, therefore, are not 
absorbed as such, but must first be rendered soluble. 

Uncooked starches vary very much in the rapidity 
with which they may be converted into sugar by the 
action of the saliva. The starch of Indian corn is con- 
verted in three minutes, whereas wheat starch takes 
forty minutes and potato starch three hours. After 
thorough cooking, all starches require nearly the same 
time. it is, therefore, important to have starchy food 
well cooked before it is given to patients. 

Arrow-root forms by cooking with water a mucila- 
ginous liquid, not a pasty mass; it is, therefore, not 
apt to irritate the stomach and intestines. It should, 
however, not be used alone for more than a few days 
together, as it contains too little of the other constit- 
uents of a proper diet. In this it differs from rice or 
potato or bread, which contain gluten, salts and fats 
in addition to starch. Rice is better steamed than 
boiled, as it loses to boiling water much that is valu- 
able. Boiled potatoes are for the same reason less 
nutritious than baked ones. 

As regards albuminoids. Wholly without albumin- 
oids, unless the disease is of short duration, the patient 
cannot exist. Since they are imperatively needed, 
they should not be omitted from the diet, even where 
digestion fails almost completely. 

Albuminoids are complex in composition and decom- 
pose readily, and in their preparation more care is re- 
quired than with any other kind of food. To avoid 
decomposition, they should always be fresh; and to 
prevent losing the albuminoids by coagulation, they 
should not be heated to too high a point. 

To prepare meat foods properly, two things must be 
borne in mind. (1) Albuminoids as a rule coagulate 
when heated to boiling. (The casein of milk is an 
exception to this.) (2) To obtain a good meat flavor, 
the meat must be subjected to a temperature much 
above the coagulating point of albumen. It is, there- 
fore, necessary to resort to two procedures, one which 
has for its object to extract the flavor, the other to ex- 
tract the albuminoids without coagulating them. 

If we treat meat with boiling water, we get beef- 
tea, which contains only a small percentage of solids 
and almost no albuminoids. ‘his applies to all clear 
beef-tea. Beef-tea is of service in two ways: its taste 
and odor are agreeable, and together with the heat of 
the hot water, which acts as a stimulant, it makes a 
valuable article for use in the sick-room. Not as a 
food, but as a flavoring. 

Some of the extracts of meat made with hot water 
may be used instead of ordinary beef-tea, thus saving 
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much time. Liegbig’s and probably similar extracts 
of beef contain no fats, gelatine or albumen. It is de- 
sirable to use only a small amount of extract, say one- 
third of a teaspoonful to a teacupful of hot water, as 
too much gives an unpleasant flavor. 

Now as regards the juices of meat which contain 
albuminoids in solution. 

From raw meat one cannot obtain as much juice as 
is easily expressed from the same amount of meat 
which has been previously heated. ‘The reason is this: 
the envelope of the muscular tissue is a substance simi- 
lar to gelatine, which swells and dissolves when heated, 
and thus after broiling the liquid portions of a steak 
flow out more readily. A steak when well broiled 
swells ; if it is cooked too long, the albuminoids coagu- 
late, it loses moisture, shrinks and becomes tough. A 
slightly broiled steak may be cut into square pieces, 
and pressed or squeezed or twisted in a piece of cotton 
cloth to extract the juice. 

In administering beef-juice, great care should be ex- 
ercised to avoid heating it to 136° F., at which point 
its albumen coagulates in flakes. Beef-juice, though 
fourteen times as rich in albuminoids as beef-tea, is so 
raw in flavor that it is rejected by many palates. To 
overcome this objection, it is only necessary to add a 
proper quantity of any extract of beef of good flavor 
to make it delicious. — about the size of an almond to 
an ounce of beef juice. Thus by a union of two 
bodies, one rich in albuminoids and the other rich in 
flavor, we get something that is superior to either. 
Beef juice is an excellent article of diet where solid 
food cannot be given, but it is somewhat troublesome 
to prepare. A pound of meat yields about four ounces 
of juice; it therefore costs about five cents an ounce. 

Soluble albumen, such as is contained in expressed 
meat juice, is absorbed in the rectum to nearly the 
same extent as complete peptones. Albuminoids in 
solution are not precipitated in the stomach and after- 
wards dissolved, except in the instance of casein of 
milk, which, as already said, is first coagulated and 
then dissolved. 

Being accustomed to prescribe meat juice, I was 
much pleased to find a preparation of it manufactured 
by a well-known firm: I hoped in this to realize all 
the advantages of beef juice, without its inconveniences. 
An analysis of this preparation which was made for 
me, was disappointing, as it was found to contain only 
one-third of one per cent. of albuminoids, compared 
with seven per cent. in beef juice; it had also more 
salt than is desirable,— twelve and one-half per cent. 
This is mentioned to illustrate the advantage of using 
foods which are prepared at home, in preference to 
those made by manufacturers, of which the composition 
is unknown. This preparation costs thirty-tive cents 
per ounce, though it is only one-twentieth as rich in 
albuminoids as beef juice costing about five cents. 

If one cannot conveniently get albuminoids from 
meat, a very nutritious broth may be made by means 
of hot water into which an egg has been stirred. Here 
we may heat three ounces of water to not above 149° 
F., and stir into a raw egg. The liquid is milky if we 
use the yolk; clear if only the white is used. It has 
little taste, which is an advantage with many patients, 
or it may be flavored with beef extract. 

If one has no thermometer at hand, the temperature 
of the water may be determined in two ways. If the 
finger can be kept in the water for two seconds, or 
about the time it takes to count ten hurriedly, the 





temperature is not too high. Liquid of this tempera- 
ture is apt to burn the tongue. One hundred and forty 
degrees F. is as hot as one can drink aliquid, and 122° 
F. is a very comfortable temperature for a hot drink. 

When these experiments were begun, it was feared 
that a temperature sufficient to coagulate albumen 
might be so low as to be lukewarm; but a few tests 
showed that any temperature which can be borne in 
the mouth will not coagulate albumen. (Though 
these two temperatures differ by only a few degrees.) 

It is interesting to compare the composition of four 
liquids containing albuminoid constituents. 


Beef tea ° ° « « « about 3% 
Beef Juice . < «© w@ ww oy @ Se Uege Oe ee 
Raw egg, with three ounces water. . about 5% albumen, 6% fats 
Milk. ° . . ° ° - 4% albumen, 4% fats, 4% sugar 


In all of these we get a good proportion of salts. 

It may happen that the digestive organs cannot 
tolerate eggs, or, more especially, milk. But by means 
of powders which contain pancreatic ferments, such as 
Fairchild’s peptonizing powders, milk may have its 
albumen converted into albuminoids, which do not 
coagulate by heat, and into diffusible albuminoids or 
peptones. Inthe ordinary process of peptonizing milk, 
both of these bodies are formed, but the proportion of 
peptones is small. 

In the case of milk, which forms solid curds in the 
stomach, a partial conversion of its casein into albu- 
minoids which do not coagulate, has obvious advan- 
tages. Peptonized milk is so well known that I 
hesitate to do more than mention it to you; on the 
other hand, it is so useful a preparation that I will say 
a few words about it for the sake of such practitioners 
as may not appreciate its value, especially as there are 
a few precautions necessary to its successful use. The 
powder is put in a quart bottle, with a little water, 
milk is added and the whole is placed in a vessel of 
water about as warm as the hand. The process of 
partial digestion goes on while the milk is at this tem- 
perature ; boiling stops it, cold delays it and preserves 
it. If the digestion is continued in this way for twenty 
minutes or more, the milk has a bitter taste. If this 
taste is objected to by the patient, the time may be 
shortened to five minutes or even less, in which case, 
however, the amount of artificial digestion is small. If 
the milk is to be given by the rectum, the digestion 
may be kept up for two hours; in this case the milk 
does not curdle when acids are added to it. About 
four quarts of peptonized milk will support a person 
in health.? For a patient in bed, less than this is suffi- 
cient, the amount varying with each individual. 

Milk treated in this way contains albumoses and 
some peptones. For our purposes, we may broadly 
define albumoses and peptones as soluble albuminoids, 
which cannot be coagulated by heat or dilute acids ; 
and peptones have the further property of passing 
through the membrane of a dialyser, and represent a 
later state of digestion. Even after prolonged diges- 
tion, we get in peptonized milk only a small amount of 
peptones, the casein being converted chiefly into al- 
bumoses. 

The bitter taste of peptonized milk is not thoroughly 
understood ; albumen and albumoses are tasteless, and 
peptones have a cheesy taste. 

Meat albuminoids are converted by the stomach into 
bodies which are soluble or diffusible, and these sub- 
stances when artificially produced have been regarded 

2 Horton-Smith: Journal of Physiology, April, 1891. 
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as calculated to render great service in invalid feed- 
ing. 

It is known that an increased secretion of urea ap- 
pears after the administration of peptones, just as it 
does after the ingestion of unaltered albumen, and that 
the chemical composition of peptones differs little from 
that of ordinary albuminous bodies. ‘They have the 
manifest advantage of being easily and immediately 
absorbed. Peptones, so far as we yet know, may be 
used during short periods of extreme exhaustion, when 
perhaps few other albuminoids could be assimilated. 

Many preparations have been offered for sale which 
purport to be peptones, but which really contain only 
a small amountof them. Many such preparations are 
soluble in water, but have a very disagreeable odor 
and unpleasant taste. 

So much in outline for the various classes of foods. 

Since acute disease is accompanied by fever, we 
must consider the effect of feeding in cases where the 
temperature is febrile in character; also, the amount 
of food, its quality and quantity, together with other 
conditions affecting its absorption. 

In acute disease accompanied by fever, what are the 
conditions? ‘The body loses weight, the urea especi- 
ally is increased, and carbonic acid and water are ex- 
creted in larger amount than in health. All of this 
loss is not dangerous if allowed to go on for a few 
days only, and if the amount does not exceed certain 
limits. 

But to replace these losses we are at a disadvantage 
as regards the ability of the system to assimilate food. 
In fevers, the appetite is small, or may be completely 
lost. ‘The saliva, the gastric juice, the pancreatic 
fluid, the bile, are less efficient in action, or are dimin- 
ished in amount during high temperature. The stom- 
ach is very sensitive, in part perhaps through sympa- 
thy with the increased sensitiveness of the nervous 
system as a whole. If there is much hyperesthesia of 
the digestive tract, as in typhoid, in peritonitis, in 
dysentery or gastro-enteritis, one must be careful not 
to give too much food, and it should be in liquid form. 

It is not, however, the administration of food, but 
the administration of unsuitable food, that we have to 
fear, and also the giving of nourishment in quantities 
unsuited to the digestive powers of the patient. 

One should not give the patient what he cannot 
digest, nor should we give him less than he can assim- 
ilate. The attendant must have a constant watch over 
the condition of the patient’s powers of digestion, and 
carefully adapt his food to his capabilities, especially 
during convalescence. ; 

Our attention should be devoted not only to what is 
put into the alimentary canal, but also to what goes 
out. For example, if curds of undigested milk are 
found in the stools of a typhoid patient, the quantity 
of milk should be diminished, or it should be diluted. 

Large quantities of milk are often given to typhoid 
fever patients, to their great detriment, and excess of 
zeal in feeding and too little care in the preparation of 
the food, cause much of the intestinal trouble that 
complicates these cases. In diphtheria, foods which 
are soft in consistency, rather than liquids, may be 
used, as they are less apt to get into the trachea. 

Every careful observer of the sick will agree that 
many patients are starved in the midst of plenty, sim- 
ply from the want of attention to the ways which 
alone make it possible for them to take food. For 
example, if the patient has a fever with remissions or 





intermissions, it is of the first importance to remember 
that the ability to digest food at these times is greater, 
and the more nourishing portions of the diet should be 
given during the remissions and intermissions. 

As far as practicable, the mouth should be kept 
clean. The tongue may become cracked and dry; it 
may stick to the sides of the mouth, and cause so 
much pain when the attempt is made to swallow, that 
the patient refuses food which he would otherwise 
take. The mouth should be rinsed with water after 
taking food, and should be carefully cleansed with an 
antiseptic solution from time to time. In a word, for 
extreme cases, the important thing is liquid food. We 
should give water. We should give sugars (starches 
have no taste, but are less readily absorbed). Fats 
are not tolerated. Salts are present in nearly all 
foods. We should give albuminoids, in beef juice, in 
peptonized milk. Ordinary milk becomes solid in the 
stomach. 

The physician should never lose sight of the pa- 
tient’s likes and dislikes; one cannot diet a patient 
from a book, or from the chemical composition of 
foods. On the other hand, it is incumbent upon the 
physician to know how to choose such a variety in 
diet as to include both what is palatable and what will 
afford a proper amount of nourishment. 

It has been one of the aims of this paper to show 
that the preparation of some valuable foods is entirely 
in our own hands, and that we need not be dependent 
upon manufactured preparations, of whose composition 
we are often ignorant: and further, to emphasize 
many details concerning the nourishment of patients 
which, though well-known and often repeated, are also 
too often overlooked.® 


—_»—_———_ 


Medical Progress. 


RECENT PROGRESS IN OBSTETRICS. 
BY CHARLES M,. GREEN, M.D. 
THE INFLUENCE OF MENSTRUATION ON LACTATION. 


THERE is no question of practical importance on 
which the opinions of physicians differ more widely than 
that of whether or not the reéstablishment of men- 
struation should preclude the continuance of nursing. 
Schlicter + (Vienna) has endeavored to settle this ques- 
tion by a series of investigations in the new Austrian 
Foundling Asylum. 

In order to know surely the influence of menstrua- 
tion on lactation, it is necessary, first, to prove in a 
number of cases whether nursing children manifest 
any changes on the reéstablishment of menstruation in 
the nurse, and, if so, of what nature. To determine 
this point, in a series of fifty-two cases, the suckling 
was weighed before, during, and immediately after, 
the menstrual epoch, and averages prepared of the 
results before, during, and after the period, and, when 
possible, at later times: the appearance of the dejec- 
tions and the general condition of the infants were 
also examined and recorded. Secondly, the nurse’s 


1 Wiener Klin. Wochenschrift ; abstract in Centralblatt fiir Gyn- 
tikologie, 1891, No. 2. 


% Among other authors, I am indebted to Munk & Uffelman, to 
Bunge’s Physiological Chemistry, and to the recent books on Food 
by Church & Yeo, and especially to Mrs. Kichards, instructor in 
Sanitary Chemistry in the Massachusetts Institute of Technology, 
whokindly made the analysis of beef juice. 
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milk was analyzed in thirty-three cases, in order to 
determine whether any present condition of dyspep- 
sia or intestinal catarrh in the infant could be at- 
tributed to changes in the milk due to menstruation, 
or whether the infant’s condition was accidentally 
coincident with the nurse’s menstrual period. Schlic- 
ter found that there was an increase in weight from 
day to day during menstruation, in the case of many 
children a considerable gain. Taking the averages 
there was a marked gain in weight during and after 
the period over that before the period, and a per- 
sistence of this increase, though to a less extent, in 
the later time. The general condition of the nurs- 
lings during menstruation was entirely satisfactory. 
The milk analysis gave, on the average, less differ- 
ences between the milk during and after menstrua- 
tion, than between the morning, noon and evening 
milk of one and the same non-menstruating nurse. 
The author therefore concluded that menstruation in 
itself exerted no unfavorable influence on the develop- 
ment of the infant; and that if there were any appar- 
ent disturbances in the infant’s condition, they should 
be attributed to the neglect and want of care on the 
part of the nurse, attendant on the malaise of the men- 
strual molimen. 

Schlicter groups his conclusions as follows : 

(1) After the sixth week post partum returning 
menstruation of the nurse is injurious to neither 
mother nor child. 

(2) Menstruation or hemorrhages before the sixth 
week may possibly retard the development of the 
child. 

(3) Illnesses of the infant arising during its nurse’s 
menstruation, like dyspepsia, colic or intestinal ca- 
tarrh, are to be regarded as accidental coincidences, 
and accordingly are to be treated, not @ priori by 
changing the nurse, but as ordinarily, by the usual 
methods. 

HYPEREMESIS GRAVIDARUM. 


Kaltenbach ? (Halle) has read a valuable paper on this 
subject, excluding from consideration all complicating 
affections that excite vomiting in the non-pregnant state. 
In hyperemesis of pregnancy in its narrower sense, 
post-mortem appearances in the sexual and digestive 
organs are negative or non-characteristic. Uncontroll- 
able vomiting of the pregnant, like the lighter forms 
of this affection, is, in his opinion, of nervous origin. 
The excessive increase of the symptom is not to be 
ascribed to definite pathological changes in stomach or 
uterus, but to a peculiar condition of the nervous sys- 
tem, in which reflex irritability is increased and reflex 
inhibition is diminished: in short, it results from a 
functional neurosis, — from hysteria, In a case ob- 
served two years ago, in the Halle clinic, an extremely 
hysterical gravida was cured of her vomiting from 
day to day by a simple daily washing-out of the stom- 
ach, after it had been suggested to her that now the 
cause of her sickness had been removed, and she was 
destined to vomit no more. Since that time further 
conclusive cases had been reported to the reader. The 
reference of hyperemesis to hysteria clears up many 
hitherto dark points in the etiology of the affection,— 
the inexplicable sudden cessation of the vomiting in 
consequence of any psychical or somatic influence. 

Anomalies of uterus and stomach have only the 
significance of favoring causes in addition to the neu- 


2 Centralblatt fiir Gynikologie, 1890, No. 49. 





rosis. Should further observation prove the frequent 
or constant connection of hyperemesis with hysteria, 
our therapeutic ideas must be thereby greatly influ- 
enced. We shall be more reluctant to resort to arfti- 
ficial abortion than heretofore. We shall treat the 
fundamental neurosis, and especially seek to impress 
the patient psychically. Already good results have 
been obtained with anti-hysterical measures. Fre- 
quently the patient will have to be removed from un- 
favorable surroundings in order to be treated success- 
fully. 
HEREDITARY DURATION OF LABOR. 


Auvard (Paris) has reported * seven cases in which the 
length of the labors of the daughters surprisingly re- 
sembled that of their mothers, the daughters being very 
much like their mothers in every respect. On the other 
hand, he has observed cases in which women resem- 
bled their fathers, where the duration of labor was 
like that of the father’s mother. Auvard naturally 
restricts his remarks to such women only as have no 
impediments in labor peculiar to themselves. 

[Such observations have no especial practical value, 
but they are not without interest; and the making of 
them may serve to relieve the tedium of ordinary ob- 
stetric practice among those who have the almost by- 
gone opportunity of attending both mothers and daugh- 
ters iu their hours of greatest need. | 


PROGNOSIS AND TREATMENT OF PUERPURAL EC- 
LAMPSIA. 


Lohlein (Giessen), read a paper‘ on this subject 
before the German Society for Gynecology at Bonn, 
May, 1891, based on the material of all the great Ger- 
man clinics. In 52,328 cases of labor, eclampsia 
was observed in 325, the proportion being one in 161: 
the highest ratio occurred in the Charité, one in 67; 
in the three great Vienna clinics the rate was one in 
318. If all the cases transferred to the various clinics 
in a state of eclampsia are excluded from considera- 
tion, convulsions occur in the German clinics among 
those who come under observation by admission before 
labor (as is customary in many foreign clinics) once im 
330 cases. This proportion is higher, however, than is 
usually accepted ; the commonly received ratio being 
1:500, as given by Scanzoni and Schroder, and ac- 
cepted by Lusk. 

Of the 325 cases, 63 died of eclampsia and 14 of 
other complications: excluding the latter cases, the 
mortality from eclampsia was only 19.38%, an indi- 
cation of great progress in the treatment of this most 
serious class of cases, in which the usually accepted 
mortality is at least33%. ‘The lowest mortality found 
by Lohlein, 11.6%, was in primipare in whom ec- 
lampsia first appeared post-partum ; the highest, 29.4%, 
in multipare who were seized before labor began. K 
the cases fatal by complications are included in the 
death-rate, the mortality reaches 23.63%, —still a 
very favorable showing. The foetal mortality is not 

iven. 
Among the sequela, which were noted in the 248 
survivors, were observed 13 cases of pronounced psy- 
choses, most of which fully recovered; five pneu- 
monias, three pleurisies, and 22 cases in which there 
were lasting affections of the kidneys. 

Operative interference was necessary in 71.1% of 

8 Arch. de Tocologie, 1888, No. 9; abstract in Centralblatt fiir Gyn- 
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the cases, to wit, — 108 forceps operations, 19 versions, 
13 destructive operations, and seven Cesarean sections : 
of the latter five were on the dead, one on the moribund, 
and one on the living, — the last with favorable result 
for mother and child. 

As regards medicinal treatment, Léhlein and num- 
bers of others, acting on the warm recommendation of 
G. Veit, in 1887, had employed by preference large 
doses of morphia. In eight clinics in which the mor- 
phia treatment was used, the maternal mortality was 
only 13.8% against the general average 19.38%. 


THE MANAGEMENT OF OCCIPITO-POSTERIOR POSI- 
TIONS. 


Zinke (Cincinnati) has an interesting paper® em- 
bodying the report of a case of what he believes to 
have been a primary occipito-sacral, or what the older 
writers classify as a sixth, position. Traction with 
forceps completely extended the head, and it was born 
as a face by flexion without laceration of the soft 
parts. 

Primary occipito-sacral positions are of rare occur- 
rence, and by many writers are believed never to 
occur: Madame Boivin is credited with having seen 
two cases; Naegele and Meigs each two, and Dewees 
three. Certainly such cases are of such rarity as to 
make it inexpedient to cumber obstetric nomenclature 
with a classitication of them among the usual positions. 
Whether primary or secondary the management of all 
posterior positions of the occiput is essentially the 
same: intelligent and skilful effort must be invoked to 
promote anterior rotation; and failing this, the head 
must be extracted as nearly as possible in a condition 
of perfect flexion to secure the engagement at the out- 
let of a favorable diameter, or else the head should be 
completely extended and delivered as a face, as was 
done in Zinke’s case. 

In his remarks on the general management of 
occipito-posterior positions, Zinke gives prominence to 
one expedient, which, although known aud practised 
by many, is not, it is believed, thoroughly appreciated. 
When it is evident that anterior rotation will not take 
place, and the head has become arrested, Zinke recom- 
mends introducing the hand into the vagina under 
complete anesthesia, seizing the head and rotating into 
an O. L. A. or O. D. A. position, according to its 
original engagement, and holding it there until it is 
fixed in its new position. ‘This procedure has never 
failed in Zinke’s hands, and it has served the reporter 
well in a number of cases. To insure success in this 
manipulation, however, the reporter has found it im- 
portant to promote simultaneously, the anterior rota- 
tion of the child’s body also, either with the disen- 
gaged hand or with the aid of an assistant, by external 
taxis through the abdominal wall. 

Blane (Lyons) published® in 1887 three cases, and 
later two cases, in which manual rotation of the per- 
sisting posterior occiput was successful. Subsequently 
he reported ’ two cases in which, although manual ro- 
tation was accomplished without difficulty, the head 
returned to its former position when released by the 
hand. In both these cases the pelvis was faulty, — in 
the one case funnel-shaped, in the other a simple flat: 
possibly, Blanc did not, in these cases, secure by ex- 
ternal manipulation anterior rotation of the body. At 


5 American Journal of Obstetrics, January, 1891. 
* Lyon Medical, 1887, Nos. 3, 6 and 8, 
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all events manual rotation is almost always successful 
and is unattended with danger in skilful hands. 


STATISTICS OF TWIN LABOR. 


Brém (Budapest) has reported*® some interesting 
statistics concerning multiple pregnancy and labor, 
based on 10,000 labors occurring in Kézmarsky’s clinic 
from 1869 to 1887. In the 10,000 cases were 127 
cases of twin labor and three of triplets, — twins 
occurring once in 78 cases, and triplets once in 3,333, 
Of 252 twins, 133 were boys and 119 girls, the ratio 
of boys to girls 111.76 to 100, being somewhat higher 
than in single births. In 37% of the cases the chil- 
dren were of opposite sex; in 34% both were boys; 
and in 28% both were girls: these relations agree 
with Lusk’s statistics. Of the mothers, 25% were 
primipare, and 75% multipare. In 51% of the cases 
there were two separate placenta, and in 26% the two 
originally separate placente were united at their prox- 
imate borders: in both of these classes there were two 
chorions and two amnions, which must in each case 
have developed from two distinct ova. In 23% there 
was a single placenta (one chorion and two ampions) 
which must have developed in each instance from a 
single ovum with a double germ. In one case, which 
according to present knowledge, must have sprung 
from a doubled-yolked, single ovum, — a single placenta 
with freely anastomosing vessels — there was dropsy 
of one amnion, and scanty fluid in the other; the child 
in the former sac being normal, while that in the latter 
was an acardiacus. 

Of 248 twins the presentations were: Head in 
67.74%, breech in 29.43%, shoulder in 2.83%. 

The relative positions are shown in the following 
table, with a comparison of Spiegelberg’s statistics, 
which latter were based on over a thousand cases : 


Brém. Spiegelberg. 
Both heads presenting . . . « « 47.58% 49.00% 
Head andbreech . ° ° e ° - 35.47 31.70 
Both pelvic presentations . ° ° - 14.29 8.60 
Head and transverse e e ° ° - 4.83 6.18 
Breech and transverse . e ° ° - 0.80 4.14 
Both transverse ° ° e ° e e 0 0.35 


The commonly accepted opinion that the larger 
twin is usually born first is not borne out by Brém’s 
statistics, since in over 43% of his cases the smaller 
child came first. In Spiegelberg’s experience the 
larger twin was usually born last. 

In Brém’s cases labor was normal in 75% ; in 25% 
there was operative interference with one or both 
children. The length of the labor in primipare was 
on the average, 21 hours 55 minutes, as against 15 
hours 52 minutes in single labors in the same clinic. 
In multiparous twin labor the average duration was 11 
hours 42 minutes, against 11 hours 8 minutes in average 
single labors. 

The interval between the births of twins was less 
than one hour in 83.04% of the cases, from one to six 
hours in 12.50% of the cases, more than six hours in 
4.46% of the cases. 

The practice in this clinic differs from the teaching 
of Kleinwiichter, who taught that the second twin 
should be delivered, artificially if need be, immediately 
after the birth of the first. In Kézmarsky’s clinic the 
second twin is interfered with only in the direct inter- 
est of mother or child; and the maternal mortality in 
127 twin labors was 4.72%, as against 13.11% in 61 


8 Orvosi hertilap, 1890, Nos. 42-47; Centralblatt fiir Gyniikologie, 
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cases of Kleinwiichter’s. The latter, however, lost a 
somewhat smaller per cent. of the children. [In re- 
gard to interference with the second twin, the writer 
pointed out ten years ago in a paper on twin-labor, 
that an important duty of the obstetrician, after the 
birth of the first twin, was to prevent u malposition of 
the second, for the reason that malpositions of the 
second twin are almost always secondary. If such 
mal positions are prevented, or promptly rectified before 
au improper engagement of the second twin, operative 
interference with the second child will be seidom neces- 
sary. | 

Simultaneous entrance of both children into the pelvis 
occurred in ouly oue case, iu which the chin of the first 
child, born by the breech, became locked on the head 
of the second. [To avoid this possible misfortune, it 
would seem to be good tréatment to prevent the en- 
gagement of a first-coming breech by pushing it aside 
aud securing the descent of the other child when it 
presents the head.] Prolapse of an arm occurred eight 
times; prolapse of the cord, four times; placenta 
previa, once; eclampsia, three times; post-partum, 
atonic hemorrhage occurred in one-sixth of the cases. 
[This is a danger always to be watched for and 
guarded against in twin-labors, owing to the relaxed 
and over-stretched condition of the uterine walls. | 

The average length and weight of the children was 
18.4 inches and five pounds six ounces, respectively. 
The twins were non-viable in 15.74% of the cases, 
premature in 15.74%, and mature in 68.50%. The 
maternal mortality was, as previously meutioned, 
4.72%; the morbidity, 33.3% ; while in single births 
in this clinic the mortality and morbidity amounted to 
1.16% and 27.1% respectively. 


——- 


Reports of Aocieties, 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


ALBERT N. BLODGETT, M.D., SECRETARY. 


May 20, 1891, Meeting called to order by the Sec- 
retary at8 p.m. The Chairman being absent, on mo- 
tion Dr. W. H. H. Hastines was chosen Chairman 
pro tem. 

The first paper was read by Dr. J. Payson CLark, 
upon 


SARCOMA OF THE NOSE, WITH REPORT OF A case.} 


Dr. CuEEVER, in opening the discussion, said: The 
paper of Dr. Clark is very complete and very inter- 
esting. I was not aware that so few cases of this 
affection had been reported. What I have done gen- 
erally for these affections has been by surgical methods. 
So far as my experience goes, I do not agree with the 
reader in relation to recurrence; at least in regard to 
innocent growths becoming malignant. In the present 
manner of treating these growths, we possess distinct 
advantages over former methods of treatment. In the 
old time operations in the nose we were brutal in the 
extreme. Forceps were introduced into the nasal 
orifice, and without light, and without sight, every- 
thing was removed which could be obtained. I have 


1 See page 239 of the Journal. 


never myself seen a change in the nature of the growth 
from simple polypus to sarcoma, I have operated 
for recurrence of naso-pharyugeal fibromata, and the 
second operation has usually been final. This is not 
true of the sarcomatous growths. Operation in this 
class of tumor may relieve the disease and prolong life, 
but a recurrence is almost certain to occur. I remem- 
ber a case occurring in the practice of Dr. March, of 
Albany, in which 1 operated no less than five times 
for sarcoma, within the space of five years, with the 
effect doubtless of prolonging life, and rendering the 
patient more comfortable though the disease was not 
eradicated. ‘The operation for removal of abnormal 
growths in the nose may be done in several different 
ways. Que of these is by means of an incision along 
the border of the ala of the nose, thereby separating 
the wing of the nostril from the cheek, and lifting it 
away from the face, by which a greatly enlarged open- 
ing is secured for reaching the interior of the nasal 
cavity. ‘This does not destroy the septum, and the 
contour of the nose is in no way affected. ‘The wound 
heals rapidly and perfectly, and no disfigurement is 
apparent. 

For the higher growths the operation proposed by 
Ollier is undoubtedly the best. In this operation 
the nose is divided from its attachment to the bones 
of the face by sawing through the tissues at the root 
of the nose, and when all the bony structures have 
been divided the nose is attached only by the cartilages 
and soft tissues at its lower end. The body of the 
nose is then drawn away from the face, and thus ex- 
poses a large opening high up, by means of which 
access may be had to all parts of its interior. The 
resulting deformity is almost nothing, and in this 
photograph of a patient thus operated upon, there is 
no apparent cicatrix from the operation. The form 
and shape of the nose are undisturbed by the opera- 
tion. Ollier’s operation gives access to the antrum 
and the pharynx and to the higher parts of the nasal 
cavity, and the turbinated and ethmoid bones are ac- 
cessible. In an operation I devised, the naso-pharyn- 
geal spaces are reached by sawing the superior maxilla 
transversely, and replacing it. In another operation it 
is proposed to separate the two lateral halves of the 
superior maxillary bone and thus to reach the seat of 
the growth through the mouth. Nélaton devised a 
method of reaching certain portions of the pharyngeal 
and nasal cavities by dividing the soft palate, and thus 
exposing a large portion of the posterior nasal space. 
I have no reason to think that cauterization has a 
tendency to provoke renewed growth in these tumors. 

I recently treated an old man for disease of this 
kind, by the use of caustics, but did not obtain so good 
a result as by the curette. ‘This was followed by the 
application of fuming nitric acid, and subsequently by 
an application of potash. In the case reported by the 
reader, the patient will probably need further opera- 
tion. It will become necessary to open the face, and 
thus gain a larger opening through which to reach the 
seat of the pathological growth, and secure its entire 
obliteration. 

My views are rather conservative in regard to the 
operations for removal of growths about the face, and 
are at variance with the opinions of some other dis- 
tinguished surgeons. Some time ago I had a con- 
troversy in the pages of the medical press with Dr. 
Sands, of New York, who advocated the entire removal 
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affected by the presence of a foreign growth in the 
cavity of the nose. I do not think that so extensive 
mutilation of these structures is always justifiable or 
necessary. 

Dr. C. F. Foisom read a paper upon 


SOME POINTS REGARDING GENERAL PARALYSIS.” 


Dr. Fitz was expected to open the discussion, but 
was not present. 

Dr. C. Irvine FisHer presented a report for the 
Committee appointed by this Section in reference to 
the Social and Statue Recognition of Syphilis,® and 
stated that he was able to inform the Society that their 
Committee had not been idle. The action of the Com- 
mittee has been this : 

(1). To bring the subject before the Massachusetts 
Medical Society upon the occasion of its last annual 
meeting. 

(2.) To present the importance of this matter to the 
attention of the different District Medical Societies in 
the Commonwealth. Blank petitions were sent to all 
the different societies, which were filled out and pre- 
sented at the State House. The committee laid the 
subject before the Homeopathic Medical Society, and 
the members of that Society took an active part in 
urging the necessity of the passage of the measure 
which the committee represented. 

(3.) The committee were granted a hearing before 
the Committee on Public Health of the Common- 
wealth, who reported unanimously in its favor. Some 
senator objected to the bill as unconstitutional ; where- 
upon the Committee changed the bill so as to make its 
application relate first to paupers, which bill it is hoped 
may pass. Another bill provides that if a prisoner is sick 
at the end of his term of imprisonment, he shall be re- 
tained under supervision until his disease is no longer 
dangerous to himself or others. ‘This bill is in the 
hands of the Judicial Committee at the State House. 
There has been a great deal of interest in the passage 
of the bill among the members of the legislative bodies, 
and all are convinced that such a bill should pass. Pub- 
lic opinion has been to a considerable extent aroused 
upon the subject, and a degree of interest awakened 
never before known in relation to the care of patients 
with syphilis. 

Dr. C. F. Forsom said that it is not generally 
kvown that there was an effort at one time to care for 
patients with syphilis by means of the Public Chari- 
table Institution upon Rainsford Islaud. From this 
fact the hospital upon this island became to all intents 
and purposes a syphilitic hospital, and was generally 
known as such. ‘The nature of the disease for which 
it was used became so notorious, that when the girls 
who had been treated there were returned to the city, 
they would not infrequently be met upon the dock on 
the arrival of the steamer, and be conveyed to their 
destination in a barouche, with the utmost attention 
upon the part of their male admirers. At length it 
became necessary to euspend the reception of this class 
of patients in the hospital, and since this time there is 
no place in this city where such patients can be received 
for care and treatment. At the same time, it was 
strongly felt by the public that something ought to be 
done to secure some degree of immunity from the dis- 
ease, and the matter was placed in the hands of the 
Judiciary Committee of the State. It was decided 


2 See page 236 of the Journal. 
* See Journal, vol. cxxiii, p. 110. 





that the attempt to restrain persons suffering from 
this disease within the house of detention or the alms- 
houses or prisons of the State would be unconstitu- 
tional, and the subject never reached the stage of ap- 
plication. In Tewksbury, a court was established for 
the trial of prisoners, but when the patients with 
syphilis became aware that they might be detained on 
account of disease, the number of admissions with this 
disease became markedly less, and many of the pa- 
tients in the institution would jump the fence and thus 
make their escape. The women could not do this so 
well, and only occasionally made their escape. 

The fate of this attempt at law-control of syphilis is 
interesting. The politicians at. the State House had 
many friends and constituents who had syphilis. One 
of these legislators undertook to get the law repealed, 
and after a time succeeded by means of the introduc- 
tion of a bill to that effect, which came up at a time 
when few friends of the original bill were present, and 
the repeal was effected. 

In England the Lock Hospitals have done much to 
diminish the dangers to the public from syphilis. 
These institutions are generally misunderstood by the 
public, who imagine that they are hospital-prisons, in 
which persons with venereal diseases are confined until 
they may be cured of their disease. This is not true, 
the hospitals were founded by Mr. Lock, M.P., and 
residence in them is entirely voluntary upon the part 
of the patients. They do a great work in the care of 
patients who would otherwise have no treatment for 
these affections. 

Dr. Mason; In bringing this subject before the 
Society it is believed that some good may be accom- 
plished in the formation of public opinion and in the 
statement of the fact that there is no ward or other 
place of similar character in the city of Boston, with a 
population of 400,000 souls, in which cases of syphilis 
can be received and cared for. Probably no city of 
the world is so poorly provided with facilities for the 
reception of cases of this and allied diseases as is 
Boston. Legislative enactment in the premises does 
not promise much at present. 

Dr. FisHER stated that there is at present consider- 
able interest among the members of the Legislature 
in relation to state control of syphilis, and he is fre- 
quently consulted in regard to measures for its restric- 
tion. 

Dr. V. Y. Bowpitcu for the Committee appointed 
by this Society made a report upon 


THE CONDITION OF THE STREETS OF BOSTON. 


As the result of a paper read at one of the meetings 
of this body by Dr. Langmaid, a committee consisting 
of Drs. Bowditch, Knight and J. C. Warren was ap- 
pointed to take action on behalf of the Society. ‘That 
committee has had repeated consultations with two 
mayors, the boards of aldermen and with the governor. 
Certain results have already been obtained, and the 
work will be pressed as thoroughly as possible. With- 
in a few days the committee are to meet the board of 
Police Commissioners and still further advocate the 
need of clean streets. Dr. H. J. Barnes has also been 
indefatigable in the same direction, and has aided the 
labors of the committee. It is necessary that individ- 
ual as well as combined effort should be made to ac- 
complish the end desired. In New York, Dr. Loomis 
has been engaged in the same work, where gratifying 
results are promised in the near future. 
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Dr. Harotp WILLIAmMs exhibited samples of a 
new preparation for the 


TREATMENT OF DISEASES OF 
PHARYNX 


THE THROAT AND 


in young or refractory patients in whom antiseptic 
applications to the throat become necessary. The 
desired articles are incorporated in the form of a com- 
pressed tablet, which is flavored with peppermint, 
and has no appreciable taste of the antiseptic substances 
contained in the tablet. Those shown to the Society 
were made of salicylic acid, corrosive sublimate, borax, 
etc.; and in no sample was there any disagreeable 
taste. They are prepared from formule of Dr. Wil- 
liams, by Wyeth & Co. 





Recent Literature. 


Par le Dr. L. 
With forty-six 
Paris: Aux Bureaux 


Hypnotisme et Croyances Anciennes. 
R. ReGnier. 8vo, pp. xxiii, 223. 
illustrations and four plates. 
du Progrés Médical. 1891. 


The idea is current that hypnotism dates back to a 
rather remote antiquity; that it has been practised by 
the Hindoos for centuries and that it was not unknown 
in Egypt and Greece. The object of the present work 
is to study carefully the history of hypnotism, and to 
see how far the current idea is correct. That natural 
somnambulism must have existed from all antiquity 
must be admitted. The physiological and pathological 
conditions have varied so little within recorded time 
that such conditions must necessarily have arisen, just 
as we know that ecstasy, hysteria and similar morbid 
conditions have arisen in all ages. ‘The question is, 
however, whether a somnambulism artificially pro- 
duced, with unconsciousness on waking, that is,—a 
true hypnotism,—was known at a remote period. The 
author begins his study, therefore, with the sacred 
books of India, and then considers the magic of the 
Chaldees and the Hebrews, the temple-healing, and 
the various practices of oracles and sibyls among the 
Greeks and Romans, and studies with care the prac- 
tice of sorcery and the magic art of the Middle Ages. 
He finds in the Upanishads the first record in the 
directions for producing states of ecstasy, but here he 
finds that the ecstatic preserved a complete memory of 
his hallucinations. The dreams of the patients in the 
Greek temples of healing were spontaneous, and the 
patients often had to wait many nights before they 
came ; but, although the priests employed these dreams 
aud other suggestions to influence the imagination of 
the patients, they never put the patients into a hyp- 
notic state and gave them true hypnotic suggestions. 
In like manner, in all the trance conditions and hyster- 
ical outbursts of the Middle Ages, there is no evidence 
of artificially-produced sleep, and no record of somnam- 
bulic states with oblivion on waking. ‘“ There were 
certainly hypnotizable individuals, who perhaps fell 
asleep themselves, or were put to sleep by chance; 
but, if there were such persons, there were no hypno- 
tizers who knew how to provoke sleep artificially and 
to utilize it for various ends.” In the sixteenth cen- 
tury various doctrines concerning animal magnetism 
began to arise, inaugurated by Paracelsus, and devel- 
oped by Kircher, Maxwell and others. This led, 





finally, to the doctrines maintained by Mesmer. To 
Puysegur, however, we owe the discovery of artificial 
somnambulism, which, as is well known, was first put 
on a scientific basis by Braid. In the concluding chap- 
ter the writer gives a brief review of the modern scien- 
tific study of hypnotism from Braid to Charcot, and 
he inclines rather to the doctrines of the school of La 
Salpétriere than to those of the school of Nancy. In 
conclusion he gives the result of his own researches 
on the circulation in four hypnotized patients, which 
shows that there is probably in the hypnotic state a 
condition of cerebral congestion. Such being the case, 
these repeated congestions and the excessive function- 
ing to which the brain is exposed in hypnosis may lead 
to definite troubles of nutrition and permanent altera- 
tions in the brain. He therefore takes a definite stand 
against public exhibitions, and is a firm believer in 
the possible dangers that may arise. 

The book is an interesting and careful study, and 
is a valuable contribution to the history of hypno- 
tism. 


The Psychic Life of Micro-Organisms: A Study in 
Experimental Psychology. By ALrrep BINEt. 
Translated from the French, by Tuomas McCor- 
MACK, with a preface by the author, written espe- 
cially for the American edition. 8vo, pp. xii, 120. 
Chicago: The Open Court Publishing Company. 
1889. 

A little book representing one of the first systematic 
efforts to differentiate “psychic life,” or “vitalism,” from 
the harder facts of physiological chemistry. The sub- 
jects treated are of such intense interest, and at the 
same time of such extreme complexity, that it would 
hardly be possible to conceive of their being settled 
alter one discussion; and that end has certainly not 
been here accomplished. Few will be found to deny 
that there may be found some elements of true psychic 
energy in the lowest organisms with which we are yet 
acquainted, but our knowledge is as yet so elementary 
that convincing arguments to that effect are exceed- 
ingly difficult to come at. There is certainly vast room 
for investigation in this direction, the lines for which 
are but just begining to be indicated. H.C. E. 


The Micro. Organisms of the Human Mouth: The Lo- 
cal and General Diseases whichare Caused by Them. 
By WitLovueusy E. Mivver, D.D.S., M. D., 
Professor at the University of Berlin. With 128 
illustrations, one Chromo-Lithographic, and two 
Photo-Micrographic Plates. 8vo, p. xxii, 364. 
Philadelphia. The S. S. White Dental Mfg. Co. 
1890. 


The first edition of Dr. Miller’s admirable work in 
German was published in 1889; and the book before 
us is a translation of the same, with certain enlarge- 
ments and additions in the way of illustrations. It is 
the most complete of which we have any knowledge, 
in the special line of which it treats, and must be an 
invaluable aid to any one who wishes either to investi- 
gate the same subject, or to know what has been done 
already in this direction. ' 

A certain amount of knowledge of the processes set 
up by the various forms of bacteria found in the mouth 
is a matter of necessity to every well-educated dental 
surgeon, and nowhere can this knowledge be better 
obtained than in the book here spoken of. 

H. C. E. 
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TUBERCULOSIS IN ALL ITS RELATIONS. 


At the recent International Congress in London a 
combined meeting was held of the Sections on Bacteri- 
ology and on the Relations of Diseases of Animals to 
those of Man, for the purpose of discussing tuberculo- 
sis in all its relations. The subject was opened by 
Prof. Burdon Sanderson, with a short address, stating 
concisely the questions before the meeting and his own 
attitude in regard to them. 

He was followed by Dr. Bang of Copenhagen, Pro- 
fessor Arloing of Paris, M’Fadyean and Woodhead 
of England, Hamilton of Aberdeen, Nocard of Paris, 
Hime of Bradford, Barlow of London, and Perroncito 
of Italy. 

Dr. Sanderson put the subjects for discussion before 
the meeting in the following manner : 


** (1) Does general tuberculosis in man originate from intesti- 
nal infection? (2) If it does, is it possible to guard against so 
fearful a danger? 

“* The first of these questions is pathological, for it concerns 
the mode of origin of the disease itself; the other is practical, 
for it has to do with the use we can make of whatever patholog- 
ical knowledge we may possess for the protection of the com- 
munity. 

“For the purpose of avoiding useless discussion on subjects 
on which there ought to be perfect agreement of opinion, I will 
ask you to accept certain fundamental propositions as settled, 
such as, for example, the existence of a materies morbi in the 
form of the tubercle bacillus, its constant association with the 
tuberculous process, and the identity of human with bovine 
tubercle. 

**I would ask you also to allow it to be assumed that any part 
of the body of a tuberculous animal, or any secretion of such an 
animal, would, if it contained tubercle bacilli, be a source of 
danger, and that the use of such liquid or part ought to be pro- 
hibited or avoided. This being understood, we are in a position 
to enter without further introduction on the questions which 
require answers, some of which are pathological, or, if you pre- 
fer it, etiological, the others practical or administrative. The 
etiological questions relate to the three possible ways in which 
a human being may be infected by tubercle, namely, inheritance, 
pulmonary inhalation (atmospheric infection), and food (en- 
teric infection). The practical issues are —(1) Is the risk to 
the individual consumer of such a nature that it can be detected 
and estimated? (2) Is it of such a nature that it can be coun- 
teracted? (3) Is the collective risk to which the community is 
exposed sufficient to demand the interference of the State? and 
(4) if it is, how can the State interfere with effect? I do not 






propose to discuss all of these questions myself, but I commend 
them to the attention of the Congress as questions which require 
discussion.” 

Dr. Sanderson’s own views in regard to these 
questions, after being elaborated somewhat in detail, 
were finally expressed in the form of the following 
propositions : 

‘There is no sufficient reason for supposing that in the human 
adult the introduction of the bacilli of tubercle by enteric ab- 
sorption is the efficient cause of tuberculosis. In infancy a 
large proportion of the apparently idiopathic tuberculous dis- 
eases of the lymphatic system are probably due to the penetra- 
tion of bacilli into the organism from the intestine; but the evi- 
dence which we at present possess on this subject is not suffi- 
ciently precise or extended to serve as a basis for prophylactic 
action. For this reason the origin of tuberculosis in infancy is 
a subject which urgently requires investigation. 

‘**It has been proved that the ingestion of any material which 
contains the bacilli of tubercle is a source of risk to the con- 
sumer, but the conditions which limit this risk are insufficiently 
known. It would therefore be unjust to enforce the destruction 
of any specimen of meat apparently healthy, even though it 
were known to be derived from a tuberculous animal, excepting 
on evidence given by an expert as regards the particular case 
that it would be infecting if administered to test animals. 

* As regards the duty of the State in relation to the preven- 
tion of tuberculosis, what is immediately required is, first, that 
tuberculosis should be added to the list of diseases regarded by 
the law as contagious; and, secondly that an efficient system of 
skilled inspection should be created. This is desirable, not 
merely as a first step towards the prevention of the sale and 
consumption of tuberculous meat, but as an indispensable 
means of acquiring better information than now exists. To be 
of use, it must be carried out on the principles I have already 
set forth. It must be conducted by men of technical skill, act- 
ing under scientific guidance.” 

In regard to milk, he expressed the conviction that 
the consumption of unboiled milk during the years 
which follow weaning, must have its share in bringing 
about the fatal prevalence of tuberculous disease at 
that period of life, a prevalence represented by the 
estimate that about forty per cent. of the children who 
die in the hospital die tuberculous. 

Of those taking part in the discussion all, except 
Professor Arloing, agreed essentially with Dr. Burdon 
Sanderson. Professor Bang concludes from careful 
observation and experiment in Sweden, that the seizure 
of all tuberculous animals is too stringent a measure ; 
if the tuberculosis is strictly localized, the meat is not 
a source of danger — flesh itself not containing tuber- 
cles, although muscle-juice does occasionally contain 
bacilli. Where the disease is generalized, eating the 
meat may be dangerous, although it is not always so. 
The eating of uncooked meat should be discouraged, 
but the best means of avoiding danger to the health 
of man is to take all possible measures for preventing 
the propagation of tuberculosis amongst domestic ani- 
mals. 

With respect to milk, the question of prophylaxis 
was easily settled if it were resolved never to use it 
without its first being boiled. This, however, would 
not do for the products of milk, such as butter, cheese, 
cream cheese, butter-milk, etc., all of which may con- 
tain tubercle bacilli retaining their vitality for periods 
of from fourteen to thirty days. A separation of the 
cream by the centrifugal machine separates the bacilli 








to a large extent, but not eutirely, from the milk nor 
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even from the cream. Bang thinks that in a certain, 
perhaps small, proportion of cases the milk from 
phthisical eows whose mammary gland is unaffected is 
dangerous. 

Drs. M’Fadyean and Woodhead maintained that 
the evidence as to the transmission of tuberculosis 
through the flesh or milk of tuberculous animals was 
very conflicting, apparently in great part because the 
methods used were different and the conditions not 
uniform. ‘Their own experiments and investigations 
had led them to conclude that there was great neces- 
sity for the thorough inspection of both dairy cattle 
and of animals slaughtered for food purposes ; but the 
danger from milk was greater than that from meat, 
and only in a certain proportion (undetermined) of 
cattle affected with tuberculosis did there seem to be 
any danger from eating the flesh. There is not yet 

sufficient evidence on which to decide that the total 
seizure of meat from tuberculous animals should be 
resorted to. 

Nocard, of Paris, took the same position, whilst also 
admitting that the ingestion of tuberculous material, 
whether in meat or in milk, was attended with much 
greater danger for children than for adults. 

Professor Arloing, on the other hand, still adheres 
to the view which he enunciated at the Paris Congress 
of 1888. Whilst admitting that the “diagnose pré- 
coce”’ of tuberculosis in animals is very difficult, and 
also that careful cooking under public supervision 
would render affected milk and meat innocuous, he, 
nevertheless, still maintains that total confiscation of 
tuberculous meat is the safest method to be adopted. 
In the first place, however, a system of strict in- 
spection should be instituted, not only in large towns, 
but also in smaller centres of population. 

At the suggestion of Dr. Sanderson, in order to ob- 
tain further light upon the invasion of the system by 
tuberculosis, it was resolved that at the next congress 
the same sections should discuss the etiology of tuber- 
culous disease of infancy and early childhood, between 
the ages of three months and five years. 

The difficulties attending legislation for the inspec- 
tion of meat are clearly and concisely put by Dr. 
Sanderson in his preliminary paper, and apply with at 
least as much force here as in England, though perhaps 


being less applicable to the continent of Europe. He 
Says: 
“The practical result to which we have come is this. Every- 


thing turns on diagnosis. The legislature might direct that all 
meat intended for consumption should be subjected to inspec- 
tion, might appoint inspectors, impose penalties, and provide 
just and adequate compensation, but all this would be of no use 
unless the principles on which the discrimination of infecting 
from non-infecting meat is to be founded, could be laid down, 


and the services of skilled persons of sufficient intelligence to. 


apply them could be secured. We may consider it quite certain 
that in this country, at least, it would at present be extremely 
difficult to find such persous. . Two things, in short, are 
required, neither of which we have at our disposal — special 
scientific knowledge and technical skill. In my judgment the 
former must be acquired first. Science must determine, much 
more definitely than has been done as yet, what are the earliest 
changes which have their seat in the parts of animals used for 
food, and which of these indicate danger to the consumer. This 





knowledge can only be acquired by experiments specially made 
for the purpose. Having been attained, it can only be applied 
by technically trained persons. I cannot better illustrate the 
sort of skill required than by comparing it to that possessed by 
the professional tea-taster as regards the commercial value of 
tea. I believe I am right in stating that the gustatory judg- 
ment of the tea-taster is so implicitly relied on that the largest 
transactions are regulated according to it. Why is the judg- 
ment of the expert reliable? It is because he is responsible for 
it and paid for it. It would be the same as regards the eariy 
recognition of tubercle in cattle if skill and discrimination were 
paid for; and the moment that this skill is required it will come 
into existence. What is wanted in the inspector is not that he 
should be a pathologist, or even a bacteriologist, but a trained 
expert; for although the rules unconsciously used by him may 
be based on scientific principles, it is not by these principles he 
is guided in each case, but by practical skill.” 


Whatever interest we allow ourselves to take in 
this question of inspection and confiscation of food 
products, we must not lose light of the fact, which 
was emphasized by several participants in this de- 
bate, that the majority of tuberculous infections arise 
from man himself; and the elimination of the possible 
sources of infection from man to man should, therefore, 
not cease to occupy our primary attention. 

The article, published in this and the last issue of 
the JouRNAL, by Dr. Jeffries, under the title of “ How 
is tuberculosis acquired?” will be found of especial 
interest in connection with this discussion at the Con- 
gress, and from it a pretty full bibliography of the 
subject may be obtained. 


—_——— 


THE PRESENT ESTIMATION OF TUBERCULIN, 


Tue present opinion of Koch himself as to the 
value of tuberculin formed the basis of some remarks 
by Professor Ehrlich at the recent Congress of Hy- 
giene and Demography. He followed immediately 
after a joint paper by Drs. Metschnikoff and Roux, 
on the changes that took place around the tissues of 
tubercle bacilli, in which they indicated the difference 
in the reaction of tissues to tubercle bacilli when the 
disease was going to run a favorable course and when 
the animal was going to succumb to the disease. The 
process of recovery consisted of concentric rings of 
hard and inflammatory tissue around the bacilli, which 
eventually led to their absorption, the inflammatory 
tissue itself finally undergoing a process of calcifica- 
tion. 

It is the promotion of this process, according to 
Ehrlich, which must be sought for in the use of tuber- 
culin. The original opinion, that necrosis of the 
tubercular tissue, and consequent discharge of the 
bacilli, as seen after the injection of tuberculin, was 
desirable, that is, curative, had been shown to be 
erroneous, in fact, this necrosis was distinctly harmful, 
and to be carefully avoided. He said that the results 
obtained were exceedingly favorable, and that most of 
those in which he had failed to obtain equally good 
results had failed because he had used too large doses 
of the tuberculin. The principle of cure rested in the 
local effects which tuberculin exercised on the specifi- 
cally affected tissues ; slight and often rapid stimuli 
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would give rise to cicatrization of the tuberculous 
centres, so that the essence of this method of treat- 
ment was to retain as long as possible the specific ex- 
citation of the tissues and not to do away with these, 
as was the case where large doses were used. Wher- 
ever successful results had been obtained, they had 
all been got by the use of repeated minute doses of 
tuberculin, which was only very gradually increased in 
strength, It should be specially noted that the 
pathological signs found as the result of the action of 
tuberculin were always produced by large doses. 

The opinion expressed by others present, on the 
value of tuberculin, did not seem to be as hopeful as 
Ehrlich’s. Professor Cornil and Drs. Bardach and 
Ponfick were agreed that tuberculin was a heroic and 
dangerous remedy, about which we as yet knew little, 
and which was therefore still in the experimental 
stage. It also seemed to be the general opinion that 
there was danger of setting up generalization of a 
tuberculosis that had hitherto been localized. As the 
results of his own experiments, Dr. Hunter had 
succeeded in isolating principles quite different from 
those mentioned by Koch. They were three: Those 
which produced fever but set up no local reaction ; 
those which gave a local reaction, but no fever, and 
those which set up neither fever nor local reaction, but 
which had a distinct remedial effect. 

In summing up, Sir Joseph Lister hoped that in 
time we should all be able to obtain the wonderfully 
satisfactory results that had been described by Profes- 
sor Ehrlich on Dr. Koch’s behalf. 


——< 


MEDICAL NOTES. 


TypHorw Fever in NewarkK.—A serious out- 
break of typhoid fever is reported from Newark, N. J. 
Both aqueduct and well-water is used for drinking 
purposes, and there appears to be much difference of 
opinion as to which is mostly at fault. The lowest 
sewers of Passaic empty into the Passaic River only 
four miles above the spot where the Newark water 
mains are supplied. 


HEALTH PUBLICATIONS IN FreNcH. — The Maine 
State Board of Health has printed a French edition of 
its circulars on diphtheria and scarlet fever, for the 
benefit of the residents of the State who read French 
more easily than they do English. 


INTERNATIONAL CONGRESS OF HYGIENE AND 
DemocrapHy.— The permanent International Com- 
mittee has appointed the following International Sub- 
committee to prepare a scheme for the organization of 
future Congresses: Professor Brouardel, (France), 
Professor Dr. Fédér, (Hungary), and Professor Cor- 
field (England), to represent Hygiene; and M. Kérdsi 
(Hungary) and Dr. Janssens (Belgium), to represent 
Demography. 

Tae New Institure ror Inrectious Diseases, 
at Berlin, was formally opened on Monday, August 





17th, in the presence of Professor Koch and his assist- 
ants. The first six patients, all suffering from disease 
of the lungs, were admitted the same evening. The 
head of the clinical department is Professor Brieger ; 
that of the scientific department the well-known hygien- 
ist, Dr. Pfeiffer. Drs. Petruschky, Frosch, and Beh- 
ring are among the assistants. ‘The attendants in the 
clinical department are “ Maerkische Schwestern ” 
(Brandenburg Sisters), who devote themselves solely 
to the care of the sick without any special religious 
bias. 


Systematic Bececinc.— The business of begging 
is better organized in Paris than in American cities, 
says the Popular Science Monthly. A large associa- 
tion exists there, calling itself the Paris Syndicate of 
Professional Mendicants. ‘The managing committee 
assign posts to its members, protects them from com- 
petition, collects their receipts once or twice a day, 
and pays each one his proportion of the general profits 
once a week. The proper income of each post is ac- 
curately known, and any “embezzlement ” is quickly 
detected and punished. A certain percentage of the 
receipts is retained for the general expenses of the 
syndicate and for a reserve fund. A _ lu:lying-house 
has been bought with this fund, and the remainder is 
invested in shares and bonds. There is no sick or 
burial fund —the sick are best able to excite charity, 
and when they become actually disabled there are the 
free hospitals; while the funerals of the poor are paid 
for by the State. Why should the professional men- 
dicants waste their money on these things, when the 
tax-payers will provide them? The alleys in the 
Champs-Elysées are good posts for picturesque-looking 
old men. On a good day such should collect from 
thirty to forty francs each — six to eight dollars. One 
veteran used to get as his share of the division over 
seventeen dollars a week. He has now retired. The 
better class of mendicants look forward to saving 
enough to buy a cottage in the country, and living 
thereafter on an annuity, while the good-for-nothings 
spend their income in sottish debauchery. The Mu- 
nicipal Council, after an investigation, recently de- 
cided to tolerate the existence of the syndicate. 


BOSTON AND NEW ENGLAND. 


Dr. O. W. Howmes celebrated his eighty-third birth- 
day on Saturday last. During the summer, we are 
glad to know, Dr. Holmes has been in remarkably 
good health and spirits. 


Tue Deatu or Dr. G. H. Lyman.— The immedi- 
ate cause of the death of Dr. George H. Lyman, which 
occurred in London on the 19th ult,, as reported in 
our last issue, was, we understand, from an attack of 
facial erysipelas, of which he had had a previous at- 
tack in this country some years ago. He was just 
seventy-two years of age. 


A New Hospitat on Lone Istanp. — The City 
architect has completed plans for a new cottage hospi- 


tal on Long Island, Boston Harbor. The administra- 
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tive building will have an area of 44 by 47 feet and a 
height of probably three stories. It will contain the 
hospital offices, nurses’ and matron’s rooms, and the 
usual conveniences of the administrative department 
of a hospital. The ward building will connect with 
the main building by a corridor. This building will 
extend 140 feet in a north and south direction. The 
plans provide for the addition of two more long wards 
whenever occasion requires them. ‘The present ex- 
penditures will be in the neighborhood of $50,000. 
The hospital is for women, and at the size contemplated 
by the present appropriations, will accommodate about 
one hundred patients. 


MEASLES AT QUARANTINE. — The British steamer 
Kansas, of the Warren line, arrived at Boston last 
week with two hundred steerage passengers. During 
the voyage there were five cases of measles on board, 
but all had recovered at the time of the steamer’s ar- 
rival. As a precaution against further outbreak four- 


teen passengers were sent to quarantine, at Gallop’s 
Island. 


Mar.BorouGcH Hospitrar. — The trustees of the 
Marlborough Hospital have purchased a building for 
$5,000, and will commence at once to remodel it for a 


temporary hospital. 
—_—_—_——_ 


MWiscellanp. 


OBSTETRICAL SOCIETY OF BOSTON. RESO- 
LUTIONS ON THE DEATH OF DR. GEORGE 
H. LYMAN. 


CHARLES W. TOWNSEND, M.D., SECRETARY. 
At a Special Meeting held August 28, 1891, in 


commemoration of Dr. G. H. Lyman, the following 
resolutions were adopted : 





The members of the Society desire to place on record 
their sense of the loss occasioned by the death of their 
late associate, Dr. G. H. Lyman. As our former president 
he was faithful in his efforts for its welfare and advance- 
ment. As a member, his contributions to its proceedings 
added much to the interest and value of our meetings. 
His interesting and valuable historical sketch of its mem- 
bers in the War of the Rebellion is a faithful record of the 
services of those of us who were privileged to aid, in field 
or hospital, in the great struggle for the preservation of 
the Union and the extinction of slavery in our land. 

The Society respectfully offers to the family of Dr. Ly- 
man its sympathy in the bereavement they have sustained 
by his death. 

(Signed) F. Minot, 
S. L. ABBOT, 


Committee. 
C. W. TowNsEND, 


¢ Remarks were made by Drs. Minot, J. Stedman 
and J. G. Blake, on the life and character of the de- 
ceased, and a letter on the same subject from Dr. 
C. E. Stedman was read. 


——— 


THE MEDICAL BUREAU OF THE COLUMBIAN 
EXPOSITION. 


THis very necessary adjunct to the great fair was 
organized June 1, 1891. Staff: Jno. E. Owens, M.D., 





Medical Director ; W. H. Allport, N. R. Yeager, S. C. 
Plummer, Assistant Surgeons. 

The Bureau took charge of medical, surgical, and 
sanitary inspection work on the grounds July 1, 1891, 
and is now in active operation. 

A temporary dispensary and emergency hospital has 
been constructed, where medical and surgical attend- 
ance and medicines are furnished to employes during 
the day free of charge. 

The Bureau is amply equipped with instruments, 
medicines, operating-room furniture, stretchers, cots, 
and an orderly. The City Police Department has 
furnished a patrol wagon for ambulance service to be 
used until a permanent ambulance has been constructed, 
and the Exposition Company provides horses, harness 
and driver. 

The present Bureau operating during the construc- 
tion period will be the nucleus of the medical service 
of the World’s Fair. It is the intention of the Medi- 
cal Director to make the records of the Bureau as 
complete as possible from a statistical and historical 
standpoint, and to furnish at the close of the service a 
report which will be valuable in the organizations of 
the Medical Bureaus of future Expositions. 

Present number of persons living or working on the 
grounds is 2,000, increasing weekly. Several accidents 
have already occurred, and the Bureau has had ample 
opportunity to demonstrate its right to existence. 


>. 


THE SENSE OF TASTE IN THE LARYNX! 


For many years it has been known to histologists 
that the specific end-organs of taste, namely, the taste- 
bulbs, occur on the posterior or inner surface of the 
epiglottis, but up till now the physiological proof of 
the existence of the sense of taste in the epiglottis has 
not been forthcoming. Michelson ? under Langendorff’s 
direction, made a number of experiments, which show 
that the inner surface of the epiglottis is endowed with 
taste. A Schroetter’s laryngeal sound tipped with a 
solution of quinine or saccharin, was introduced into 
the larynx, and the drop of the sapid substance was 
cautiously brought into contact with the inner surface 
of the epiglottis. Positive results were obtained, which 
were controlled by the sensation — electrical taste — 
known to be produced by electrical stimulation. It 
seems, therefore, proved that a part of the nerve fibres 
passing to the larynx are nerves of taste. 


ee 


THE USE OF THE FLESH OF POISONED ANI- 
MALS. 


Turs subject has been studied by Schmidt-Miilheim 
with a view to determine whether if eaten by men such 
flesh would be injurious.’ As reported in the Revista 
Internazionale d’ Igiene, of Naples, for June, 1891, it 
may be used without any danger whatever. Many 
savage races constantly use the flesh of the animals 
that have been killed with poisoned weapons, and have 
never been injured by that means. 

Harms has proved that the flesh of animals that 
have been poisoned with nux vomica and with tartar- 

1 British Medical Journal, August 8th. 


2 Virchow’s Archiv. iii, 3, 191. 
8 Sanitarian, August. 
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ized antimony is not at all hurtful; Feser has demon- 
strated the same fact in regard to strychnine and 
eserine; Spallanzani, Zappi, and Sonnenschein have 
done the same for arsenic. 

Froehner and Knudson have made some experiments 
for this purpose with strychnine and with eserine. 
They fed dogs with large quantities of mutton poisoned 
with strychnine and eserine, and they found that no 
injury whatever was done to the animals. Besides, 
they themselves eat some of the poisoned meat and 
drank soup made from it, and found that the flavor 
was good and had no injurious effects whatever on the 
system. 

In regard to the alleged injurious effects caused by 
the meat of animals poisoned with hellebore, and which 
had eaten belladonna leaves, the authors have shown 
that the accounts published in this regard have not 
been proved and require further tests. 

The Revista says that in the interest of meat inspec- 
tion, it is desirable that experiments should be made 
with other poisons. 


Correspondence. 


DR. ANDREW D. WHITE’S WARFARE OF 
SCIENCE. 


NAHBANT, August 28, 1891. 

Mr. Epitor:— Though I might regard the great bit- 
terness of Dr. White’s reply to my criticisms as to some 
extent a tribute to their justice, 1 am sorry that the dis- 
cussion should have become such a personal one. I regret 
it the more because the fault in this respect was chiefly 
mine. My purpose is now to review very briefly the main 
points of the discussion, and see to what extent I have 
proved my charges of great inaccuracy. 

First, as to the School of Salerno. It is some twelve 
years since I looked up the matter, and I was not ac- 
quainted with the more recent studies which have since 
appeared. It seems that I was wrong to ascribe its founda- 
tion to the Benedictines; for the truth is that next to noth- 
ing is known certainly of its origin. This being so, I would 
ask, Why did President White state that its creation is 
largely due to Jewish scholars?! I must beg leave to 
point out that I said that his statement that this school 
was held in aversion by multitudes of strict churchmen, was 
unlikely but not impossible. I did not say it was a gross 
misrepresentation, as in his reply he says | did. 

Next, as to the decree of the Fourth Council of the Lat- 
eran, Dr. White made the statement that physicians were 
forbidden to undertake medical treatment without calling 
in ecclesiastical advice, under pain of excommunication. I 
pointed out that they were commanded merely to advise 
the patient to call in a confessor. ‘To my astonishment, in 
his reply Dr. White reiterates the charge that the latter 
was called to treat the body, and talks of “ pastoral medi- 
cine,” “ the little wax Agnus Dei,” “St. Remy’s ring,” ete. 
To show that all this is quite imaginary I must summarize 
the essential parts of the decree. It states that as bodily 
infirmity sometimes arises from sin (in which by the way I 
can see no inherent absurdity) physicians of the body 
should, first of all, warn and induce their patients to call 
the physicians of the soul, “ so that after provision has been 
made for the sick man’s spiritual welfare, there may more 
wholesomely follow the remedy of bodily medicine, since 
when the cause ceases the effect ceases.” Now, be it no- 
ticed that one is called the physician of bodies and the other 
the physician of souls, and that there is not a word in sup- 
port of Dr. White’s statement that the priest was to do 

1 Popular Science Monthly, May, 1891, p. 17. Dr. Payne writes of 
the School (nétewhen discussing its foundation), “ The Jewish ele- 


ment appears toRave been important among the students, and pos- 
sibly among the professors.” 





| gave a decision in the negative. 





anything for the good of the patient except to administer 


the sacrament. ‘There is not a shadow of evidence that he 
was to use what Dr. White so politely calls fetiches. But 
to return to the decree. It continues that one reason for 
its passage is that sometimes patients, when advised to at- 
tend to their souls, fall into despair, and thus run greater 
danger of dying. Itis clear that if this advice is always 
given the patient will not be alarmed by it. I think I am 
quite justified in saying that Dr. White gave a false impres- 
sion. As to the penalty, he admits that I am partly right, 
but not wholly, because he says that prohibition to enter a 
church is not a very different thing from excommunication, 
but rather the first step towards it if the offender does not 
repent. I would reply that in those days excommunication 
was a terrible penalty, the other perhaps the mildest eccle- 
siastical censure. It is not canon law that one led neces- 
sarily to the other, even if there were no reform. I do not 
deny that it must have been unpleasant: but there was no 
reason for incurring the penalty. I may add, moreover, 
that though the offender made himself liable to this pen- 
alty, it does not appear that it was incurred ipso facto. 

Now as to the prohibition to advise anything for the good 
of the body that might be injurious to the soul, I consider 
it most salutary. That even saints and theologians held 
views which now strike us as peculiar, is quite irrelevant. 
The order is not to do what is sinful for health. Dr. 
White’s reference to the Corpus Juris is so inadequate 
that I have not been able to verify his quotation from 
St. Gregory. It makes little difference ; for even a saint 
and a pope writing on matters of faith and morals is not 
infallible unless he makes the declaration ex cathedré. Dr. 
White’s implication is on a par with his statement made 
elsewhere in these papers that another pope “ ordered the 
world under pain of damnation ”’ to believe the miracles of 
St. Francis Xavier. 

We shall consider together the alleged prohibition of dis- 
section and the case of Vesalius. Dr. White wrote that 
Boniface VIII interdicted dissection as sacrilege. This is 
both a serious and a definite charge. I have shown that 
he forbade only the eviscerating and boiling the dead that 
their bones might be brought home. Dr. White is kind 
enough to say “that ina small, technical way,” I am cor- 
rect, but that the decree really was directed against dissec- 
tions, though it did not say so. He asks me what I suppose 
Boniface’s motives to be. If he will turn to the document 
he will find that it is tacitly implied that the custom was 
common among nobles and prominent people. It was nota 
decent way of treating the body; it shocked people. Does 
any one doubt that it would shock people now? The de- 
cree goes on to direct that the bodies are to be left where 
they are till they be reduced to dust, and that then they be 
transported. The penalty seems excessive to me as well as 
to my adversary, but I presume the Pope knew better than 
we what penalty was necessary to break up the custom. 
The argument that because this forbade a method of mov- 
ing bodies, by so much the more it forbids dissection, is in- 
genious but nothing else. Why, in the name of common 
sense, if the Pope wanted to forbid dissection, did he not 
say so? What was there to deter him? If it were true that 
all authorities of note have held that this view was levelled 
at all dissections, it only would show how loosely history is 
written. 

President White, however, has cited a high authority, 
which he appears to have since forgotten. The following 
passage is from his own paper concerning Vesalius’s ca- 
reer: “ A conference of divines having been asked to de-* 
cide whether dissection of the human body is sacrilege, 
The reason was simple. 
The great emperor, Charles V, had made Vesalius his phy- 
sician, and could not spare him.?”” This is a typical exam- 
ple of Dr. White’s historical methods. To support his 
theory, he says, in effect, that this council of divines gave 
a false decision to please the emperor,—a charmingly 
simple explanation. I wonder if it has yet occurred to 





him that it is just possible that the council reported as it 
It is very hard to reconcile such 
2 Popular Science Monthly, June, 1891, p. 156. 


did because it was true. 
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a passage as the one just quoted with the author’s boast 
that he has never warped history. 

I must admit that there is weight in Dr. White’s argu- 
ment that a man offensive to Rome might therefore be 
honored by Venice. Unfortunately, I am not enough of 
an historian to decide just how much weight it has in this 
particular case. Whatever Vesalius’s troubles may have 
been, dissection, pure and simple, was not their cause. 

I do not remember that Fallopius, his successor, was 
ever disturbed. True, he was at Padua; but Eustachius, 
one of the most renowned dissectors of the day, was pro- 
fessor at Rome itself. Finally, to come to the cause of the 
journey to Jerusalem, which cost Vesalius his life, I find 
that Heser, whom I had not consulted for years, till after 
Dr. White’s reply, treats the stories of ecclesiastical perse- 
cution as fables. Is it too much to ask that Dr. White 
should give us the definite statement of some unimpeacha- 
ble authority in support of his views ? 

Yours truly, 
Tuomas Dwicut, M.D. 


——__~——_ 


UNEQUAL PUPILS. 


UnaaskA, ALASKA, August 4, 1891. 

Mr. Epiror:— The subjoined instance recently came 
within my observation. It is presented in the hope that 
wider experience may explain what seems anomalous. 

The patient is a robust man, aged thirty years. The 
history of the case does not give any certain cause, though 
he had severe headaches when about six years old. The 
condition was first noticed near twelve years of age. The 
cyes are both hazel in color. ‘The right pupil is habitually 
twice the size of the left. Vision in the right eye is some- 
what less clearly defined than in the left during the day or 
in the light. Vision in the left eye isa trifle less clearly 
defined than in the right during the night or in the dark. 
Otherwise, visual power is good in both eyes. No astig- 
matism. Pupils react to eserine, atropine, light and dark- 
ness. Very truly yours, 

F. B. STEPHENSON, Surgeon, U.S.N. 


—__>——_- 


PLEURITIC EFFUSIONS. 


FREDERICTON, New Brunswick, August 27, 1891. 

Mr. Eprtror:—In reading your valuable Journal of the 
issue of August 20th, my attention was directed tu an arti- 
cle on Acute Pleurisy, by Dr. Perry, of Jamaica Plain, in 
which, in the closing sentence, he speaks of the amount of 
effusion removed at one aspiration (129 fluid ounces) as 
the largest within the experience of several gentlemen. 

On August 20th, there called at my office for the first 
time, a young man, apparently twenty-five years of age, 
five feet ten inches in height, about 140 pounds weight, 
slender in build, anemic and short of breath, who told me 
that he had had an attack of pleurisy about ten months 
ago. His physician removed a small quantity of serous 
fluid at that time, and a few months later, in the Massa- 
chusetts Hospital, Dr. Shattuck removed about one pint. 

On examination, found whole right chest, front and 
back, completely flat from base to apex of lung. No 
respiratory sounds. The heart apex was displaced to the 
left about two and one-half inches. On measurement, 
there was but little difference between right and left 
chests on the mammary line, but lower down, right chest 
was one and one-half inches larger. 

On the 22d, with Codman & Shurtleff’s aspirator, re- 
moved fourteen pints (wine measure) of pus. ‘This would 
mean 224 fluid ounces. The fluid was emptied into the 
pint measure as the bottle filled, and, a tally being kept by 
myself, the result showed the number of pints above men- 
tioned. 

The patient, who had remarkable pluck, exhibited some- 
what alarming symptoms toward the close of the aspira- 


great pain in expanding lung. Hypodermic morphia (one- 
third of a grain) was given, with good effect. 

He drove five miles on the 24th, two days later, to see 
me at my office. 

No doubt a permanent drainage-opening will be required 
before very long. Yours sincerely, 

G. E. Couttmarp, M.D. (Harv.). 








METEOROLOGICAL RECORD, 


For the week ending August 22, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, AUGUST 22, 1891. 
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Deaths reported 2,852: under five years of age 1,327 ? principal 
infectious diseases (small-pox, measles, diphtheria and croup, 





tion, becoming more pallid, with small flickering pulse and 


diarrheal diseases, whooping-cough, i ge and fevers) 860, 
consumption 288, acute lung diseases 133, diarrhoeal diseases 
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586, diphtheria and croup 92, typhoid fever 84, scarlet fever 27, 
whooping-cough 20, malarial fever 20, cerebro-spinal meningitis 
16, erysipelas 6. 

From scarlet fever New York 10, Chicago 6, Cleveland 4, 
Brooklyn 3, Cincinnati 2, Baltimore and Lawrence | each. From 
whooping-cough New York 9, Baltimore 3, Brooklyn and Boston 
2 each, Chicago, New Orleans, Cleveland and Milwaukee 1 each. 
From malarial fever New York and Brooklyn 5 each, New 
Orleans 9, Baltimore 1. From cerebro-spinal meningitis Chicago 
and Worcester 3 each, Brooklyn, Baltimore and Lynn 2 each, 
New York, Cleveland, Lowell and New Bedford | each. From 
measles New York 5, Chicago 3, Brooklyn 1. From erysipelas 
New York, Chicago, New Orleans, Cleveland, Milwaukee and 
Nashville 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending August 
15th, the death-rate was 18.8. Deaths reported 3,385: acute dis- 
eases of the respiratory organs (London) 185, diarrhea 382, 
whooping-cough 96, measles 39, diphtheria 34, fever 26, scarlet 
fever 24. 

The death-rates ranged from 12.1 in Derby to 28.5 in Ports- 
mouth, Birmingham 14.9, Bradford 16 6, Hull 15.3, Leeds 21.0, 
Leicester 18.3, Liverpool 21.1, London 20.1, Manchester 194, 
Nottingham 14.2, Sheffield 16.2, Sunderland 24.2, Wolverhamp- 
ton 18.9. 


In Edinburgh 14.4, Glasgow 20.0, Dublin 22.8. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM AUGUST 22, 1891, 
TO AUGUST 28, 1891. 


Major VALERY HAVARD, surgeon U.S. Army, granted three 
mouths’ leave of absence, to take effect on or about September 
5, 1891. 

Captain M. C. WyErH, assistant surgeon U. S. Army, sick 
leave of absence, extended three months on surgeon’s certificate 
of disability. 


Captain JAmEs E. PILCHER, assistant surgeon U.S. Army, is 
relieved from duty at Fort Clark, Texas, on expiration of leave 
absence, and is assigned to duty at Fort Ringgold, Texas. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING AUGUST 
29, 1891. 


F. A. HESLER, passed assistant surgeon, detached from U. 8S. 
8. ‘* Pensacola”’ and to the ‘‘ Charleston.”’ 





CONGRESS OF AMERICAN PHYSICIANS AND SUR- 
GEONS. 


SECOND TRIENNIAL SESSION. 


The Congress meets in Washington, D. C , September 22d to 
25th, inclusive. It is composed of the members of the National 
Medical Societies, and of foreign guests specially invited by the 
Executive Committee. ‘To enable a physician residing in the 
United States to become a member of the Congress, with the 
right to participate in its proceedings, it is necessary that he be 
a member of one of the Constituent National Societies. A phy- 
sician may be accredited as a visitor to the Congress by any one 
of the Constituent Societies. The certificate of the Secretary 
of one of these Societies to the effect that he is thus accredited 
will enable him to register upon payment of the registration 
fee, which registration will entitle him to a card of admission 
to the President’s reception and to a copy of the Transactions of 
the Congress, but not to take part in the deliberations of the 
Congress. 

All physicians are invited to attend the meetings of the Con- 
gress and the public meetings of the Societies, but only those 
may register who are members, specially-invited guests, or 
visitors accredited through the Secretaries of Constituent 
Societies. 

The registration office will be in parlors 1 and 2 of the Arling- 
ton Hotel, From this office the mail of members and invited 
guests will be distributed, and here the city address of each 
member, guest, and accredited visitor can be ascertained. All 
members, invited guests, and accredited visitors should register 
as soon as possible. 

A registration fee of five dollars will be required of all mem- 
bers and accredited visitors. Invited foreign guests will regis- 
ter, but will pay no registration fee. A copy of the published 
Transactions of the Congress will be sent to all members, and 
to each invited guest and accredited visitor who registered. 
Only those who register, and the ladies accompanying them, 
will be admitted to the reception of the President of the Con- 
gress. It is recommended that members effect registration in 





advance of the meeting by filling out the blank certificates of 
registration which will be sent to each member about Septem- 
ber 10th, and forwarding these certificates, with the requisite 
fee, to Dr. John S. Billings, Treasurer of the Congress. 

The sessions of the Congress will be held from 3 to6 Pp. m., 
daily, in the main hall of the Grand Army Building, 1412 and 
1414 Pennsylvania Avenue. 

The President of the Congress, Dr. S. Weir Mitchell, of Phila- 
delphia, will deliver an address Wednesday evening, September 
23d, at 8 p. M., ‘On the History of Instrumental Precision in 
Medicine.”’ 

Members of the American Surgical Association and of the 
Association of American Physicians will conjointly entertain 
their foreign guests at a dinner at the Arlington Hotel, Thurs- 
day, September 24th, at 8 Pp. M. 

Other Societies will give dinners as follows: Thursday eve- 
ning, Gynecologieal, Orthopedic, Laryngological, Pediatric, 
Neurological. Tuesday, Dermatological and Andrology and 
Syphilology. Date not yet decided, Climatological. 

For particulars of reduced railroad fares see page 201 of the 
JouRNAL of August 20th. 

As other societies will meet in this city during the Congress 
week, it will be prudent for members and visitors to secure 
hotel accommodation in advance. The Arlington Hotel offers 
accommodations at the rate of four dollars per day, and the 
Hotel Arno at three and four dollars a day on the American 
plan, or one dollar a day per room only, on the European plan. 

The Committee will take pleasure in answering any inquiry 
relating to the local arrangements of the Congress. 

Officers of the Congress. — President, S. Weir Mitchell, M.D. 
Vice-Presidents, ex-ofticio, Presidents of Constituent Societies. 
Chairman of Executive Committee, William Pepper, M.D., 
Philadelphia, Pa.; Treasurer, John 8S. Billings, M.D, Wash- 
ington, D. C.; Secretary, William H. Carmalt, M.D., New 
Haven, Conn.; Samuel C. Busey, M.D., Chairman, Committee 
of Arrangements, 1545 I Street, N. W., Washington, D. C. 





DEATHS. 


RoBertT T. Goprrey, M.D., of Montreal, died August 23d, 
aged 73. 

THoMAS Pratt, M.D., died August 29th, at the University 
Hospital, in London. Dr. Pratt, twenty years ago, was one of 
the most distinguished American physicians in Europe. He was 
the son-in-law of Dr. Marion Sims. He served in the Confed- 
erate army as surgeon during the Civil War, and on the 
German side in the Franco-Prussian War. After the German 
victory he lived in Paris, and fifteen years ago went to Lon- 
don, where he has since resided. During recent years he has 
been an invalid. 


ABRAM DuBots, M.D., died in New York, August 29th, aged 
81 years. He was born at Red Hook, Duchess County, N. Y. 
In 1843 he was appointed assistant surgeon of the New York Eye 
and Ear Infirmary. He held in this institution successively the 
places of surgeon, consulting surgeon, secretary of trustees and 
vice-president, during forty-eight years of service. He held at 
the time of his death several offices: among them that of con- 
sulting surgeon to the New York Institution for the Blind, con- 
sulting physician to the Northern Dispensary and to the Home 
for Incurables. He was also a member of numerous charitable 
associations in New York. He was for many years medical 
director of the Manhattan Life Insurance Company. 





BOOKS AND PAMPHLETS RECEIVED. 


Hypnotism. By J. T. Eskridge, M.D., Denver, Col. Reprint. 
1891. 

Status Elipticus. By G. R. Trowbridge, A.M , M.D., and C. 
B. Mayberry, A.M,M.D. Reprint. 1891. 


A Page of Medical History: Moliére and the Doctors. By W. 
J. Conklin, M.A., M.D., Dayton, O., Reprint. 1891. 


The Medical Register for New England. By Francis H. 
Brown, A.M., M.D. Boston: Damrell & Upham. 1891. 


Bibliographie der klinischen Helminthologie. Heft 2, Cysti- 
eercus cellulose, Rud. Von Medicinalrat, Dr. J. Ch. Huber. 
Miinchen: J. F. Lehmann. 1891. 


Letter on Ship Sanitation. Addressed to the Members of the 
Special Commission on Immigration into the United States. By 
C. H. Leet, F.R.C.S. Liverpool. 1891. 


Mental Suggestion. By Dr. J. Ochorowicz, Professor of 
Psychology in the University of Lemberg ‘Translated from the 
French by J. Fitzgerald, M.A. In four parts. New York: The 
Humboldt Publishing Co, 1891. 


Minor Surgery and Bandaging, including the Treatment of 
Fractures and Dislocations, Tracheotomy, Intubation of the 
Larynx, Ligations of Arteries and Amputations. By Henry R. 
Wharton, M.D., Demonstrator of Surgery in the University of 
Pennsylvania. Illustrated. Philadelphia: Lea Brothers & Co. 
1891. 
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COMMON SENSE IN MEDICINE. 
BY 8, C, GOKDON, M.D., PORTLAND, ME. 


(Concluded from No. 10, page 236.) 


In a paper read before the American Medical Asso- 
ciation at the last meeting, by Dr. McKee, of Cincin- 
nati, he makes the following statement: “The vast 
majority of medical students, in America, graduate 
without ever having witnessed a case of labor. Until 
within the last three or four years, the majority prob- 
ably equalled ninety-nine per cent.” In surgery, of 
course, it is equally bad. Rarely is it given to a stu- 
dent to try his “ prentice hand” upon the living human 
being until he begins the race of professional life for 
himself. ‘Too many, by far, have never even seen 
enough to become familiar with the ordinary instru- 
ments. Surgery is largely mechanical,— an art, to be 
acquired only by manual labor, so to speak. You may 
fill a man full of the theory of surgery, and unless he 
has seen the actual work, or tried with his own hands, 
the art of surgery will remain a lost art, so far as he 
is concerned. ‘I'o begin to be a surgeon one must first 
learn by ocular inspection the difference between nor- 
mal and abnormal structures, normal and abnormal 
organs. ‘To be able to decide what nature can do, and 
what ordinary therapeutics can do, and, what is of 
equal importance, what they cannot do, is essential to 
a correct diagnosis and prognosis. A celebrated sur- 
geon once said that a surgical operation was a confes- 
sion of failure to cure. ‘To decide promptly and exe- 
cute without unnecessary delay, marks the brilliant 
surgeon. 

All this must come through clinical experience. To 
execute skilfully, early in professional life, implies 
long experience in the use of instruments either by 
dissections or operations upon the cadaver. A famil- 
iarity with ordinary mechanic’s tools, which may be 
acquired in boyhood and early manhood, is a good 
preparation for the use of surgical instruments. One 
of the most skilful operators in this country served his 
apprenticeship as a machinist. 

I think every one who has seen Dr. Tait operate 
will readily admit that he is facile princeps in his skill 
and celerity. ‘The manual dexterity he evinces is sim- 
ply something miraculous. Of his own methods of 
learning the surgical “craft,” he says, “I served my 
time at the lathe, the bench and the forge.” He 
further says, “ Upon one point we are coming to an 
agreement, and that is a demand for a restoration of 
the apprentice system. While the student is attend- 
ing to this most important part of his training, he 
ought at the same time — and I am now speaking for 
those who have to follow the craft of surgery — to be 
taught how to use his hands. I should set him so 
many hours in the week into the shop of the village 
carpenter, and I should have him trained to use a saw, 
a chisel, a plane and a skew, so that he should be able 
to make a long splint, if need be, as well as to put it 
on. And into the blacksmith shop he should go until 
he is able to strike properly with a hammer.” He 
thinks “a training in practical mechanics as necessary 
for a man who is to operate upon his fellow human 
beings, as is a training in anatomy.” ll of this is 


1 Annual oration deliveied before the Maine Medical Association, 
June 10, 1891. 





the veriest common sense in comparison with the ma- 
jority of medical teaching, the veriest uncommon sense. 

While the fundamental principles of the science of 
medicine and surgery are and can be taught from 
books, to a certain extent, yet I repeat that which I 
said many years ago, in a report to this association, 
‘“‘that no man can afford to study medicine now, un- 
less he makes clinical instruction the important part 
of such study, and as counsellors of the student we 
are bound to impress this upon him accordingly. To 
my mind it is the key-note to modern medical educa- 
tion. ‘Things and not words’ (which are only the 
representations of things) convey most lasting impres- 
sion. sWe must see the patient with our own eyes, 
hear with our own ears, and touch with our own fin- 
gers. Knowledge gained in this way ever remains, 
while the acquisition does not in the least interfere 
with the necessary study of books. ” 

With a proper medical education comes the more 
practical question, “‘ What are the essential elements 
of success in practice?” First and most important, 
I should say, is a capacity for work, and a willingness 
to do it,— work for work’s sake, for the love of it, 
regardless of the immediate recompense. Unless the 
young man just entering the profession is willing, at 
all times and under all circumstances, to do any and 
every kind of professional work that may come to 
hand, he can never expect, neither has he any right 
to expect, success. Any case, however simple, or 
however poor or humble the patient, develops some- 
thing, either in experience or another case. The 
former is most needed at this period in one’s career. 
The young man who shows this willingness to work, 
for work’s sake, is not usually long without something 
to do, neither is he long before he knows how to do it. 
The older men in the profession are soon to find out 
who are the drones among the young men; and it is 
an extremely simple question, who are the men to call 
upon whenever duties are to be delegated, or when- 
ever advice is sought in reference to such young men. 
I have never had any sympathy for, or patience with, 
the young professional man who fails to improve any 
and every opportunity to acquaint himself with the 
every-day work of his life, simply because he could not 
see an immediate pecuniary recompense. 

The clinical advantages of a hospital so situated as 
to be accessible daily, should be eagerly sought and 
duly appreciated as a valuable aid to success, especially 
in the matter of familiarity with surgical diagnosis and 
technique. I fear young men too often neglect even 
such obvious means of instruction. In European med- 
ical centres we find every hospital appointment, how- 
ever humble, filled by the young and rising men in 
the profession ; years of work are readily given before 
any position of importance can be obtained ; vacancies 
are always filled from the willing workers. While 
“kissing goes by favor,” to some extent, in our coun- 
try, it is getting to be more and more a matter of 
merit every year. 

I am aware that one’s personality counts for much 
towards a true success. Each man must work out for 
himself the problem, and must, therefore, in all the 
relations of life, maintain an individuality which shall 
preserve him from losing his honest convictions. In 
a republic like ours each man has a personal interest 
in all that relates to the affairs of the nation, and, as a 
citizen, should exercise all his political rights in a free 
and independent manner. While the physician can- 
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not of necessity mingle in the details of political strife, 
he should have intelligent convictions on all political 
questions, and be ever ready to maintain and defend 
them, and identify bimself fully and heartily with the 
political party that is in harmony with his convictions, 
whether it be Democratic or Republican. All honest 
men respect honest difference of opinion on politics or 
religion ; all honest people equally despise hypocrites 
in either. These are sacred, individual rights, and no 
true man can afford to sacrifice either of them for any 
temporary expediency. While they are entirely inde- 
pendent of professional education and practice, yet 
one’s professional work is more or less influenced by 
habits of thought and action on other matters. Clear, 
definite views on secular matters can come only from 
logical reasoning on the facts presented; and just as 
we examine these subjects, will we, to a great extent, 
examine medical subjects. I should fear that the doc- 
tor who never gave an unqualified opinion on any of 
the important questions of the day, would become doubt- 
ful on any and all professional questions. I would say, 
therefore, to all young men in the profession, Give no 
uncertain sound on questions of a character which con- 
cerns you as an individual or the interests of the coun- 
try or community in which you live. Act intelligently, 
but act — promptly if necessary, but act. 


** To thine own self be true... 
Then canst thou not be false to any man.”’ 


The field of medicine is by no means fully cultivated, 
and there is abundant room for new workers. A man 
must ever keep his mind free for new truths; and in 
order to do this, he must do his own thinking, without 
blindly following any man or theory which seems at 
plain variance with common sense. Medical litera- 
ture is full of fashions and fads which had their day, 
and were relegated to the rubbish heaps as “back 
numbers.” <A glance ata few of them may not be 
without profit at this time. Among the text books of 
my early professional study the antiphlogistic system of 
treating inflammation had the prominent place. My 
childhood recollections are full of instances of excessive 
bloodletting by venesection, active cathartics, alterative 
doses of calomel and antimony, ad nauseam, etc. My 
early professional life was the reaction from this, so 
that it required undaunted courage to open a vein. I 
am sure we carried the reform too far — the pendulum 
swung to the opposite extreme. In my opinion 
bloodletting is one of our most valuable remedies when 
judiciously used, even by venesection, while cups and 
leeches have ever held a prominent place in my own 
practice. In all local, circumscribed inflammation, 
nothing can take the place of them. I have never 
regretted bloodletting, either by general or local means, 
but have often regretted I had not bled more. 

Mr. Tait has revolutionized the medical world by 
salines in peritonitis. All this appeals to our common 
sense, and all now wonder how we could have been 
bound down by the opium splint of Alonzo Clark so 
long. I feel sure we have not yet seen the full ben- 
efit of this mode of treatment. I have been satisfied 
for two years that peritonitis arising from the coecum 
and appendix should be treated heroically by salines, 
without regard to the cause. The condition is what 
immediately demands our attention. ‘The cause has 
done all the harm it can, when we are first called. A 
free depletion will relieve the congested and inflamed 
vessels, preventing, in a majority of cases, suppuration 





and gangrene, thus allowing the case to terminate by 
resolution. If abscess result, then operate, and drain 
with the least possible disturbance to the tissues. If 
the appendix can be reached, remove it; otherwise 
leave it. I feel that the theory of early operative in- 
terference is untenable, provided we follow the saline 
plan. It is the plainest common sense, to my mind. 

I am well aware that precedents weigh much with 
the ordinary practitioner; and the young man feels 
bound to keep in line with what he is taught. He 
feels, at least, that he must have given all the remedies 
that are advised, otherwise he cannot stand well with 
the consultant. Could I impress upon the young 
practitioner one thing more than another, it is this : 
never give medicine unless you are fully convinced 
that you can give a reason for it. I mean this to be 
the general principle of action. Do not cheat yourself 
by any delusion that the patient must have medicine 
or he will think you are doing nothing. Once you 
have established a reputation for prescribing only 
when needed, and you have a lasting hold upon the 
people who are worth having. It may require a little 
longer, but it is time well spent. ‘Trust Nature when 
she is doing well. My admission to the homeopathic 
system of medicine is that in nine cases out of ten of 
acute disease the patient will recover by natural pro- 
cesses if we nurse and nourish well, without a drop or 
grain of drugs. Within a few years I have seena 
case of typhoid fever where the attending physician 
had eleven different drugs in the sick-room, all of 
which had been used in the case within a few days. 
The delirium, high temperature, diarrhea, etc., yielded 
rapidly under the influence of smal] doses of Seidlitz 
powders, frequently repeated, as a substitute for pow- 
ders, pills and potions. I fully believe in therapeutics ; 
but my theory is, the simpler the better. The stom- 
ach must be humored, and its right of ejectment at 
least, be respected. ‘ Letting severely alone” is 
more strictly in accordance with common sense. I also 
as fully believe that the rights of the stomach, so far 
as the demands for food and drink are concerned, are 
as much entitled to respect. I do not believe that we 
are wiser than Nature in this particular. I have rarely 
seen the patient for whom I could make a diet list, in 
entire opposition to the natural cravings of his appe- 
tite. There is no common sense in attempting it. 

In all such matters as this each man must judge for 
himself, and have the courage of his convictions, de- 
rived from his own observation and experience. Fol- 
low no man’s dictum contrary to your own good judg- 
ment ; otherwise you become mere imitators, “ bafiled 
by every wind of doctrine.” 

“To break new ground is still one of the uncommon 
and most heroic of the virtues,” says one of the bright- 
est of our American novelists. This is so true in our 
profession, that it needs no illustration, and yet the 
profession is full of examples. An equally uncommon 
and heroic virtue is to courageously acknowledge 
one’s failures, when breaking new ground is not a suc- 
cess. If we are willing to say we do not know, when 
we are ignorant, publish our bad cases as well as our 
good ones, we are not only having the courage of our 
convictions, but we are benefiting every one. The 
best minds of the world and the best teachers in our 
profession have been the most courageous in this lat- 
ter respect. 

Professor Conheim says, “I anticipate the time 
when physicians will more and more regard fever, not 
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as a condition free from danger, but on the whole as 

a wise provision of Nature ; not as a storm to be con- 
trolled by antipyretics, but as a ship to be guided by 

safe routes, by natural methods, until the storm is 
ast.” 

Holmes believed that it would be (on the whole) 
better if all drugs were poured into the sea, than given 
in the blind, unthinking way they are. To be sure, 
he pitied the fishes. This was an exaggerated state- 
ment, but such men as he and Jackson did much to 
stay the empirical administration of medicine, so prev- 
alent at that time. 

Homans, as a surgeon, has deserved much from the 
profession, for his frankness and minuteness of detail 
in his published cases. 

Thomas, as a teacher, does not hesitate to admit 
that many pet theories of his own, have been laid by 
on the shelf as useless. 

Mr. Tait, in a recent paper, admits that there are many 
cases requiring removal of the uterine appendages, for 
nervous symptoms alone. His former teaching has 
been contrary to this. I do not quote his exact lan- 
guage, but simply the substance. He is a man of 
strong conviction, but his immense experience and broad 
views have taught him that there is a common-sense 
association of symptoms and cause; that errors of diag- 
nosis, in this class of cases, have been made, I have no 
doubt; but that is no fault of the theory. 

No man has shown more frankness in acknowledg- 
ing what he believes to be errors than Mr. Lister. No 
one has received more criticism, or borne it more 
cheerfully. The chief point upon which he has been 
most severely criticised, was that of the use of chemicals 
in the form of spray into the fresh wounds, with a 
view to their effect uponthe surrounding atmosphere 
and the noxious germs contained therein. Some of 
the best men in the profession, throughout the civilized 
world, honestly and frankly believed and taught that 
not only were the germs contained in the atmosphere 
harmless but that a spray of 1 to 40 of carbolic acid, 
must of necessity be harmful and poisonous. Instances 
of poisoning were abundant in the current litera- 
ture of the day, and the opponents of the system de- 
clared honestly that such a plan was contrary to common 
sense, and useless. The fact that open wounds of the 
face and other parts, difficult to cover and usually 
clean, healed so promptly was an argument adduced. 
Yet the spray was insisted upon as a sine qua non in 
surgery. 

Read what Mr. Lister says in his address at the last 
International Medical Congress at Berlin, last August : 
“ As regards the spray, I feel ashamed that I should 
have ever recommended it for the purpose of destroy- 
ing the microbes of the air.” He goes still further 
when he says, “ And yet I must confess that I have 
for a long time doubted whether either the washing or 
the irrigation is really necessary. These doubts have 
been raised partly by experiments, some of which I 
mentioned at the London Congress, which had proved 
to me that normal blood and even pus, were by no 
means favorable soil for the growth of microbes, in 
the form in which they are present in the air.” This 


expression of Mr. Lister is that of an honest man, 
endowed with common sense, and voiced the senti- 
ment of a large number of equally honest, common- 
sense men, who had opposed the irrigation of fresh 
wounds by chemicals of a destructive and toxic char- 
acter. 


His more modern and simpler asepsis appeals 








at once to the common sense of all of us, while anti- 
septics for septic cavities and surfaces, every one ap- 
proves and uses. 

The most wonderful, brilliant meteor that has ap- 
peared in the medical sky in our day and generation 
is certainly the theory advanced by Koch on the cure 


of tuberculosis. Already its brightness has dimmed; 
and I believe not many months will elapse ere it will 
sink in oblivion, and be remembered only as one of 
the delusions of medical lore. It did not stand from 
the first as a common-sense method, but the honesty 
and scientific ability of its originator gave us much to 
hope. 

Having thus briefly touched upon some of the more 
prominent elements of success in the practice of the 
profession of medicine, our time will not allow a fur- 
ther discussion as to many other things so essential to 
the making an ideal physician and surgeon. We must 
ever remember that there is no royal road to success, 
in this or any other calling; that there is no mysteri- 
ous methods in legitimate study; but that by long and 
patient labor in the lines suggested, a young man who 
seriously begins his course may reach to almost any 
point in professional eminence that has ever been 
attained. 

It is an old and very trite saying, that “Genius is 
simply an infinite capacity for taking pains,” which, 
translated into the language of our theme, means the 
application of common sense to our every-day life- 
work. 

I cannot better close this paper than by a quotation 
from an article from the pen of one of London’s best 
writers and investigators, Dr. B. W. Richardson: 
“Twenty years ago we were steering well and steadily 
toward great principles on the preventive as well as 
the curative side of medicine. Then there crept in the 
wild enthusiasm for bacteriological research,— research 
good enough in its way, as a piece of natural history, 
and as disclosing some curious vital phenomena de- 
veloped under morbid states of the organic structures 
and the blood, but a positive insanity when accepted 
as the one absorbing pursuit, restoring the humoral 
pathology, ignoring nervous function, leading to Babel 
with its utter confusion of tongues, and separating for 
a time our modern art of cure from the accumulating 
treasures of knowledge, wisdom and light of over two 


thousand years.” 
——@—— 


Original Articles. 


PRODROMAL AND EARLY SYMPTOMS OF 
BRIGHT’S DISEASE. 


BY CHARLES F, WITHINGTON, M.D., OF ROXBURY. 


No feature of chronic nephritis, more especially in 
the interstitial variety of the disease, is more startling 
than its insidiousness. A man generally supposed to 
be in good health is suddenly stricken with convulsions, 
and the urinary examination, then for the first time 
made, shows renal degeneration to be extensive, in- 
veterate and irremediable. Or the autopsy-table is 
the first revealer of the chronically contracted kidney, 
whose slow changes have for years, all unconsciously 
to its possessor and to his family, been undermining 
the citadel of life. 


1 Read before the Massachusetts Medical Society, June 9, 1891, and 
recommended for publication by the Society. 
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Even the careful medical examiner, with his suspi- 
cions aroused, may fail to detect the fatally advancing 
disease, by urinary examination. Dr. H. C. Wood? 
has published a number of cases in which he says the 
urine was absolutely normal, so far as his tests could 
go, and yet advanced cirrhosis of the kidney was pres- 
ent. Flint also insists that the urine of renal cirrhosis 
is sometimes perfectly normal. Fortunately we may, 
I think, believe that instances are rare in which in- 
terstitial disease fails to betray itself, if examinations 
are careful and repeated. Yet the experience of these 
writers, not lacking the support of other authorities, 
as to the elusiveness of the physical signs of this affec- 
tion in some instances, may well make us seek for all 
possible means, in obscure cases, of confirming our 
evidence. 

The class of persons most obnoxious to chronic 
(interstitial) nephritis, hurried and overworked busi- 
ness men, in the height of their activities and responsi- 
bilities, are not introspective. They are not symptom- 
hunters, and so long as their bodies answer reasonably 
well to the exacting demands which they make upon 
them, these men make no complaints. Hence early 
symptoms, which persons of the other sex or of differ- 
ent temperament would speak about, are unnoticed or 
ignored. 

What are the prodromal or at least the early symp- 
toms, significant of this affection, which should arouse 
the physician’s suspicions and put him on the track of 
a diagnosis? Such symptoms may, as I have said, be 
nil, or they may be of such a slight and vague char- 
acter as to point to nothing more serious than digestive 
disturbance or the result of fatigue. But they will 
bear the closest study. 

Without at the present time going into any discus- 
sion of the vexed questions regarding the pathogeny 
of this disease, and looking upon the subject chiefly in 
a clinical light, we may, I think, put foremost among 
the prodromata of chronic interstitial nephritis, some 
manifestation of gout. It may be latent; it may show 
itself by no more patent sign than lithuria. This con- 
nection is generally admitted, though we may not go 
so far as to say with Tyson that gout is always, sooner 
or later, followed by interstitial nephritis. That 
statement is of course to be taken subject to the limit- 
ation that the patient must be spared from intercurrent 
diseases long enough to complete the evolution of his 
nephritis. A gentleman now under my care with 
lithuria, a trace of albumen and hyaline and finely 
granular casts, tells me that 46 years ago he had what 
was diagnosticated by a prominent Boston physician 
as gout, though he has never had any arthritic symp- 
toms of the disease since. I have been able to trace 
a similar connection in more than half my patients 
either to arthritic gout or to “ gravel.” 

It may be remarked in passing that Virchow,* who 
disputes the currently-believed relation between uric- 
acid calculi and gout, nevertheless admits the frequent 
infiltration of urates in various parts of the body, in- 
cluding the kidney, in persons suffering from latent 
gout, and thinks that both the renal changes and the 
joint affections are due to the urates loading the blood. 

Danforth * has recently sketched graphically the 
development of early pathological changes in the kid- 
neys due to irritating substances in the urine, among 

2 Boston Med. and Surg. Journal, vol. cxii, p. 49. 
® Berliner Klin. Wochenschrift, 1884, No. 1; and London Medical 


Record, November, 1884. 
* Transactions Association American Physicians, vol. v, p. 257. 





the first of which he places uric acid. To a less degree 
he finds oxaluria and phosphaturia sources of irritation 
to the tubular epithelium and so of renal inadequacy. 

Less intimate as a diathetic antecedent of nephritis 
than gout, is rheumatism. It not infrequently hap- 
pens that a rheumatic attack serves tu declare a con- 
tracted kidney. ‘The patient fails to rally well from 
his rheumatism, and examination reveals an intersti- 
tial nephritis, which in some instances doubtless may 
have antedated the rheumatism. 

The growing importance attached to chemical] factors 
in the etiology of disease (with the discovery of pto- 
maines and other noxious chemical products of micro- 
bic life) and the apparent relation above referred to 
between uric acid, as a chemical irritant, and the pro- 
duction of renal changes, suggest the inquiry whether 
other chemical poisons, such as lead and arsenic, which 
Dr. Putnam has shown us are so frequently detectable 
in the urine, may not stand in some relation to Bright’s 
disease. If, as one may believe, gout has a kinship 
on the one side with lead poisoning and on the other 
with nephritis, it seems not unreasonable that its two 
congeners might sometimes have a direct communica- 
tion with each other. 

Sir Andrew Clark has described a “renal inade- 
quacy,” which he thinks is perhaps a very early stage 
of Bright’s disease, where there is as yet no visible 
alteration of structure, but where a healthy secretion 
cannot be produced.® The urine is a little scant, has 
a low specific gravity and is deficient in urea. Such 
patients take cold easily, and in the event of an acute 
illness or of a surgical operation, do badly. A restric- 
tion of the diet, the author says, increases the urea 
elimination and the health of the patient. A strong 
objection to this view has been raised in the query, 
How, if the kidney is “inadequate” to the secretion 
of a normal amount of urea, can the reduction of the 
diet, with the diminution of the material out of which 
urea could be obtained, possibly increase that product? 

The line of demarcation between prodromal and 
early symptoms of Bright’s disease can probably never 
be sharply drawn. Just when, for instance, lithemia 
passes over into the graver affection we may not know. 
But all persons who have finally died of interstitial 
nephritis have at some time passed over that (or some 
other equally) shadowy line. Could it have been 
known when they were approaching it, treatment then 
might have been of some avail. Of the symptoms of 
the early stages of pronounced Bright’s disease, some, 
as will be seen, are far from distinctive. But when 
they are grouped with others, in themselves no more 
characteristic, the combination acquires a greater 
significance. 

In classifying the symptoms of Bright’s disease one 
is tempted to use as a basis the various pathological 
processes which have been recognized as marking the 
evolution of the disease, as for instance hydraemic 
plethora, increased vascular tension, endarteritis and 
vascular degeneration, and finally so-called uremia. 
But this classification seems to me unsatisfactory, be- 
cause, first, many symptoms would come under more 
than one of these classes. For instance, headache may 
be produced by increased vascular tension, hydremia 
or anemia. It may come from a degenerated cerebral 
vessel and be the precursor of an apoplexy, or it may 
be a “uremic” symptom. Hemorrhages are favored, 
on the oue hand, by vascular degeneration, on the 

® British Medical Jour., February 24, 1883, p. 345. 











Vou. CXXV, No. 11.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 








265 





other by increased arterial tension, But again, there 
is not at present any agreement as to what is the pri- 
mary pathological change, or in what order the others 
develop. So-called uremic symptoms are almost cer- 
tainly not due to retained urea, and are by many re- 
ferred to vascular changes involving disturbances of 
circulation. ‘They often are among the earliest instead 
of the latest symptoms, sometimes occurring in the 
prealbuminuric stage. 

I therefore submit the following list of clinical symp- 
toms, arranged not according to theoretical processes 
but to organs involved. 

Weakness of mind, 


| Delirium, 
| Insanity. 


Sopor, 


SYMPTOMS, 
Brain. Irritability, depression, 
Headache. 
Mental states. 


Disorders of sleep. { Sleeplessness, 
Night-terrors. 
Staggering, 
Convulsions, 
Paralyses. 
Neuralgias, 
Pareesthesias, 
Dizziness. 


Motor. 


Sensory. 
Coma. 
Digestive. Vomiting, 
Dyspepsia, 
Diarrhea, 
Constipation, ete. 
Circulatory. Anemia, 
Increased tension, palpitation, angina, 
(Edema. 
( Epistaxis, 
Retinitis, 
Heemoptysis, 
| Apoplexies. 
. Frequent micturition, 
Polyuria. Nocturnal enuresis. 


Hemorrhages. 


Respiratory. Cough, expectoration, 
Dyspnea, Orthopnaa, 
Cheyne-Stokes breathing, 
Asthma. 

Glottis, 

Pleura, 

Lung. 


(Edemas. 


The limits of this paper do not of course admit of 
the discussion of these symptoms in detail. I will 
merely touch upon one or two, hoping that others will 
be elucidated in the discussion. 

The mental states in Bright’s disease are particularly 
interesting. Early in the affection patients sometimes 
complain that “the head feels muddy.” ‘There is a 
slight haze over the intelligence which the patient 
himself is aware of. The soundness of the business 
judgment may be impaired. Irritability, petulance or 
depression and moroseness are noted by the friends. 
The patient becomes a little self-distrustful and possi- 
bly somewhat secretive about his affairs and intentions. 
He shows unusual annoyance, for example, at the loud 
playing of the organ in church, at street noises, at the im- 
portunity of a peddler, etc. He dislikes to reckon or to 
play cards unless the simplest game, and soon tires of 
that. He falls asleep by day or perhaps lies awake 
at night. Suddenly comes an attack of acute delirium, 
with delusions which in the case that I have just been 
describing was followed by a series of eclamptic attacks. 
With recovery from these the delusions disappeared, 
and the mental state returned to nearly the condition 
before the active delirium. 

The insanity of Bright’s is recognized among alien- 
ists, not as a distinct type of mental disease, but as of 
etiological peculiarity. Dr. Alice Bennett gave an 





address last year as president of a section of the Penn- 
sylvania Medical Society,® upon “ Uremic Poisoning 
as one of the most frequent causes of Insanity.” She 
described some twelve cases rapidly fatal, in from 
twelve to ninety days; as many less rapidly fatal 
(three months to nine and one-half years), eight of 
rapid and three of slow recovery, and other groups 
which remained stationary or pursued a very slow 
downward course. 

Dyspneea is a symptom, which, as will appear later, 
is one of the most frequent and earliest of Bright’s 
disease. When there is any organic affection of the 
respiratory organs, as bronchitis, asthma, cedema, or 
of the heart, the symptom appears very natural. But 
when there is no structural alteration other than per- 
haps left ventricular hypertrophy, it is much less easy 
to explain. This dyspnoea may be continuous or par- 
oxysmal, in the latter form amounting to intense 
orthopnea with a sense of asphyxiation. Dr. E. P. 
Howard,’ of Montreal, suggests that the continuous 
dyspncea may be due to diminution in the number and 
oxygen-absorbing capacity of the red blood globules, 
so that the respiration is taxed to furnish the increased 
oxygen thereby necessitated. As for the paroxysmal 
dyspnoea, commonly classed as a symptom of uremia, 
the mechanism of its production has not been, so far 
as I know, satisfactorily explained. 

In the hope of determining something of the rela- 
tive frequency of the earlier symptoms of chronic 
nephritis, I have taken off the data from 100 cases, 
chosen somewhat at random from the earlier record- 
volumes of the Nervous and Renal Service of the 
Boston City Hospital. These cases were all diagnos- 
ticated as chronic Bright’s, but the variety was not as 
a rule, specified. The great frequency of cedema as a 
symptom, seems to make it probable that the prevail- 
ing type of the disease was the diffuse or parenchyma- 
tous, rather than the interstitial, which detracts from 
the value of the figures for our present purpose, The 
minuteness of the early symptom-record depends of 
course much upon the habit of the clinical recorder, 
and in these cases the first recorded symptoms range 
from twenty years to a fortnight before the admission 
of the patient. Ina hospital, of course, patients are 
not admitted until some positively disabling phase of 
the disease is present, and their ability at that time to 
recall the first symptoms of their illness is not always 
to be depended upon. 

Of these 100 persons, then, with “ Chronic Bright’s,” 
the following numbers had experienced, prior to enter- 
ing the hospital, the symptoms severally set down 
against them, which are arrauged in the order of fre- 
quency : 


(Edema . ° . ° ° ° ° ° - & 
Dyspnea 42 (minus concurrent phtbisis 3), leaving - 
Nausea and vomiting . ‘ . ° ° ° - & 
Frequent micturition and polyuria . ° ° - 2 
Cough 23 (minus concurrent phthisis 3), leaving - @ 
Headache ° ° °  ® 
Rheumatism . ° ° - 
Pain in small of back . ° ° ° ° os 14 
Blurred sight . ° ‘ . . ae ° ‘eo 11 
Vertigo . ° ° ° ° . ° ° ° ° 10 
| a a i ean ~* 10 
Dyspepsia . . 8 
Neuralgia . 7 
Weakness 4 


Hemiplegia 


* Transactions Medical Society of the State of Pennsylvania, vol. 
xxi, p. 127, : 
t ‘Canada Medical and Surgical Journal, November, 1884, p. 193, 
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Syncope and falling 

Malaria and bilious fever . 

Diarrhea ° . ° ° 

Pain in right hypochondrium 

Delirium . : ° ° 

Convulsions . 

Epistaxis ° ° ° ° ° ° ° ° ° ° 
Insanity, sleeplessness, numbness, itching and tremor, each 


Ke rpwww o> 


In just one-half these cases are the habits as regards 
alcohol recorded; and of these 50, 23 used alcohol 
(the amount not stated), 12 used much liquor, 5 used 
no liquor. 

With a view of studying the evolution of symptoms 
in the most insidious form of chronic nephritis, I again 
had recourse to the City Hospital records, this time 
taking as the starting-point the post-mortem diagnosis 
of chronic interstitial nephritis. For this purpose, 
aided in part by the painstaking autopsy-index pre- 
pared by Dr. Prescott, I went over the first twelve 
volumes of autopsy records, covering the years 1873 
to 1890, selecting only those cases in which well- 
marked interstitial disease of the kidney was estab- 
lished by the autopsy. From these I eliminated all 
surgical cases. Niueteen other cases were rejected in 
which the patient was brought to the hospital coma- 
tose or practically moribund, so that no adequate his- 
tory of his previous condition was obtainable. Of 
these 19 patients, I may say in passing, 4 died of con- 
vulsions, 4 of hemiplegia, 1 of pneumonia, and the 
rest in coma. 

I have tabulated the remaining cases, 75 in number, 
of persons dying from, or at least with, chronic inter- 
stitial nephritis. Of these, 49 were males, 26 females. 
The average age was nearly 47.4 years. Twelve of 
these persons had died of intercurrent affections, that 
is, diseases not directly connected with the patholog- 
ical processes of Bright’s disease: 7 of pneumonia, 3 
of cancer, 1 of meningitis, and 1 of tuberculosis. Sub- 
tracting these cases, as possibly incomplete, through 
having ended prematurely, I find that nevertheless, 
the remaining 63 uncomplicated cases of Bright’s died 
at exactly the same average age as the whole number, 
namely, 47.4 years. 

Studying the 75 tabulated cases more closely, we 
learn that 23, or 31%, had suffered from rheumatism. 
Many of them had had repeated attacks extending 
over many years; one, for instance, 20, another 30, 
another 35 years. Four gave a previous history of 
malaria. 

The habits regarding the use of alcohol were re- 
corded as affirmative or moderate in the case of 12, 
excessive in 10, and abstinent in the case of 4. 

In seeking to establish the relative priority or se- 
quence of symptoms, one must be on his guard against 
placing too much dependence on mathematical averages. 
The dates which are set down in the tables are com- 
puted backward in each case from the time of the 
patient’s death. Often, of course, these dates are 
lacking, aud in proportion to this defect and to the 
wide departure of any one individual in a small class 
from the others, the value of averages is impaired. 
With this preliminary caution, I will enumerate the 
symptoms in the apparent order of their priority. 

1. Polyuria, with frequent micturition, and espec- 
pecially increased nocturnal micturition, was experi- 
enced by 25 persons, or 33%; one had it 20 years 
before death, and 4 for 2 years and over. Eight per- 
sous, giving data on this point, showed an average of 
3} years of polyuria before death. This average does 





not, as some others will be seen to do, require to be 
raised to represent the true figure. 

2. Dyspnoea was experienced by 47, or 64%, being 
the most frequent symptom. The longest case wag 
40 years. The average of 26 persons giving dates, 
was 108 weeks, or a little over 2 years. But this 
average requires to be materially raised, from the fact 
that it does not include 4 persons who had had 
dyspnoea for *‘ years” and 1 who had had it “ always.” 
So that the true average date of dyspnoea should be 
carried back nearer to that of polyuria. 

3. Cédema, observed in 38 cases, or 51%. (This 
will be remembered in comparison with the 84% of 
cedema in the mixed cases of chronic Bright’s.) The 
longest cases were 15 and 12 years. The average of 
29 persons was 69 weeks, which requires to be slightly 
raised on account of a 30th person who had had it for 
“* years.” 

4, Cough occurred in 41 persons, or 56%. The 
longest 10 years: 2 for 5 years. The average of 32 
persons, 47 weeks, which is somewhat too low, as there 
were three others who had had it for “ years.” 

5 (or 6). Palpitation, 19 persons, or 25%. The 
average of 9 persons had had it for 264 weeks, which 
is a little too low, as it does not include one person 
who had had it for “ years.” 

6 (or 5). Headache, 20 persons, 27%. Two had 
had it “always” and one for “ years,” which should 
materially raise the average of 11 others who had had 
it for 21 weeks. 

The remaining symptoms average too near each 
other and are based on too small a number of cases to 
warrant an opinion on their relative priority. 

Nausea and vomiting, present in 37 patients, or 49%. 
One had had vomiting “always,” one for ‘ years,” and 
24 others averaged 94 weeks before death. This aver- 
age is probably too low. 

Amblyopia, in 11 persons, or 15%. One person 
had had it 7 years. Including him in 6 cases giving 
dates, we should have an average of 54 weeks; omit- 
ting him 5 cases give 16 weeks, which is doubtless 
nearer right. 

Vertigo, in 13, or 17%. 
the average of 5, 9 weeks. 

Diarrhea, in 16, or 21%. One had it for 10 years. 
The average of 10 others, 6.2 weeks. (Per contra, 3 
record constipation.) 

Lumbar pain, in 4 persons, 5% ; which shows the 
popular fallacy of back-ache as a symptom of Bright’s, 
at least in this form. 

Cerebral hemorrhage occurred in 10 persons, or 
13%. The earliest was 5 years before death. ‘Three 
had 2 attacks, and 1 had 3. Six died from hemor- 
rhage of brain, or meninges. 

Other hemorrhages occurred as follows: of the nose, 
7; of the lungs, 6; bowels, 2; stomach, 1. 

Delirium occurred in 15, or 20%. It was generally 
a late symptom, the earliest case being 3 months, and 
11 cases appearing first within the last two weeks of 
life. 

Disorders of sleep are thus classed: insomnia or 
vigil in 11; drowsiness or sopor in 4. Rather a late 
symptom. 

Convulsions, of course, occur late. 
corded in only 7, or 9%. Coma, prior to the day of 
dissolution, in 26. Cyanosis is spoken of in 11 cases ; 
in at least 5 it was noted 10 days or more before death. 

Of other symptoms, infrequent, but of significance, 


The earliest 22 weeks; 


They are re- 











TABLE OF 75 CASES OF CHRONIC INTERSTITIAL NEPHRITIS.- 
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a yes. | yes. yes. 
m Dysentery, 3 mos. | | | 3 mos. 3 mos. 
f | | 6 wks. 6 wks. | | 6 wks. 
| | 
m | much. | yes. yes. yes. | yes. yes. 5 mos. yes. yes. 
m | | | yes. yes. yes. 
m | | | 7 ds. 7 ds. 7 ds. yes. 
Consti’p. 
f 7wks. | 
| | & expect’n.| | mos. 
m Rheumatism, 20 yrs. | much. 2 yrs. yes. | yes. 
f Jaundice, 2 yrs. for | mod. | yes. yes. | | 4wks. 
6 wk. 
f 2 wks. | 
m none. | lyr. 1 year. | | yes. lyear. | 6 mos. yes. 
m Rheum. 8 or 9 times. | 5 ds. 
m Pleurisy epee ago, | none. | 2 wk. 4 days. 10 yrs. 2 wks. 2 wks. 2 ds. 
fistula. 
m ;} mod. | yr. orthop. 5 wks. | yes. 2% mos. yes. 
| 
f | | 18 
an 
m Rheumatism, 30 yrs. 1 wk. 5 wks. 5wks. | 5 wks. yes. 
lead colic, 20-30 yrs. 
m 12d. 1mo. | 8 ds. 8 ds. ‘ 
m Rheumatism, 5 yrs. yes. 6wks. | yes. yes. yes. 
f 16 wk. yes. | yes. yes. yes. yes. yes. yes. 
f 11d. 2-3 wks. | | 1lds. 4 wks. 
m | 4wk. yes. “years.” |-*years.”| 6 wks. yes. yes. 8 ds. 
| | | 
m Rheumatism twice. yes. 9 wks. 2 yrs. yes. | 
m 1 yr. 40 yrs. | 
m Malaria 2 yrs. ago. yes. | 4 wks, | yes yes 
\& expect’n. 
3 mos. 13 wks. 13 wks. | yes. 5 mos. 
7 mos. 7 mos. 7 mos. | 7 mos. 
Epilepsy from child- | much. 6 wks. | | 6 wks. 
hood. Kheum. 30. 
| 
Rheumatism, 10 yrs. | 234 mos. 214 mos. | 8 ds, yes. yes. 
Rheumatism, 18 yrs. 1 wk. 1 wk. | | 
Malaria. | 
Erysipelas, 7 yrs. 1 mo. 10 wks. + | 10 wks.+/10 wks.+/| 10 wks. | 10 wks. 1 mo, 
Rheumatism, 35 yrs. 2 yr. | « years.” 3 mos. 1 year. 2 ds. 2 mos. | 2 mos 
| | | 
Malaria, 10 yrs. mod. 2d. | yes, parox-| 9 wks. 9 wks. | 9wks. | always. 7 yrs. | yes. 4 yrs. 
jysms, 9 wk. | worse 9 
| wks. | 
none. | yes. yes. | 3 wks. | 
| | mod. | 5mos.| 14 mos. 6 mos. 14 mos. | 6 mos. 6 mos. 6 mos. 
| | | orthopnoea | 
| & choking. 
| yes. | | years. 
severe 
} 18 ds. 
| | mod. | 7 wk. | yes. | 2 yrs. | yes. 2 yrs. 
| Rheumatism, 20 yrs.| yes. | | 2 wks. 2 wks. yes. | 
} yea. always. 3 mos. | 1 day. yes. 
| Rheumatism, 20 yrs. | much. | 436 wk. 4% wks. 4% wks. 414 wks. 
and several since. | | | 
Rheumatism, 4 yrs. | | 2 mos, yes. yes. yes. | yes. yes. 
| & expect’n. 
Rheumatism, 3 yrs. | | | 10 ds. 
| | 
Rheumatism, yes. | 3 mos. yes. yes. Const’p. yes. 





























IRITIS.—Driacnosis rrom Autorsy.—From Boston City Hospital Records. 
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< = as 5 a >) | & | OTHER SYMPTOMS. oF DEATH. 
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5 ke = a a | ° 
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Dysenteric. 
Uterine tumor. 
Itching. 
Sore throat, 5-6 weeks. 
Stomach pain. Weakness, 3 months. Cancer of liver. 
yes. Weakness. 
2 ds. Abdom. pain. Indigestion. 
Mind dull. Meningitis. 
3-4 ds Indigestion and weakness, 5 months. 
5 ds. Tremor. Weakness, 2 years. 
3 ds. 3 ds. Indigestion and weakness, 2 years. 
yes. yes. Croupous pneumonia. 
3 ds. Weakness. 
Parotitis, 2 days. 
Pneumonia. 
Staggers, 234 mos. Weakness. 244 mos. 
18 mos, brain. Aphonia, 1 week. Cerebral hemorrhage. 
and 4 ds. 
yes. nose, 12 ds. 6 ds. Neuralgia, 6 months. Meningeal hemorrhage. 
mening. 
nose, 4 wks. vigil. Night terrors. 
| 1 day. Chills, 2 weeks. Sore throat. 
| 11 ds. Jaundice, 7 days. 
3 wks. | 1 day. | Aortic aneurism. 
4 ds. | 1day. Praecordial pain, 4 months. 
2ds. r 8 (Edema of brain, and small 
es | oe. | Thivst. tumor of brain. 
| 
nose, 10 wks. Weakness, 5 months. 
| ae. Mitral stenosis. 
1 day. | 
| Endocarditis. chronic. 
5 ds. vigil. | Weakness, 234 months. | Acute plourter. 
| Thirst, Sore throat, 1 week. Pain in side,| 
3 days. | 
| , : rere | 
nose, 10 wks.| 3 ds. sopor. 2 wks. 10 ds. Thirst, 10 weeks+- Epigastric pain. | Aortic and mitral disease. 
nose, 4 yrs. | yes. |Neuralgia. Paresthesia. Indigestion, 2 mos.| 
stomach, do. | 
4 wks. | 2 wks. | 
| 
nose always. | 2wks. | sopor. 4 ds. Epistaxis, finally several daily. 
lungs. | 
y 
bowels, 1 wk. vigil. 5 ds. 1 day. | 
bowels. 1 day. | Thirst, 8 months. Paresthesia (sense of 
| cold), 11 weeks. Weakness, 14 months, 
sopor. 18 ds.| yes (3). yes. | ap 
| 
| 
24 ds. 1 day. | Paresthesia. 
vigil. 1 day. | 1 day. | 
| Very weak, indigestion. 
nose, 244 wks. 1 day. | 
yes. vigil. 3 ds. 3 ds. | 
10 ds. brain. 3ds. | Cerebral hemorrhage. 
(8-10 “‘uremie ” attacks.) 
3 mos, 234 yrs. 
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ism, 5 yrs. 


| 
Rheumatism twice. | 


Malaria 2 yrs. ago. | 





| 
| 
| 


hood. 


Rheumatism, 10 yrs. | 


Rheum. 30. 


Rheumatism, 18 yrs. 
Malaria. 


Erysipelas, 7 yrs. 


Rheumatism, 35 yrs. 


Malaria, 10 yrs. 





Rheumatism, 20 yrs. | 
| 


Rheumatism, 20 yrs. 
and several since. 


Rheumatism, 4 yrs. 
Rheumatism, 3 yrs. 
Rheumatism. 


Rheum. “ years.” 
Syphilis. 


Malaria, 20 yrs. 
Rheumatism. 





Rheum. 1644 yrs. 
and since 


Rheum. 10 yrs. 








Rheum. 10 yrs. 


Phlegmonous ery- 
sipelas, 9 mos. 


Rheumatism, 6 yrs, 
Rheumatism. 
Rheumatism, 6 yrs. 


Rheum. “ years.” 











mod. 


none. 


mod. 


mod. 


yes. 


much. 


yes. 


yes. 


yes. 


mod. 


much. 
much. 
yes. 


much. 


much. 
much. 


much. 


none. 


Epilepsy from child- | much. | 




















3 mos. 


7 mos, 


2 yr. 


2d. 


5 mos. 





yes. 


7 wk. 


2 mos. 


3 mos. 


4 wk. 


4 wk. 


334 mo. 


12 yr. 


5 mos. 


lyr. 


3 wk. 


years. 


yes. 


lyr. 


9 wk. 


2 yr. 






































yes. 6 wks. yes. 
yes. yes. 
2-3 wks. | 
yes. “ years.” | ** years.” | 
9 wks. 2yrs. | yes. 
40 yrs. 
yes. 4wks, | 
& expect’n.| 
13 wks. | 13 wks. | 
7 mos, 7mos. | 
6 wks. | 
| | 
2% mos. | 2% mos. 
1 wk. 
1 mo. 10 wks. + | 10 wks.+} 
** years,” 3 mos, 1 year. 
yes, parox-| 9 wks. 9 wks. 
ysms, 9 wk. 
yes. yes. 
14 mos. 6 mos. 14 mos, 
orthopucea 
& choking. 
yes. 
always. 3 mos. 
434 wk. 4% wks. 
yes. yes. yes. 
& expect’n. 
17 wks. 17 wks. 
& expect’n. 
15 wks. 4 wks. 15 wks. 
344 mos. 
18 wks. 3 mos. 
334 wks. 344 wks. 
33¢ mos. yes. 
5 mos. 16 mos. 
yes. 
4 wks. 2 mos. 
434 mos. 444 mos. 
years. 3,mos. 
5 yrs. 5 yrs. 
yes. 3 wks. 
years. years. yes. 
1 day. 
15 mos. 
years. yes. 
yes. 5 yrs. 
**months.” | “ years.” 
expect’n. 
“months.” | 334 mos. 





























yes. yes. 
yes. yes. 
11 ds. 
6 wks. 
yes. 
yes. 
8 ds. yes. 
1 wk. 
10 wks.+/| 10 wks. 
2 ds. 2 mos. 
9wks. | always. 
worse 9 
wks. 
3 wks. 
6 mos. 
years. 
severe 
18 ds. 
2 yrs. 
2 wks. 
414 wks. 
10 ds. 
yes. yes. 
yes. 
years. 
18 wks. 
434 mos. 
2wks. | lyr.+ 
11 mos. 
2 wks. 
434 mos. 
1014 wks.| yes. 
“always.” 
6 wks. | always. 
yes. 
1 wk. 














yes. 


7 yrs. 


5 mos. 





yes. 


yes. 





yes. 


yes. 


5 mos. 


yes. 


10 wks. 


2 mos. 


yes. 








yes. 


4 wks. 





yes. 


yes. 

















4 wks. 


yes. 


6 wks. 


6 mos. 


yes. 
2 wks. 
1 day. 


434 wks. 


Const’p. 
Const’p. 


20 yrs. 


2 wks. 








yes. 


8 ds. 


yes. 


7 mos. 


1 mo. 


4 yrs. 


6 mos. 


2 yrs. 
yes. 


yes. 


yes. 


yes. 


yes. 


20 yrs. 


3 yrs. 


yes. 


yes. 





yes. 


9 wks. 


‘* weak- 
ness.”? 





1 
nN 
n 
4 wks. 
I 
24 ds. 
: 
10 ds. 
? 
5 mos. 
5 wks. 
5 yrs. and 
3 ds. 





4mos.and 
2 wks. 


3 yrs. 9 
mos. and 





ds. 



























































mening. 
nose, 4 wks. vigil. Night terrors. 
| 1 day Chills, 2 weeks. Sore throat. | 
| 11 ds, Jaundice, 7 days. 
3 wks. 1 day. | Aortic aneurism. 
4 ds. | 1day Precordial pain, 4 months. | 
2 ds | 3ds. | Thirst. | idema of brain, and small 
| tumor of brain, 
nose, 10 wks. | Weakness, 5 months. | 
sills | eines | Mitral stenosis. 
a | | Endocarditis. chronic. 
5 ds. vigil. | Weakness, 244 months. | 
Acute pleurisy. 
Thirst, Sore throat, 1 week. Pain in side,| 
| 3 days. | 
nose, 10 wks.| 3ds. | sopor. 2 wks. | 10 ds, Thirst, 10 weeks+ Epigastric pain. | Aetie cadttaa 
nose, 4 yrs. . | Yes |Neuralgia. Paresthesia. Indigestion, 2 mos. | 
iene stomach, do. aie | 
— 2 wks. | sopor. 4 ds. | Epistaxis, finally several daily. 
bowels, 1 wk.| | vigil. 5 ds. 1 day. | 
bowels. | 1 day. | Thirst, 8 months. Paresthesia (sense of 
cold), 11 weeks. Weakness, 14 months, 
| sopor. 18 ds. yes (3). yes. | => 
| 
24 ds. 1 day. | Paresthesia. 
vigil. 1 day. | 1 day. 
nese, 246 wks. 1 day. Very weak, indigestion. 
vigil. 3ds. | 3ds. 
10 ds. brain. 3 ds. Cerebral hemorrhage. 
3 mos, 214 yrs. (8-10 “‘uremie ” attacks.) 
lungs, 5 wks. vigil. Abdom. pain, 3 weeks. [No phthisis.] 
? Tinnitus. Cerebral softening. 
vigil. Indigestion, years. Acute pneumonia. 
lungs, 3 mos. 2 mos. Syncope and staggering, 18 weeks. 
344 wks. 
3 wks. 3 wks. 
lungs. vigil. Mental weakness. 
2 ds. sopor, 2 mos. » Indigestion, 434g mos. Cheyne-Stokes resp. 
5 mos. brain. 2 ds. Cheyne-Stokes, 2 days. Cortical hemorrhage. 
1 day. Jaundice. Catarrhal gastro-duodenitis. 
1 day. Cancer of liver. 
5 wks. Acute broncho-pneumonia. 
lungs, 10 wks.’ vigil. Pneumonia, gangrene lung. 
nose, 4ds. | vigil. Brick-dust sed. 
| Indigestion, 10}¢ weeks. Cancer of Stomach. 
5 yrs. and | 3 days. Orthopnea, 7 weeks. Cheyne-Stokes. 2d hemiplegia. 
= wk. 6 wks. 1 wk. Itching, 2 weeks. 
a 2 wks. Tuberculosis, lungs & intestine. 
Itching, 6 weeks. Rupture, aortic aneurism. 
| 1 day. years. Thirst. 
lungs, 4 ds. Acute pneumonia. 
1 day. Syncope. 
| 12ds, 6 wks. 
| | 
| 5 ds. Acute pneumonia. 
4mos.and | ; 2 wks. Cerebral hemorrhage. 
—_— | vigil, 3 mos. 1 day. Weakness, months. Chronic valve disease. 
BS ag .. . Cerebral hemorrhage. 
3 ds. | 



































Vou. CXXV, No. 11.) 





BOSTON MEDICAL AND SURGICAL JOURNAL. 





267 





I may mention: Itching in 2 persons; other paresthe- 
sie in 3; thirst in4; neuralgiain 2; sore-throat in 2; 
Cheyne-Strokes respiration in 3. 


——_g—_—_ 


HALLUCINATIONS IN THE INSANE. 


BY EDWARD B. LANE, M.D., 
Assistant Physician to the Boston Lunatic Hospital. 

Hatiucinations and kindred phenomena have, 
from the earliest times, made a profound impression on 
the human mind. ‘They have awakened man’s sense 
of awe and stimulated his curiosity. They have ap- 
pealed to his fears and nourished his egotism. As is 
well known, they have contributed, in no small meas- 
ure, to various religious beliefs, and they have exerted 
an influence in the affairs of nations. In recent times, 
hallucinations, like many other phenomena, have been 
subjected to critical study by the faithless materialism 
of our day, with the result that we are asked to regard 
all such as due to morbid cerebral ac‘ion. ‘This belief 
is, however, far from being universally adopted at 
present. ‘The majority of people are yet inclined to 
look upon a vision as something uncanny, and prefer 
to believe the hallucinated as holding some occult rela- 
tion to the supernatural world; unless, indeed, there is 
reason to believe one experiencing an hallucination to 
be insane. Fortunately to-day the spiritual theory of 
mental disease is all but obsolete. While men are 
willing to allow that hallucinations of the insane are 
subjective and pathological, they cling to the belief 
that hallucinations in the sane are a source of revela- 
tion from the spiritual world. 

It is certain, however, that hallueinations of the 
senses are capable of being explained in physiological 
terms; also that they are a frequent symptom of 
various forms of mental disease, and in one form (par- 
anoia), at least, it would aj pear that they are a con- 
Stant symptom. 

Yet, no one will deny that hallucinations occur in- 
dependently of mental disease; although we may not 
call an hallucination physiological. How frequently 
they occur in the sane I am sorry to say I cannot tell. 
The census that is now being taken in this country has 
not been sufficiently analyzed. It witl show probably 
that not far from ten per cent. of the adult population 
have had, at least, one hallucination. Whatever the 
result may be I think it will prove to be a surprisingly 
large one — allowing Jiberally for errors necessary to 
such a faulty method of collecting statistics. 

For several years I have observed the acute cases of 
insanity coming under my notice, with especial refer- 
ence to the presence or absence of hallucinations. It 
is the statistical results of such analysis that I have ven- 
tured to present to you to-night. I shallawait with much 
interest the analysis of the census of hallucinations 
among the sane. Perhaps not until they are published 
will the results of the small number presented here be 
of much significance. 

It is not my purpose to discuss the nature or origin 
of hallucinations, whether in the sane or insane — but 
by way of explanation, I will simply state that I regard 
all hallucinations as the result of perverted action of 
the sensory regions of the cerebral cortex — thus 
closely allied to the function of memory and the phe- 
nomena of dreams. 


1 Read before the Boston Medico-Psychological Society, March 19, 
91, 
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The almost inevitable result of an hallucination, 
whether in a sane or insane person, is a delusion. This 
will not be an insane delusion necessarily. Such de- 
lusions are, first, an explanation of the false perception 
itself and this explanation varies with the past ex- 
perience of the individual, his education and beliefs — 
secondly, in the insane, delusions regarding the sup- 
posed author of the apparition or voice. 

The writer has long had a theory that the prevalence 
of hallucinations in the sane explained the growth of 
the delusion (as he regards it) of spiritualism in this 
community. 

There is a large clientéle of victims of occasional 
false hearing, or false sight, who grasp with eagerness 
any explanation of their experience which coincides 
with their previous education, and, at the same time, 
tends to increase their own importance. 

It is customary in hospitals to speak of a patient be- 
coming insane through spiritualism. I prefer to believe 
that spiritualism is the result of hallucinations, and that 
insanity would have been very likely to occur even 
though the theory of spiritualism had not been pre- 
viously accepted. 

The relation of hallucinations to delusions is a very 
intimate one, and is very important in the study of 
insanity. Delusions are found in the insane who have 
not experienced hallucinations — more especially is this 
true in acute mania and general paralysis, for in these 
diseases the characteristic delusions are less apt to be 
based on hallucinations. In paranoia, on the other 
hand, the delusions are, in most cases, the direct out- 
come of hallucinations. In many cases of melancholia, 
also, the depression is increased by the hallucinations, 
though both hallucinations and delusions are secondary 
to the sense of depression. In this affection, however, 
the hallucinations appear to give rise toa great variety 
of secondary or superimposed delusions. 

While this paper is devoted to the subject of hallu- 
cinations it is necessary to explain that 1 have found 
great difficulty, practically, in differentiating hallucina- 
tions and illusions in the insane. Clearly marked 
illusions I found rather rare. Yet, in the case of cer- 
tain senses, it must be admitted that it is almost im- 
possible to say that a given experience is not an 
illusion. We can verify the patient’s story when he 
claims to see a face in the dark or hear the voices 
when all is quiet. But, if he says he felt a hand, it is 
clearly impossible for the observer to be sure there 
was no external irritation. This difficulty obtains as 
well in the senses of smell and taste. ‘The patient says 
he tastes arsenic in his food. He is eating, and various 
substances are being perceived by their smell and taste. 
Still more is this true of viscera] hallucinations, as we 
cannot assert the patient may not besubject to various 
sensations which he misinterprets. 

Because of the impossibility of accurately distinguish- 
ing illusions from hallucinations I have considered 
them all as hallucinations. 

Physiologically, the two symptoms are so much alike 
I think the distinction a very unimportant one in this 
connection. Yet the few cases where the trouble was 
clearly illusions of sight and hearing, unaccompanied by 
hallucinations, have not been considered in the statistics 
presented, 

Nor have I attempted to tabulate all the 
insanity seen. 


cases of 
The cases presented are a small frac- 


tion of those seen by me, but believing a few hundred 












cases carefully analyzed would be much more valuable 
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for statistics than a larger number poorly studied, I 
have limited myself to those cases where I could get a 
fair history, or have observed the case long enough 
myself to make a diagnosis. I have also rejected 
many doubtful cases. As shown by the table pre- 
sented I have rejected all cases of secondary delusional 
insanity and secondary dementia, for various reasons, 
chiefly because the acute forms of mental disease are 
more profitable to study, and the secondary conditions 
are in no proper sense forms of mental disease, no 
more than the wrecks along the beach are to be classed 
as a special form of ocean craft. 

As shown by the table the total number of cases 
studied is 307. 



























































HALLUCINATIONS. 

é| |$\sige| algal 2 

S\6|3 (B= Seiesizs| § 

4) 5|& |e@ica|ee alge 
ale |S la |Pole |Bole ; 
ia) aia it = min l|Ala 
Paranoia, 38 | 1 1; 18] 5 | Si Bi 2 67 
Acute melancholia, 32 5 9 | 4 | 5 | 55 
Acute mania, 15 | | 3 | 20 | 38 
General paralysis, 9 | 2 | 1 3 | 19 | 34 
Post-paralytic insanity. | 1 2 7} 10 

Other 
Organic brain disease, 3 2| 1* 6 
Epileptic Insanity, 4 4 & 
Insanity of pubescence,| 4 2 | 5 | 11 
Katatonia, 2 2 | | 4 
Hysterical insanity, 1 5| 6 
Senile insanity, 6| 5 2 16 | 29 
Alcoholic insanity, 1 2 | 3 
Recurrent mania, 1 | | | 3); 4 
Folie de doute, 1 | | 1 
Simple mania, | | | | | 2i 3 
Simple melancholia, | | | 10 | 10 
Folie circulaire, : | | | i 
Senile dementia, | | | | 6] 6 
a — an es, Pee 
\114 | 19 | 2| 47 | 10| 2| 1| 1 (111 /307 
- And Touch. 
PARANOIA. 


Out of 67 cases of paranoia there were none who 
did not at some time have hallucinations, and in only 
three of this number were hallucinations of hearing 
not found. In one of these cases hallucinations of 
sight and of smell or taste were very constant. He 
was inclined to talk much about his delusions, but I 
never could get any evidence of hallucinations of 
hearing, and I think it very doubtful if he had them. 
In the other two I cannot feel sure that they may not 
have existed and were not noticed. Neither of these 
cases were inclined to talk about themselves. 

It would appear from this that not only are hallu- 
cinations to be expected in all cases of paranoia, but 
that the absence of auditory hallucinations is rare. I 
have heard old asylum attendants say that false hear- 
ing was a bad sign. I think this observation due to 
the bad prognosis in paranoia, and the more or less 











continuous presence of this symptom during the course 
of this disease. 

Hallucinations of hearing unaccompanied by those 
of the other senses, occurred in 38 cases, or consider- 
ably more than half. Hallucinations of sight and 
hearing in 19 cases—-and also in five more cases in 
which hallucinations of smell (or taste) were present 
in addition. 

In one case there were hallucinations of sight alone. 
In one case only hallucinations of smell or taste oc- 
curred alone. In two cases hallucinations of hearing 
were accompanied by tactile and visceral hallucina- 
tions or illusions. 

To summarize — Hallucinations of one sense only 
were noted in forty cases; of two or more senses, in 
twenty-seven Cases. 


ACUTE MELANCHOLIA. 


Out of 55 cases of acute melancholia (excluding 
simple melancholia) in 50, or a little more than 90 
per cent. were hallucinations a symptom. Here, as 
in paranoia, hallucinations of hearing preponderate, 
for in only five of the 50 hallucinated cases did they 
fail to be noted. In 18 cases there were hallucinations 
of sight, in five of which this symptom occurred 
alone, in the others with false hearing. In four cases 
three senses were involved; namely, sight, hearing 
and smell or taste. In no case did I note hallucina- 
tions of smell or taste alone. 


ACUTE MANIA, 


In acute mania, hallucinations were less frequent 
than in the two diseases just considered. Out of 38 
cases, 20, or a little more than half, gave no evidence 
of hallucinations. In the 18 cases where they were 
found, those of hearing were present in every one; in 
three cases hallucinations of sight occurred as well. 
Other senses were not affected. 


GENERAL PARALYSIS. 


This symptom was present in 15 out of 34 cases of 
general paralysis. 

Hallucinations of hearing are again more frequent, 
being present in 12 cases (in nine alone, in three with 
visual). ‘Those of sight were noted in five cases, and 
of smell or taste in only one, and then without those 
of other senses. In these rather few cases hallucina- 
tions were not a continuous symptom, but appeared 
transiently and rather in the first stage. 


OTHER DISEASES. 


Hallucinations were present in three of ten cases 
of post-paralytic insanity, and in all of six other cases 
of organic brain disease. Grouping them together we 
find this symptom in nine of 16 cases; auditory in 
eight, and visual in six. In one of these cases was 
noticed what is unique in this series, hallucinations of 
four senses: namely, hearing, sight, smell and touch. 
This series includes eleven cases of insanity of pubes- 
cence, in six of which hallucinations of hearing were 
observed, and in two of the latter those of sight 
occurred also. 

In considering epilepsy I have not tabulated all the 
epileptics seen in the hospitals, but have taken merely 
those cases in which there was decided mental aliena- 
tion. Out of 14 such cases hallucinations were present 
in eight. In these few cases hallucinations of more 
than one sense in the same case were not found. Four 
cases had auditory, and four visual, hallucinations. 
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Hallucinations of hearing were present in all] the 
four cases of katatonia, two of which had visual hal- 
lucinations as well. 

I fear my experience in hysterical insanity has 
been exceptional, as I have noted hallucinations as 
present in only one of six cases. In this case there 
were both visual and auditory hallucinations. 

There are 29 cases tabulated as senile insanity. 
Here rather less than half (namely 13), experienced 
hallucinations. Eight of these had auditory, and 
seven visual, hallucinations. As will be seen the two 
forms of hallucination occurred together in two in- 
stances. 

In classifying this series of cases, three cases were 
found in which the mental disturbance was so clearly 
due to alcoholic excess, and the cases could not easily 
be put in any other group here mentioned, that I have 
called them alcoholic insanity. As was to be expected, 
they all had hallucinations. More than this, all three 
had hallucinations of sight, — two had auditory as well, 
and one of them complained of various visceral sensa- 
tions in addition. 

In order to determine what part, if any, abuse of 
alcohol played in causing hallucinations in mental dis- 
ease, aside from delirium tremens, I have grouped for 
study those cases in this series where there was marked 
alcoholic excess. ‘There are eighteen such in addition 
to the three mentioned. Out of these 21 cases, in 
only four were there no hallucinations. Of the 17 
cases where the symptom was present, only two failed 
to have false hearing, and they had visual hallucina- 
tion. Nine had auditory hallucinations alone; six had 
auditory and visual, of whom three had olfactory as 
well. I am aware the cases are too few from which 
to draw valuable deductions. But, as far as they go, 
they fail to show that hallucinations are much more 
common in alcoholic subjects. But it does appear 
that visual hallucinations are relatively more frequent 
in alcoholic cases. 

There are four cases of recurrent mania, a periodic 
insanity, one of the degenerative psychoses, — hence 
they are not included under the head of acute mania; 
only one of these had hallucinations. Only one case 
of folie du doute appears. Hallucinations of hearing 
were present. Twenty-five cases yet remain to be 
examined. In these no hallucinations were observed. 
They are classified as: Two cases simple mania; 10 
cases simple melancholia; 7 cases folie circulaire; 6 
cases senile dementia. ‘Thus, taking cases as they 
come from this series, it appears that 63.87% have at 
some time hallucinations of some sense, and 36.13% 
have no hallucinations. 

Excluding the diseases in which we found no hallu- 
cinations, let us consider the 282 cases of diseases in 
which hallucinations may be expected to occur. 


No. Cases. Per Cent. 
Hallucinations present . 196 70 
wis absent . 86 30 
” of hearing 175 62 
ss of other senses with- 
out auditory hallue, . 21 8 
se of sight 7 27.3 
* of smell or taste . 13 4.6 
» of touch ° ° ° 4 1.5 
” of viscera . ° ° 9 3.2* 
os of sense of equilibrium, 3 1* 








* This symptom is not indicated in the table, as it would have made 
it undesirably complicated. The cases in which they occurred, how- 
ever, are all tabulated as hallucinations of other sorts occurred in 
them, 





There are nine cases in which anomalous visceral sen- 
sations were complained of, which I believe to be analo- 
gous to hallucinations. It must be admitted, however, 
that such cases are often found to have serious lesions, 
which may give rise to unusual sensations. For ex- 
ample, a woman who claimed to feel a number of ani- 
mals (ferrets, worms and leeches) in her body, was 
found to have a bony tumor on the ileum. 

In three cases, at least, there appeared to be an 
hallucination of the sense of equilibrium. I have seen 
this in one other case, not included in this series. 
While it might be claimed that the sensation of ver- 
tigo, not caused by a previous oscillation or rotation of 
the body, was strictly an hallucination of the sense of 
equilibrium, the examples referred to me do not refer 
to the feeling of vertigo, strictly speaking. One of 
them, to use her own words, complained of a spinning 
sensation. I have suspected this condition to exist in 
the case of an epileptic patient, who, several times 
when delirious, believed himself to be aboard a mov- 
ing train. In the case not included in the three tabu- 
lated here, a man had the delusion he was aboard ship, 
but he confessed to feeling the motion of the vessel. 
It is remarkable that this disturbance is not much 
more frequent, as it is so very common in our dreams, 
— almost universal, I should say, — to experience the 
feeling of falling rapidly just before waking. 

In one case only have I noted what might be an 
hallucination of the muscular sense. In this case a 
man complained that his arm felt tired in the morning 
from the weight of his wife (who had been dead for 
some time). But as this is capable of another explan- 
ation, I do not care to cite it as a clear case of mus- 
cular hallucination. 

Tamburini has recently published several very in- 
teresting cases of hallucination of the muscular sense. 
It is now all but universally admitted by psychologists 
that there is a muscular sense. If so, why may we not 
find hallucinations of such a sense ? The cases reported 
by Séglas and Tamburini are, without question, to be 
considered muscular hallucinations. It is an interest- 
ing fact, that in all their cases the hallucinations were 
referred to the vocalizing organs. So, too, in the vast 
majority of auditory hallucinations, it is ‘‘ voices ” 
that are heard. ; 

It appears that it is these sensory images most used 
in thought that are most likely to be revived as hallu- 
cinations during perverted cerebral action. 

From a study of the subject of aphasia it appeared 
to the writer that the majority of men think in audi- 
tory rather than other images. It would be out of 
place to present the reasons for this conclusion here; 
but I desire to call attention to what appears to me to 
be a very significant fact. The preponderance of hal- 
lucinations of the sense of hearing over those of other 
senses is due, I believe, to more than accident. It 
is due to the physiological law of thought, if I may be 
allowed the term. As a rule, we are inclined to think 
in auditory images. Certainly the child who has not 
learned to talk, but understands what is said to him, 
must think in auditory images so far as names go. 
This early training must do much toward forming a 
habit of thought in auditory images; and by the usual 
methods of instruction other images acquired in the 
use of language are superimposed on the auditory. 

In this connection it is interesting to note that the 
commonest answer received to the questions sent out 
for the census of hallucinations is, “I heard my name 
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called.” And although I have not analyzed these 
cases with reference to the matter of the hallucination, 
and have therefore no figures, my impression that 
hearing the name called, or being “ called out of one’s 
name,” as our Irish patients say, are the commonest 
experiences with the insane. 

If an hallucination be simply the revival of a past 
sensory impression, why may we not have an halluci- 
nation of a painful sensation? This is almost impos- 
sible to affirm in a given case ; but I can see no reason, 
a priori, why such an hallucination may not exist. A 
feeling of pain referred to an amputated member need 
not be regarded as an hallucination, however, for an 
irritation of the stump might cause a true pain, which 
by an error of judgment would be associated with the 
lost part. 

I was interested in Dr. Prince’s paper, read before 
the Society this winter, on the subject of hysterical 
pains. He offered an explanation that they were due 
to an association process. If I understood him, it 
would seem as though that were an hallucination, the 
idea or memory of pain being so thoroughly recalled 
as to make the patient project the sensation to the 
affected part. Unfortunately, pain is purely subjec- 
tive, and we can but theorize on its reality when 
claimed by others. 

In studying the table presented, it is evident that 
the ratio of auditory to visual hallucinations varies 
considerably in different diseases. It occurred to me 
to contrast two groups with reference to this point. 
In the first group let us put mania melancholia and 
paranoia, a total of 160 cases. In this group we find 
auditory hallucinations in 127, or 79 per cent. of cases, 
and visual in 47 cases, or 29 per cent. In the second 
group let us put these diseases where we would expect 
more gross anatomical lesions, namely, general paraly- 
sis, organic brain disease, epilepsy and alcoholic insan- 
ity, — making a total of 61 cases. Here we find audi- 
tory hallucinations in 26 cases or 44 per cent., and vis- 
ual in 18 cases or 22 per cent. Thus while there ap- 
pears to be a falling off-of visual hallucinations there 
is a much greater one in the auditory; and in the lat- 
ter group visual hallucinations are (relative to the 
auditory symptom) much more frequent. 

Does not the fact that auditory hallucinations are 
more frequent in the psychoses than in organic brain 
disease lend support to the view that auditory images 
are more necessary to thought than others? On as- 
suming this view to be the true one and reasoning a 
priori, ought we not to expect that auditory images 
would be more readily aroused in these diseases where 
perverted mental action was an important feature? 
And in those diseases following coarser organic lesions 
might we not expect the various sensory regions to be 
more equally irritated and senses other than the audi- 
tory to be represented in hallucinations. 

It would be interesting to compare such statistics 
with similar ones as regards dreaming. 

The distinction between hallucinations and pseudo- 
hallucinations has been made recently. I need not ex- 
plain that the latter refers to those hallucinations whose 
subjective character is recognized by the percipient. 

As pseudo-hallucinations are much less apt to be 
followed by delusions and insanity, the question is at 
once suggested might not a previous education in the 
subject of hallucinations, illusions, etc., prevent in 
many cases the serious consequences of hallucinations 
uow seen in many uneducated people. 


I believe there are a considerable number of cases 
sent to asylums yearly where the whole trouble is 
based on the continuation of the distressing symptom 
of false hearing ; which cases would under proper care 
— if they had previously been taught that such expe- 
riences are very common —have made a rapid recov- 
ery at home. On the other hand, I know there are 
cases where pseudo-hallucinations persist so long, and 
are so disgusting or harassing that the patient in time 
becomes a victim of melancholia. Nor is it likely that 
the degenerative psychoses would be affected perma- 
nently by the knowledge that hallucinations are sub- 
jective. 





Clinical Department. 


SHOCK FROM AN ELECTRIC WIRE. 
BY F. W. JACKSON, M.D., WESTON, MASS. 


P. R., of Weston, age twenty-two, weight 150 Ibs., 
a well-developed, muscular fellow, while driving home 
from Waltham, Saturday night, August 3d, had an 
encounter with a “live electric-light wire.” His 
horse’s feet became entangled in a wire that had 
broken away from its pole connection and fallen 
across the street. 

The horse finally extricated himself from the wire, 
and in so doing removed some of the insulating mate- 
rial, in sections of one inch,—two or three in all. 
R., in his attempts to remove the wire, probably 
seized it at one of the unprotected points, thus form- 
ing a perfect circuit. He was immediately thrown a 
distance of ten feet against the curb-stone, and then 
instantly to the middle of the street again, swaying 
back and forth three times. His hands were in con- 
tact with the wire about three minutes, when, from 
sume unknown cause, the current suddenly broke, and 
he dropped to the ground unconscious, remaining so 
about ten minutes, then in a semi-conscious state fif- 
teen minutes, after which was removed to my office. 

I first saw him two hours after accident. Pulse 
100, strong and bounding; temperature 100°; pupils 
dilated; headache; nervous and irritable; reflexes in- 
creased. Headache accompanied by insomnia contin- 
ued for three days, after which time rapidly disap- 
peared, and he resumed his work as railroad section- 
hand without any inconvenience, apparently none the 
worse from the shock. The palmar surfaces of both 
hands and arms were blackened from tips of fingers to 
a point midway between wrists and elbows, and were 
sensitive to touch, and on the least irritation the mus- 
cles would violently contract — disappearing on the 
second day. 

Two days after accident the company’s agent effect- 
ed a settlement with him, which did in no way modify 
the convalescence, as he was totally ignorant of the 
results of coming in contact with a “ live electric-wire,” 
or electricity in any form. 

The current was from a fifty-light Thomson-Houston 
arc machine, ampere current 6.8; the voltage was 
about 2,100 on that circuit at that time, it being a new 
three-braided electric-light wire, did not consequently 
allow the electric current to escape through. It being 
a wet night and raining heavily at the time, was un- 
doubtedly the cause of his sustaining such a severe 
shock. The voltage passing through his body is wholly 





problematical ; and it is my opinion that, had he been 
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acquainted with electrical appliances and the power of 
electricity, the shock would have been more severe 
and lasting, possibly terminating fatally. Treatment: 
quiet, rest, bromide potash. 


——_ 


Medical Progress. 


RECENT PROGRESS IN OPHTHALMOLOGY. 


BY MYLES STANDISH, M.D., OF BOSTON. 


NUTRITION OF THE LENS, AND THE FORMATION OF 
CATARACT. 


Maenvs,' in an experimental study of nutrition of 
the lens and the formation of cataract by the means 
of saturation with grape sugar, naphthalin, or salt, draws 
the following conclusions concerning the nutrition of 
the normal lens : 

(1) The nutritive processes are more active on the 
posterior than on the anterior half of the lens. This 
conclusion agrees with the observations of Deutsch- 
mann, who, in rabbits killed three hours after receiv- 
ing a dose of iodide of potassium, found the iodide in 
the lens chiefly in the posterior sub-capsular layers. 
It agrees also with the clinical observations of Fuchs, 
who has noted that it is only in the posterior cortex 
that any considerable clearing up of traumatic opacity 
ever takes place. 

(2) ‘The chief nutrient stream enters the lens in a 
zone which lies parallel with and immediately behind 
the equator. 

(3) A less important nutrient stream enters the 
lens in the zone lying immediately in front of the 
equator. 

(4) The posterior pole also receives a nutrient stream, 
which is, however, of smaller amount that those enter- 
ing the equatorial zones. 

(5) The anterior pole appears to receive no nutrient 
stream from without. 

(6) The equator itself receives no direct stream, 
but depends for its nutrition on the zones lying im- 
mediately before and behind it. 


SIMPLE EXTRACTION OF CATARACT. 


Greef,? in a report of 450 simple extractions of 
senile cataract in Professor Schweigger’s University 
Eye Clinic, says that the extraction of senile cataract 
without iridectomy has so far obtained less of a foot- 
hold in Germany than in France, England and Amer- 
ica; less, in fact, than it has actually deserved. 

The operations were done under aseptic precautions, 
which included the cleansing of the skin around the 
eye with ether, as well as bathing both the upper and 
lower everted eyelids thoroughly with 1 to 5000 sub- 
limate solution. The incision was made with the Beer’s 
knife, partly with a downward flap entirely in the cor- 
neal tissue, and partly with an upward flap made in 
the same manner. Ifa prolapse occurs, if small, it 
may be safely left to itself; but if large, should be ab- 
scised in order to get rid of the astigmatism which it 
invariably excites. 

The cases of loss embrace nearly five per cent. of the 
entire number. With regard to the prolapse of the iris, 
it is the opinion of our author that injuries after the 


1 Van Greefe’s Archiv.. vol. xxxvi, 4, p. 150. 
2 Archives of Ophthalmology, vol. xx, No. 3, p. 303. 





operation are the most frequent causes, and that in 
this class must be included many cases in which the 
patient will not acknowledge that he has received any 
injury; it happens over and over again that, taking 
advantage of the absence of the nurse, the patient will 
leave his bed for some fancied reason and, not seeing 
anything, will easily run against obstacles of various 
sorts. In one case there was a prolapse of the iris in 
the patient, who bent over towards the floor on the 
second day, after getting out of bed against the strict- 
est orders. Many patients will press upon the band- 
age violently with the thumbs. Where better care is 
taken and the patients are more reasonable, as in pri- 
vate clinics, prolapse of the iris is not found so fre- 
quent. Prolapse of the iris from traumatism through 
the section once already cicatrized, is rare after the 
fourth day ; yet it occurred in one of these cases in a 
rather full-blooded woman, while bending over during 
a bath on the twelfth day. 

Prolapse of the vitreous is one of the chief anatomi- 
cal conditions that leads to prolapse of the iris, and 
when it may be expected, therefore, in high degrees 
of myopia, fluidity of the vitreous, etc., the operation 
iridectomy should be done. As to whether the pro- 
lapse of the iris is oftener seen after the upward or 
downward section, our author states that these cases 
offered no evidence one way or the other. 

During the first cases eserine was used after the op- 
eration, as well as on the evening of the same day ; 
but it was soon discovered that there was no need of 
it, and for that reason it was abandoned. It does not 
prevent prolapse of the iris, whilst it undeniably favors 
the formation of posterior adhesions. In Schweigger’s 
clinic, much more care is taken in the first few hours 
after the new operation than the old. The patient 
must remain as quiet as possible for three full days, 
and the bandage is renewed on the second day, but the 
eye is not inspected. ‘The eye is opened on the third 
or fourth day, and from thence onward atropine is in- 
stilled till the pupil remains of sufficient width. 


SIMPLE EXTRACTION OF CATARACT. 


Bull * sums up the advantages of a simple extraction 
as follows : 

(1) If successful and without complication, it pre- 
serves the natural appearance of the eye, a central, — 
circular and movable pupil. 

(2) The acuteness of vision, with the astigmatism 
carefully corrected, is somewhat greater than after the 
old operation. 

(3) Eccentric vision and orientation are decidedly 
better than by the old operation. 

(4) Small particles of capsule are much less likely 
to be incarcerated in the wound, and thus act as for- 
eign bodies and excite irritation. 

(5) It is a shorter operation in point of time, by 
reason of the absence of an iridectomy. 

(6) As there is no iridectomy, there is little or no 
hemorrhage, and this may be considered a very decided 
advantage. 


THE OPERATIVE TREATMENT .OF HIGH MYOPIA BY 
EXTRACTION OF THE LENS. 


Fukala‘ reports twenty-three cases in which he has 
operated on myopic eyes by repeated discissions ; this 
being done in many instances as often as fifteen times, 


3 Transactions of the American Ophthalmological Society, 1890. 
4 Arch. f. Ophth., xxxvi, 2, p. 230. 
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and the results, as given in this report, are certainly 
encouraging. The oldest patient was twenty-four ; 
the youngest eight; the myopia in all cases was as 
high as eleven dioptres, and in some as high as twenty 
dioptres. Only those with good visual acuity (J. 1) 
and free from choroidal or retinal disease were thus 
treated. In asmall number of the cases an upward 
iridectomy was done before the lens was needled. The 
vision for distance was very much improved in all cases. 


PSEUDO-MEMBRANOUS CONJUNCTIVITIS. 


Fage,° in a short paper, records a case of conjunc- 
tivitis with formation of membrane, in which search 
was made by careful bacteriological investigations to 
solve the problem of the identity or non-identity of 
this form of disease and true diphtheritic conjunctivitis. 
The condition which was described by von Grefe as 
diphtheria of the conjunctiva, is of frequent occurrence 
in North Germany, but according to Fage, is rarely 
met with in France. 

A membranous conjunctivitis does occur in the 
latter country, however, which was first described by 
Bouisson in 1846; but is not considered as really diph- 
theritic. In the form described by von Grefe, the 
cornea generally suffers and is often partially destroy- 
ed; but in the form described by Bouisson, although 
a definite false membrane is found on the palpebral 
conjunctiva, it is far less malignant, and usually disap- 
pears without leaving permanent signs in the shape of 
cicatrices. ‘The question has often been mooted as to 
whether the two are not identical in origin and only 
different in degree. It is, of course, of some importance 
to be able to distinguish between the true conjunctival 
diphtheria and _fibrinous inflammations, in the caus- 
ation of which Leeffler’s micro-organisms play no part. 
Our author’s patient was a sickly child, fifteen months 
of age, who came under observation four days after 
the sweiling began. There was, when first seen, a 
moderate swelling with redness of the lids, which were 
nevertheless ductile and easily everted. The upper 
palpebral conjunctiva on each side was covered by a 
gray false membrane, moderately thick, adherent to, 
but easily separated from the mucous membrane; the 
removal of this layer exposed a raspberry-like bleed- 
ing surface; both cornea were infiltrated, especially 
in the central part. No membrane could be discov- 
ered in the fauces; a few large mucous rales could be 
heard in the chest. The treatment consisted of a sub- 
limate lotion (1 to 2000), iodoform ointment and at- 
ropine. 

Improvement soon took place; July 6th the mem- 
brane had disappeared. Ulceration of the right cornea 
occurred and hypopyon formed, but after paracentesis 
the ulcer healed. 

In the tubes of gelatine inoculated from the mem- 
brane, and kept at a temperature of 37° C., colonies 
were visible on the second day. These were of two 
varieties ; one opaque and white, and the other gray- 
ish. One variety proved to be the streptococcus pyo- 
genes; and the other the staphylococcus pyogenes 
albus; no species of bacillus was found in any of the 
cultures, 

Fage considers that these results establish the non- 
diphtheritic nature of his case, and is of the opinion 
that a correct diagnosis can only be ascertained in the 
presence or absence of the bacillus of Leeffler, which 
is generally considered a characteristic of diphtheria. 

® Arch, d’Ophthal., January and February, 1891. 





A FORM OF XEROSIS. 


Kollock * reports a rather peculiar form of this dis- 
ease as prevalent among negro children in Charles- 
ton, S. C. 

The conjunctiva has a dirty-white and yellowish- 
green hue, and that portion of the conjunctiva visible 
between the lids is darker than the rest, and generally 
thicker near the corneal margin. 

The pigment is distributed well back into the retro- 
tarsal folds, but does not invade the palpebral conjunc- 
tiva. The ocular conjunctiva may be merely thick- 
ened and discolored, or it may be relaxed and flabby 
so that every movement of the ball throws it into folds 
or wrinkles about the cornea. Occasionally these 
folds are capped by the silvery scales which some 
writers have described as being diagnostic of hemeral- 
opia, and indeed the parents of a few of the children 
have mentioned night blindness as the sole cause of 
bringing them for treatment. The edges of the cornea 
are always hazy and sometimes an ulcerating ring sur- 
rounds that body which has a bluish hazy sheen, due 
to a partially opaque state of the epithelium. The 
eye is not painful, nor is there any photophobia. 


APPARENT DIFFERENCES OF DISTANCE DUE TO 
COLOR. 


Basevi’ has made the peculiar discovery that when 
different colors are placed upon the same black back- 
ground in the same plane, they appear to be at differ- 
ent distances from the eye. At the distance of five 
metres, yellow seemed to be about one and a half centi- 
metres and red about nine-tenths of a centimetre 
nearer than the blue on the colored background. 
These apparent differences changed, but according to 
certain definite laws. 


BRAIN CENTRES GOVERNING THE IRIS. 


Basevi® has made numerous experiments on dogs, 
cats, rabbits and pigeons to fix the seat of the centres 
governing the movements of the iris. According to 
the results of his observations, the centre for the 
sphincter lies in the posterior wall of the third ventri- 
cle in front of the corpora quadrigemina, and in the 
medulla oblongata; and secondary centre lies in the 
ciliary ganglion. The centre governing the dilatation 
of the pupil is found between the lower part of the 
last cervical vertebra and the first two dorsal vertebra, 
and in the posterior part of the anterior pair of the 
corpora quadrigemina, and at the posterior pair. A 
second centre lies in Gasser’s ganglion. Our author 
found no difference between mammals and birds in 
regard to these centres. 


CAUSE OF THE LIGHT STREAKS AS SEEN UPON THE 
CENTRE OF THE RETINAL VESSELS. 


Davis*® has repeated Loring’s experiment by pass- 
ing through a glass cylinder a column of fluid from a 
warm-blooded animal, making the analogy between 
the artificial eye constructed by Loring and that of 
the human eye complete, and has gotten in every de- 
tail the same phenomena with the actual warm-blood 
column that Loring did with the carmine solution, 
thus disarming the criticism of Donder’s, and estab- 
lishing the fact that the light streak as seen upon the 

6 American Ophthalmological Society, 1890. 
7 Arch. d’Ophthal., vol. x, 4, p. 340. 


8 Annal di Ottalmol., vol. xix, 2, p. 144. 
® Archives of Ophthalmology, vol. xx, 1, p. 44. 
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centre of the retinal vessels was due to the refraction 
of the reflected light. 


RESECTION OF THE OPTIC NERVE. 


Sheffels * reports forty-one cases of resection of the 
optic nerve by Dr. Pagenstecher. Dr. Sheffels was 
resident surgeon of the Eye Hospital at Wiesbaden. 
Pagenstecher adopted this operation on account of the 
troubles which attend the wearing of the best-made 
artificial eye, especially among the poorer class of pa- 
tients, and on account of the moral effect of the opera- 
tion, and also from the fact that an enucleation mili- 
tates against the man in the labor market. 

The simple operation of neurotomy which was prac- 
tised for a time by the late Alexander Pageustecher, 
was abandoned later on account of the reunion of the 
divided nerve ends, and replaced by resection. The 
first cases tried in this manner were those in which the 
lost eye was painful, and the success which followed 
led to its employment in those cases in which there 
was reason to fear that the lost eye might lead to sym- 
pathetic inflammation in the second eye. In 15 cases 
the blind eye was the direct cause of suffering, — 
secondary glaucoma, irido-choroiditis, detachment of 
the retina, cyclitis. etc. In seven of these 15 cases it 
was the cause of sympathetic irritation of the sound 
eye, and this disappeared after the operation. 

In 26 further cases, sympathetic inflammation of 
the other eye was feared, either in a shrunken globe 
after perforation, or recent injuries involving the cili- 
ary body, cornea, or iris; by percussion caps, iron, 
stone, etc. ‘Total anesthesia of the cornea was always 
present immediately after the operation, but was not 
permanent. ‘The margin of the cornea, at first, and 
the remainder after a longer period, generally recov- 
ered a subnormal degree of sensibility. ‘The pupil, in 
the absence of synechie, generally acquired a maxi- 
mum dilatation. ‘The longest piece of nerve removed 
measured 15.5 millimetres. It was not possible often 
to remove so much in the presence of inflammatory 
adhesions around the globe. A simple optico-ciliary 
neurotomy is not a sure preventive of sympathetic in- 
flammation, and the author reports a case from Pagen- 
stecher’s practice in addition to the one reported some 
time since by Leber. 

From the results obtained, the author draws the fol- 
lowing conclusions : 

In all cases in which the blind eye is the sole cause 
of suffering, or in which the sympathetic irritation of 
the fellow-eye exists, but when sympathetic inflamma- 
tion is not to be feared, resection of the nerve is prefer- 
able to enucleation. 

In all cases in which sympathetic inflammation is to 
be feared, it is now desirable that resection should be 
freely tried as a substitute for enucleation, in order 
that its efficacy may be definitely determined ; and, 
should sympathetic ophthalmia occur in a single in- 
stance after the removal of a sufficient portion of the 
nerve, at an early period, as has twice happened after 
a simple neurotomy, then for this class of cases the 
operation must be abandoned. 


SHADOW-TEST IN THE DIAGNOSIS OF AMETROPIA. 


Beaumont," in a monograph of thirty-eight pages, 
an author who has evidently paid great attention to 
the subject, gives an account of the practical use of 


10 Klin. Monatsbl. f. Augenheilkunde, June, 1890, p. 197. 
11 Ophthalmic Review, London, August, 1890. 





the shadow-test, which term he prefers to retinoscopy, 
and wisely warns his readers of the danger of using 
the shadow-test to the exclusion of other more impor- 
tant methods of examination, and also emphasizes the 
necessity of ascertaining the refraction at the macula, 
and not at other portions of the fundus oculi; and gives 
some tables of figures as to the differences in refrac- 
tion at the yellow spot and at the periphery. 

In regard to the use of mydriatics in cases in which 
the shadow-test is to be used, the author differs from 
most authorities in that he considers it more essential 
to paralyze the accommodation in myopes than in hyper- 
metropes, but there is some reason for this opinion, 
inasmuch as there is danger of over-correction in 
myopia, whereas in hypermetropia the error, if there 
be one, will be one of under-correction. 


PERSISTENT HYALOID ARTERY. 


De Beck ™ in a rather elaborate complication of all 
recorded cases, groups persistent hyaloid arteries under 
the following heads : 

Group A, in which are found upon the optic disc 
little irregular shreds or bands of connective tissue. 
These are glistening white, at times almost transpar- 
ent, only faintly softening the vessels that may run 
beneath them; and again, are thicker and more opaque, 
either completely hiding the vessels beneath, or allow- 
ing them to shimmer faintly through. In a strict 
sense, these are not obliterated vessels, but are rem- 
nants of an obliterated vessel, the hyaloid. 

Group B. A small series of cases have been re- 
ported in which a glistening white membrane was found 
covering the disc to a greater or less extent, and in 
most cases encroaching somewhat upon the adjoining 
retina. ‘This membrane usually presents considerable 
thickness, and either completely hides the vessels, or 
obscures them to a more or less degree. Our author 
thinks these membranes are remains of the adventitia 
of the embryonic hyaloid vessel. 

Group C. Also a small group of cases where the 
remnant of a hyaloid vessel was found occurring as a 
cystic expansion upon the disc. ‘These show rounded 
or oval. They have a characteristic translucent tint, 
and are very suggestive of fluid contents, and are pearly 
gray or steel, bluish in color. 

Group D. Quite a group of cases have been re- 
ported where the disc is more or less covered and hid 
by the irregular mass of connective tissue. ‘This 
group presents the greatest variability, and forms the 
most general connecting link between the other groups, 
varying from bands and membranes to other cases in 
which it affiliates with the group of cystic remains, and 
may project forward considerably into the vitreous. 

Group E is the largest group of all, and is charac- 
terized by a strand arising from the disc and passing 
downward for a greater or less distance, and terminat- 
ing by an end which floats free in the vitreous. Usually 
the origin of the strand can be traced clearly to the 
central artery, although some take the origin from a 
branch upon the disc. ‘The length is, of course, varia- 
ble; they may sub-divide into two or three branches, 
and may terminate either in kind of knob-like swellings, 
or in fine fibrillz. 

Their color varies from grayish, bluish, brownish to 
black — to some extent modified by the method of il- 
lumination. 

Group F is a small one which resembles the pre- 

12 American Ophthalmological Monographs, 
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vious one in having a strand springing forward from 
the disc, and ending free in the vitreous, but differs in 
presenting in addition a distinct remnant at the pos- 
terior pole of the lens, indicating the former attach- 
ment of the artery at this point. This attachment is 
not always central. 

In Group G the hyaloid remnant retains its attach- 
ment at its point of origin upon the disc, as well as its 
distal attachment at or near the posterior pole of the 
lens. 

Group I includes a few cases in which the only 
vestige of the hyaloid artery is a filament attached to 
the posterior pole of the lens, projecting back and end- 
ing free and movable in the vitreous; the fundus is 
normal, and the vitreous clear. 

The last group is one in which there remains as a 
vestige of the hyaloid system, a delicate, nearly trans- 
parent tubular sheath, passing through the centre of 
the vitreous from the disc to the lens. This is re- 
garded by some as a persistence of the delicate mem- 
braneous lining of the canal of Cloquet, through which 
the hyaloid artery runs, and by others, as the remains 
of the outer sheath of the vessel itself. Sometimes 
the sheath fades away towards the disc, and only a 
thin, pointed extremity fixes it at this point; and even 
this may fade away, so as not to be visible to the 
ophthalmoscope. Anteriorly the sheath may fade 
away in the same manner, and not reach the posterior 
surface of the lens. There is little doubt but that in 
some instances, at least, this canal remains patent dur- 
ing life. 

Galezowski notes a case where a very fair example 
of the persistence of the posterior portion of this canal 
had been observed in an infant ; three years later this 
had dwindled to a few shreds floating at the disc. From 
this he concludes that this condition is quite frequent 
in infancy. This conclusion is hardly warranted, 
however, from a single observation. 


THE CONJUGATE MOVEMENTS OF SQUINTING EYES. 


Brown,” in a short article, draws attention to the 
fact, that, under ordinary circumstances, the centre for 
conjugate movements acts in the same manner in squint- 
ing eyes as in those with parallel axis; but, that when 
once the limit of internal has been reached by one eye, 
the external rectus of the fellow eye is able to exert 
an independent and supplementary action. This action 
continues only so long as the habitual angle of the 
visual axis is exceeded. When it is re-established, 
conjugate movement is re-established also. Beyond 
this, it indicates that the internal rectus is capable of 
being elongated by the power of the external, and that 
there is no actual shortening of the muscle as supposed 
by some. ‘This is demonstrated in the following : 

Supposing the left is the squinting eye; let the pa- 
tient fix an object, such as a pencil, held in the mesial 
line. Let this be moved to the temporal side till the 
extreme lateral excursion of the fixing eye is attained; 
the left eye will, of course, be now turned towards the 
nasal canthus; if now the object of fixation be slowly 
moved from the right to the left side of the patient, it 
will be found that the fixing eye (right) travels as far 
as the mesial line before the left begins to move in con- 
cert; that is to say, the fixing eye moves, but the 
squinting eye remains stationary. 

When the right eye has reached the mesial line, then 
both eyes move in due association towards the left. 


18 Ophthalmic Review, August, 1890, p. 221. 





Reports of Aocicties, 


BOSTON MEDICO-PSYCHOLOGICAL SOCIETY. 


H, C. BALDWIN, M.D., SECRETARY. 


Meetine of March 19, 1891. 
Dr. Epwarp B. LANE read a paper on 


HALLUCINATIONS IN THE INSANE. 


Dr. Tutte had no doubt that a person could edu- 
cate himself to hallucinations and illusions, and cited 
the case of a woman who lost her child, and went to 
mediums in order to communicate with the child. She 
then began to try to communicate with the child by 
herself. She would go off alone, and lie quiet for 
hours, listening, until she finally developed hallucina- 
tions of hearing. She is now in an asylum with per- 
sistent false hearing. He said that if these patients’ 
attention can be taken up, the hallucinations of hear- 
ing stop. Change of environment and occupation of- 
fered the best chance of recovery in these cases. 

Dr. Prince thought that most of the mediums 
were developed in the way Dr. Tuttle suggested. 
They educate themselves to see visions and to have 
trances. When going to sleep but while yet awake, 
one can often see faces and things distinctly and appar- 
ently objectively. Regarding patients with hallucina- 
tions of digestion, he spoke of an insane patient with a 
series of neurotic symptoms connected with digestion, 
where there really was no digestive trouble. This 
was the result of the grouping of a lot of nerve centres 
(association neurosis) from past true digestive attacks. 

Dr. Dewey spoke of a patient with folie circulaire 
who was seven times in the South Boston Hospital. 
In six previous attacks the patient had no hallucina- 
tions. In his last attack the patient had hallucinations 
of sight and hearing. 

Dr. Knapp thought this was an instructive study, 
and was surprised to find that hallucinations were so 
universal in cases of different forms of insanity. The 
greater prevalence of hallucinations of hearing was 
most interesting, and as the writer said, was explained 
by the fact that visual was later than auditory repre- 
sentation. Dr. Tuttle’s remarks emphasize the import- 
ance of studying the earliest manifestations of hallu- 
cinations which may begin in health. 

Dr. Mouton spoke of a case where hallucinations 
of hearing had persisted for ten years. ‘The patient 
recovered by means of diversion and occupation. 

Dr. STEDMAN said that it was unusual to have hallu- 
cinations in cases of folie du doute. 

Dr. Fisner spoke of the difficulty of deciding 
about hallucinations in the case of criminals whom 
one sees but a few times. ‘The existence of hallucina- 
tions would be very important in the evidence. He 
spoke of a patient with monomania of suspicion who 
had Méniére’s disease and who had false hearing. The 
false hearing associated with Méniére’s disease was 
interesting and unusual, and suggested the question 
whether the disease was the cause of the mental state. 
Later authorities state that vertigo may be central 
with no disease of the semicircular canals. In one of 
his patients where there were vertigo and forced 
movements, the autopsy showed no Ménicre’s disease. 

Dr. Gorton spoke of the case of a man who could 
not work so wellas usual in consequence of overwork, 
but recovered after resting. He broke down a second 


1 See page 267 of the Journal. 
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time, and became convinced that other people felt 
about his work as he felt himself. This was not the 
case. Six months later he developed the feeling that 
people were talking about him. When he saw two 
people together for whom he worked, he heard them 
talking about him. The voices faded when they went 
away. Later, when other people came together and 
talked, he also heard them talking about him. At 
first the talk was logical; later it became childish and 
silly. Ultimately the patient developed hallucinations 
and delusions which were classical in character. 

Dr. Turtve said that when a man heard words, he 
thought that usually there was some sound, and he 
had come to look upon these auditory hallucinations as 
usually associated with sound. He cited the case of a 
patient whose footsteps talked to him. When the at- 
tendant walked, his footsteps talked also. The patient 
did not mind the talking of his own footsteps, but did 
mind the talking of the attendant’s footsteps. 


—_»>—___—_- 


NEW YORK STATE MEDICAL ASSOCIATION. 
FIFTH DISTRICT BRANCH. 


SEVENTH annual meeting, held in Brooklyn, May 
26, 1891, the President, StepHeEN SmitrH, M.D., in 
the chair. 


MORNING SESSION. 


After the disposal of some preliminary busiuess 
matters and the reading of biographical sketches of 
Fellows deceased during the year, Dr. SamueL E. 
MILLIKEN read a paper on 


THE TREATMENT OF HYDROCELE BY CARBOLIC IN- 


JECTION VERSUS THE RADICAL OPERATION. 


The cutting operation of Volkman, and its various 
modifications, he said, while usually successful in re- 
lieving the hydrocele, requires the use of an anesthe- 
tic, and necessiates confinement to bed for a week or 
more if suppuration occurred. The method of Levis, 
by carbolic injection was practically painless, confine- 
ment to bed was in no sense essential, and unless an 
inordinate amount of carbolic acid, more than thirty 
minims was used, sloughing ought never to occur. The 
simplest and most efficient apparatus for the purpose 
was a small trocar and a hypodermic syringe. After 
thorough evacuation, the syringe was screwed on to the 
canula, and the injection could thus be made without 
a single drop of the acid coming in contact with the 
skin of the scrotum. Whenfrom five to 25 minims of 
pure carbolic acid was distributed over the whole 
serous surface (two or three minims in each place) 
nothing more than a sense of warmth was experienced 
by the patient. After removal of the canula slight 
kneading of the sac might be made to insure coating 
of its walls with the irritant. 

Of 54 cases thus treated by Dr. Milliken at the Hos- 
pital for Ruptured aud Crippled, nine were never seen 
after the injection, five paid one visit within the first 
week only, and four are at present under observa- 
tion. All the remaining 36 cases could be set down 
as completely cured; and of these, 27 had one injec- 
tion, four, two injections, and five, three injections. 
in no case had sloughing occurred, and not one of the 
patients lost more than 24 hours from business. From 
two to six weeks were necessary for absorption of the 
exudation to take place, and thickening of the sac 





might remain much longer than this, The conclusions 
reached by the author were as follows : 

(1) Carbolic injection is a safe method for the cure 
of hydrocele. 

(2) It is practically painless. 

(3) The patient can attend to business without: more 
than one day’s delay. 

(4) The disagreeable effects of an anesthetic are 
avoided. 

Dr. Wm. R. BALiovu said that Hare had collected a 
large number of cases in which great destruction of 
the tissues, and one case in which fatal poisoning, was 
caused by the injection of iodine, and he thought 
carbolic acid was greatly preferable to the latter. Dr. 
Fluhrer was accustomed at the New York Polyclinic 
to inject a large quantity of carbolic acid (from 60 to 
80 minims), but it would seem hardly necessary to use 
such a large amount when such excellent results as 
those reported by Dr. Milliken could be obtained with 
small injections. 

Dr. Wa. T. Wuire said that while he had never 
seen any of the bad results from iodine which had 
been mentioned, it was a fact that in cases where con- 
siderable inflammation was set up by the latter, it was 
necessary for the patient to remain in bed for two or 
three days, and, therefore, if this could be avoided by 
the use of carbolic acid it was certainly a point gained. 

Dr. MILLIKEN said that in regard to iodine he was 
not so much in fear of the sloughing liable to be 
caused by it, as of iodine poisoning. The painlessness 
of carbolic acid he thought was a great point in its 
favor. In the paper, he said, he had omitted to state 
that he usually directed a suspensory bandage to be 
worn for the first two weeks, and that he employed 
for the injection equal parts of glycerine aud carbolic 
acid, a perfect solution being highly desirable. He pre- 
ferred to use 10 to 20 minims, and repeat the injection a 
second, or even a third time, if necessary, rather than 
to use a large quantity of the acid a single time. In 
cases where the trouble returned it was always notice- 
uble that the hydrocele was never as large as it had 
been originally. 

Dr. Wa. R. BALiou read a paper on 


ACUTE PROSTATITIS AND PROSTATIC ABSCESS. 


In one thousand cases of urethritis in various stages 
seen in hospital and dispensary practice during the 
past five years, he said he had observed only three 
cases of prostatitis resulting in an abscess of the gland, 
though many of a milder grade. In the more severe 
form of the affection the termination might be either 
in resolution or in prostatic abscess. Many distinct 
foci of suppuration were sometimes present, and per- 
foration and discharge might be either into the urethra, 
the rectum or the perineum. ‘The most frequent cause 
was extension of inflammation from the anterior 
urethra; and among the other causes were cold, trau- 
matism (including the use of instrnments), and irritat- 
ing urethral injections. 

Having described the symptoms in the milder form, 
he said that in the severer form the temperature might 
rise to 104° or 105°. Swelling, pain and throbbing 
in the rectum were marked, and defecation might be 
painful or much interfered with. As the formation of 
pus came on, all the symptoms became intensified, and 
even general movements of the body were accompanied 
by agonizing pain. ‘There was also a sudden accession 





of fever, usually with rigor and sweating. More or less 
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complete retention of urine might be present; but 
prostatic fistula or extravasation of urine were rare, 
owing to the fact that the surrounding tissues were very 
tense from cellular infiltration. Having spoken of the 
prognosis, he said that in the beginning of the attack 
all local urethral medication was to be stopped and 
absolute rest in bed enforced, if possible. A brisk 
purge has advisable at first, and later on laxatives were 
to be given at intervals. Such alkalies as citrate of 
potassium (ten grains) or liquor potasse (five drops), 
given every three hours with tincture of hyoscyamus 
(two drachms), he had found most efficacious in dimin- 
ishing the pain and frequency of micturition; and he 
advised that they should be kept up during the whole 
course of the disease. 

Local remedies to the perineum, such as leeches, 
hot fomentations, fly blisters and cantharidal collodion, 
as well as hot hip-baths, were often of service. Morphia 
internally or suppositories of opium and belladonna 
were sometimes required by the intense pain present. If 
retention of urine occurred, a soft catheter should be 
passed after irrigating the urethra with a mild solution 
of permanganate of potassium. Incidentally, Dr. Ballou 
said that in ordinary acute urethritis he had obtained 
more prompt and satisfactory results with permanganate 
injections than with almost any other, and that he now 
used this treatment almost exclusively. After draw- 
ing off the water, the bladder should also be washed 
out. In some cases of retention a metallic instrument 
might be required ; but it should be used with extreme 
caution, and aspiration above the pubes was sometimes 
preferable. 

If abscess formed, free incision was called for, and 
even if fluctuation was not distinct, a free and deep 
perineal or rectal incision was afterward followed by 
the most beneficial results. After evacuation, under 
antiseptic precautions, the abscess should be washed 
out with bichloride solution, and a large drainage-tube 
inserted. Passage of a sound into the bladder, in the 
hope of rupturing the abscess into the urethra had 
been sometimes recommended. 

In conclusion, Dr. Ballou gave the notes of three 
cases of acute prostatic abscess treated by him. In 
one the abscess had discharged spontaneously into the 
rectum before the patient came under observation; in 
another it was tapped with a trocar through the rectum ; 
and in the third an incision was made from the rectum 
(after the introduction of a Sims rectal speculum). 

The PresipeEnT said that in the earlier stages he 
thought it preferable to make the perineal rather than 
the rectal incision, on account of the danger with the 
latter of the opening remaining permanently and also 
of infiltration of the tissues. If the case were seen 
later, and the abscess was evidently pointing towards 
the rectum, he would perform rectal incision. He 
regarded the passage of a metallic instrument into the 
bladder with the idea of causing rupture into the 
urethra as a dangerous and unjustifiable procedure, 
aud referred to a case where this was done, which 
terminated fatally in consequence. 


THE TREATMENT OF GONORRH@A, 


In reply to a question, Dr. BALLou stated that he 
was in the habit of using in acute urethritis bi-hourly in- 
jections of the strength of one-eighth to one-tenth of a 
grain of permanganate of potassium to the ounce of dis- 
tilled water; two syringefuls being employed at each 
injection. Internally he usually gave some alkalies, 





and if the trouble were deep seated, hyoscyamus in addi- 
tion. After from four to eight days sulphate or acetate 
of zinc (one grain to the ounce), was added to the in- 
jection. 

Dr. Wm. McCot tom said that it might be objected 
to such a weak permanganate solution that it was 
scarcely germicidal. He himself had generally used 
the permanganate in the strength of one grain, or, all 
events, half a grain, to the ounce. 

Dr. Baiou thought that the gonococcus at the 
present time was not regarded as of quite as much 
importance as formerly. While he used the very 
weak permanganate solution in the first stage, he often 
increased the strength to one-sixth of a grain to the 
ounce afterwards; but this was as strong as he ever 
employed it. 

Dr. PritcHarp said that he had formerly used the 
permanganate, but he found that while with this injec- 
tion, as with many others, the discharge disappeared 
for a time, it almost always came back again. 

(To be continued.) 





Recent Diterature. 


The Vest-Pocket Anatomist. By C. H. Lronarp, 
A.M., M.D. Fourteenth Revised Edition. Con 
taining Dissection Hints and Visceral Anatomy. 
Detroit: The Illustrated Medical Journal Co. 


It is the boast of the reviewer, repeated yearly, and 
as often made good, that he can “ pluck” any student 
who trusts to compendiums. The book before us does 
not call for further notice. T. D. 


Auscultation and Percussion. By Frepericx C, 
SHattuck, M.D., Professor of Clinical Medicine 
in Harvard University; Visiting Physician, Massa- 
chusetts General Hospital, ete. 

This little book of 120 pages is very concise and 
remarkably well written. Seven plates of outlines at 
the beginning of the book add wuch to its value. The 
first fifty-six pages are devoted to the lungs. Among 
its many excellences we notice with pleasure what is 
said about palpation in the first chapter. The views 
expressed in the page devoted to the merits of gentle 
percussion will also meet the approbation of the mod- 
ern teacher. Much of the rest of the book is devoted 
to the heart and aorta, while the last chapter deals 
with the physical exploration of the liver, spleen and 
pancreas. In conclusion, we may add that the differ- 
ent subjects are handled with great clearness and dis- 
crimination, and that the book more nearly attains the 
ideal of a compendium than any we have. It is to be 
unhesitatingly recommended to physicians and stu- 
dents alike as the best of its kind. 








APPOINTMENTS IN FOREIGN UNIVERSITIES.— Pro- 
fessor Schauta, of the University of Prague, has been 
appointed to the Chair of Midwifery, with charge of the 
First Obstetrical and Gynecological Clinic, in the Uni- 
versity of Vienna, in place of the late Prof. Carl 
Braun. Professor Léffler, of Griefswald, has been 
invited to succeed Professor Rubner in the Chair of 
Hygiene in the University of Marburg. Professor 
Rubner has gone to Berlin to take the position formerly 
held by Professor Koch. 
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ON THE ROLE OF ALCOHOLISM IN THE ETI- 
OLOGY OF GENERAL PARALYSIS. 

At the Congress of Mental Medicine held in Lyons, 
August 3, 1891, the subject which elicited the most 
discussion was that of the réle of alcoholism in the 
etiology of general paralysis. 

Rousset, who opened the discussion by an exhaustive 
report, concluded that predisposition is equally as im- 
portant a pathogenic factor as alcoholism ; there are, 
however, exceptional cases where, apart from any 
hereditary influence, alcoholic excesses may determine 
at length those processes of connective tissue prolifer- 
ation and cerebral sclerosis, which find expression in 
paralytic dementia. 

Magnan defended the view propounded in his well- 
known work, namely, that chronic alcoholism leads 
habitually to dementia and sometimes to general paral- 
ysis ; this view being supported by arguments borrowed 
from experimental physiology on the one part, and 
from clinical observation and pathological anatomy on 
the other. 

Experiments on animals subjected to chronic alco- 
hol poisoning, give as results thereof, steatosis of the 
liver and kidneys, sclerosis of the pericardium, of the 
meninges, and of the posterior columns of the cord. 
In man, similar lesions are noted as the effect of pro- 
longed alcoholic excesses ; the morbid process localizes 
itself in accordance with individual predisposition, and 
when it affects the cerebrum, it determines the symp- 
toms of dementia. 

Regis stated that he had formed his opinion from 
data obtained in the private asylum of Castel d’An- 
dorte. He finds that in the middle classes of Gironde 
cases of general paralysis and of alcoholism are in ab- 
solutely inverse proportion, and that in this region, at 
least, alcoholism has no influence on the production of 
general paralysis. On the other hand, almost all 
cases of general paralysis are old syphilitic patients ; 
and this leads him to assign an important réle to 
syphilis as an etiological factor in general paralysis. 

Marié, of Paris, regards ordinary toxicological 





agents (mercury, lead, opium) as factors of no account 
in general paralysis. Nor do the infectious poisons 
(those of acute diseases) seem to have any influence 
in the genesis of this disease. Syphilis, on the con- 
trary, as a chronic infectious process, has been found 
to be pathogenic in sixty-five per cent. Alcoholism 
and syphilis combined, associated with heredity, seem 
to form a sort of triad with predominant etiological 
influence. So impressed is this authority with the im- 
portance of heredity, that he regards general paralysis 
rather as a degenerative affection of the race than of 
the individual. 

Combemale, of Lille, stated that he had induced in 
dogs the characteristic symptoms and lesions of general 
paralysis by dosing them with daily quantities of alco- 
hol, introduced by the stomach tube; these experi- 
ments were made in conjunction with Mairet. These 
are his conclusions : 

(1) Chronic poisoning by alcohol gives rise in the 
dog to outbreaks of delirium characterized especially 
by ideas of fear with hallucinations. 

(2) To these symptoms which generally mark the 
onset of the psychical troubles, are shortly added 
mental enfeeblement and muscular disorders, both 
ataxic and paralytic, which begin by the posterior ex- 
tremities or at least have their maximum there, and 
rapidly become general, as in general paralysis. 

(3) At the autopsy of the animals are found the 
principal lesions which characterize general paralysis ; 
diffuse-meningo-encephalic inflammation and vascular 
dilatation. 

(4) To the nervous disorders of the limbs are to be 
added certain choreiform tremblings of the head and 
neck, and modifications of character and of instinct; 
thus an animal of snappish, churlish disposition would 
become mild-mannered and tolerant of excitation. 

These physical and mental disturbances were thought 
to justify the diagnosis of general paralysis of special 
form. 

Christian thought that it would not do to give to 
the morbid accidents noted in the dog by Combemale 
the name of general ffaralysis. They simply show 
that alcohol causes in the dog delirium and paralysis. 
With this opinion Mairet coincided. He believes that 
alcohol may determine in man the appearance of a 
special form of general paralysis, quite distinct clini- 
cally and anatomically, from ordinary general paraly- 
sis. 

Magnan did not dispute that alcoholism gives to 
general paralysis a special physiognomy, which results 
from the distribution of the lesions. But this is no 
reason for creating a special form of general paralysis. 

Charpentier affirmed that hospital statistics have 
proved that it is in alcoholic patients that general pro- 
gressive paralysis acquires its maximum of frequency. 
In the last five years he has found at Bicétre, eighty- 
three cases of confirmed alcoholism out of one hun- 
dred and thirty-five victims of general paralysis. If 
general paralysis of alcoholic origin takes on a special 
form, this is due to the nature of the intoxicant, its 
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affinities for particular tissues, and the kind of irrita- 
tion it provokes. 

From an anatomo-pathological point of view, alco- 
hol-poisoning may produce the entire symptomatic 
complexus known as progressive general paralysis, 
and at the autopsy one may fail to find the character- 
istic lesion of general paralysis, that is, diffuse inter- 
stitial sclerosis. Per contra, there is no diffuse inter- 
stitial sclerosis without general paralysis, while there 
may be general paralysis without this anatomical lesion. 

From the foregoing discussion, it will be seen that 
pathologists have not yet, with sufficient precision, de- 
fined the pathological anatomy, the symptoms and the 
course of that morbid entity designated under the 
name of general paralysis, and till this is done, as was 
remarked by one of the speakers at the meeting, the 
question of the réle of alcoholism in the etiology of 
general paralysis cannot be satisfactorily answered. 


—_—_ ~~, 


PERMANENT PUBLIC BATHS FOR THE POOR. 


In the latter part of August there were opened, with 
simple ceremonies, the first permanent public baths 
in the city of New York. The building is situated on 
Centre-Market Place, in the midst of the east-side 
tenement district, about half-way between Broadway 
and the Bowery, and it has been erected at a cost of 
about $25,000 exclusive of the land, which was kindly 
given for the purpose by the New York City Mission 
Society. The project has been carried out by the 
Association for Improving the Condition of the Poor; 
and on the occasion of the opening of the baths an 
address was made by Mr. John Paton, President of 
the Association, and a poem read by Dr. Gouverneur 
M. Smith, one of the principal movers in the work. 
The building is attractive in appearance, and its ac- 
commodations are capable of providing nearly one 
thousand baths a day. The departments for the two 
sexes are entirely distinct, with separate entrances, so 
that males and females can bathe at the same time, 
and the baths are to be kept open for fifteen hours a 
day, winter and summer. 

The system adopted is that which has been in use 
for some time in Vienna and other European cities, 
namely, the shower or rain-bath plan. Adjoining each 
compartment is a small dressing-room, and most of 
the baths are furnished with warm as well as cold 
water. Each bather is provided with a towel of ample 
size and a small cake of soap, and he is expected to 
carry home the latter. ‘The price for a bath is five 
cents, but provisions have been made by which the 
very needy can secure their baths for nothing. One 
hundred and twenty-five people are reported to have 
availed themselves of the baths the first morning they 
were opened. ‘These new * People’s Baths” are the 
direct result of a movement commenced some time 
ago by the medical profession, and the Association for 
improving the Condition of the Poor is to be congrat- 
ulated on having carried it out to so happy a consum- 
mation. 





STATE CARE OF EPILEPTICS. 


Tue Department of Health of the American Social 
Science Association occupied itself at the meeting at 
Saratoga last week with a consideration of epilepsy, 
insanity, hypnotism and hydrophobia. 

Dr. F. Peterson, of New York, chairman of the 
department, was not present, but contributed a paper 
on “State Care of Epileptics.” This subject was dis- 
cussed in a paper by Dr. W. N. Bullard, published in 
the JouRNAL, January 8, 1891, and at a meeting of 
the Clinical Section of the Suffolk District Medical 
Society, reported in the same issue. Dr. Peterson 
agrees with the views then advanced as to the need of 
special institutions — he suggests one in each State — 
for the care of epileptics. He estimates that there are 
more than 100,000 epileptics in the United States, and 
that there are at least 2,000 in the almshouses and asy- 
lums of the State of New York. He hopes New York 
will follow the example already set by Massachusetts, 
Ohio and California in making separate provision for 


these unfortunates. 
——— 


MEDICAL NOTES. 


Case or Lupus UNDER TREATMENT WITH TUBER- 
CULIN SINCE Frsruary.— The medical officer in 
command at Cincinnati, under date of August 20th, 
reports as follows to the Surgeon-Genera] of the 
Marine-Hospital Service: ‘I have the honor to inform 
you that the use of tuberculin has been discontinued 
in the case of lupus of seventeen years’ standing, trans- 
ferred from Washington, D. C., to this station, for a 
continuation of treatment with tuberculin, commenced 
by Assistant Surgeon Geddings, February 11, 1891. 
The destruction of tissue by advancing ulceration and 
sloughing was more marked in the last fortnight of 
treatment than at any time during the entire period of 
the existence of the disease. In view of the condition 
of the lupus patch, it was deemed advisable to abandon 
the use of tuberculin.” 


THe Census or Canapa.— Canadians are much 
disappointed over the result of the census. ‘The enum- 
eration gives the Dominion 4,823,344 inhabitants, an 
increase of 498,534 in the decade, or rather more than 
eleven per cent. Most of the gain was made in the 
Western provinces, in Ontario, in Manitoba, and in 
the newly developed country along the Pacific coast. 
Thus Toronto, which had 96,196 inhabitants in 1881, 
now is credited with 181,220; Winnipeg has grown 
from 7,985 to 25,642; Victoria, British Columbia, 
from 5,925 to 16,841, while Vancouver, which was 
only a city on paper in 1881, now has 13,685 inhabi- 
tants. Hamilton, Ottawa, London and Kingston all 
report large gains, and are now considerable cities, 
Hamilton leading with 48,980, closely followed by Ot- 
tawa with 44,154. In the Province of Quebec the 
greatest gain is made by Montreal, which has a popu- 
lation of 216,650, against 155,237 in 1881. Quebec 
has 63,090 inhabitants against 62,446 in 1881. In the 
Maritime Provinces the loss of population is most 
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marked, St. John’s population has declined from 41,- 
353 to 39,179. Eight of the nineteen electoral districts 
in Nova Scotia have lost population. The same re- 
turn is made for eight of the fifteen New Brunswick 
districts. There are three districts in Prince Edward 
Island, one of which is returned with the minus sign. 
Halifax has gained 2,456 inhabitants, having now 
38,556. 
BOSTON. 

James J. Minot, M.D., of Boston, has been nomi- 
nated by Gov. Russell, trustee of the Massachusetts 
Hospital for Dipsomaniacs. 

LEGISLATIVE REGULATION OF EMBALMING. — At 
the tenth annual meeting of the New England Under- 
takers Association held in Boston, September 2d, 
Medical Examiner Thomas M. Durell, of Somerville, 
addressed those present in regard to the bill presented 
last year tu the Legislature for the regulation of em- 
balming. He recommended co-operation between med- 
ical examiners and undertakers. He thought that a 
law could be framed that would be for the interest of 
both and the public as well. He suggested the ap- 
pointment of a committee of five to meet a similar one 
from the medico-legal society, and to draft a bill for 
presentation to the Legislature, and see that the 
measure passed. His proposition was adopted. Mr. 
A. E. Mann, the Association’s secretary, spoke of the 
personal work done by the Massachusetts undertakers 
against the passage of the anti-embalming bill, and 
advocated the formation of a State association, in 
addition to that which includes the six New England 
States. 

Mr. C. B. Dolge, of Westport, Ct., read a paper on 
“Embalming as a Fine Art.” He said, “ There is no 
question which demands so much attention from under- 
takers as the art of embalming. Through your Asso- 
ciation we have been able to call the attention of 
doctors, lawyers, legislators and the public to your- 
selves and you will derive great benefit from it. Em- 
balming is an art which is most difficult of mastery — 
not so easy as the manufacturers of some new fluid 
which they desire to sell would have you to believe. 
There are about 14,000 undertakers in the States, of 
which number only about half do more or less em- 
balming. This is a small showing, and, because so 
many have but a superficial knowledge of the art and 
frequently fail, all good embalmers suffer.” He spoke 
of the work of the United States College of Embalm- 
ing, with which he was connected. It teaches all that 
is deemed necessary for a clear understanding of the 
human body and its anatomy as far as is needed to do 
the work intelligently and correctly. The study of 
chemistry was not considered necessary, as there were 
plenty of standard fluids, manufactured by responsible 
firms that could not afford to put an inferior fluid on 
the market. A good embalmer readily discovers 
which fluid is the better. He particularly emphasized 
the necessity of careful instruction in embalming. 

The president, after this essay, announced the fol- 
lowing committee on legislation: Messrs. Lawrence 





Reed, A. E. Mann, George Waterman, George N. 
Hopkins and Oliver Walton. It was then decided to 
have a committee of one from each State to look after 
legislative matters, and President Foster appointed 
as this committee: E. A. Brophy, of Maine, H. B. 
Knowles, of Rhode Island, E. D. Ward, of New 
Hampshire, C. W. Hills, of Connecticut and L. E. 
Cabot, of Vermont. 


NEW YORK. 


Tue Deatu-Rate.—The report of Dr. Nagle, Dep- 
uty Registrar of Records of Vital Statistics, for the 
week ending August 29th, shows a slight increase in 
the death-rate. The number of deaths was 826, rep- 
resenting an annual death-rate of 25.52 per thousand 
of the population against 773 and 23.89 the week pre- 
vious, and 791 and 24.43, the average for the corre- 
sponding. period during the past five years. The deaths 
from violence, however, which have averaged 32 per 
week since 1885, were increased to 107 by the Park 
Place disaster; and but for this the mortality of the 
city would have been under the average. ‘There is 
some reason to suppose that an increase in the number 
of cases of typhoid fever reported may be due to the 
contaminated condition of the Croton water-supply. 


POLLUTION OF THE WaTER-SuprLy.— The Board 
of Health is at present engaged in a careful examina- 
tion of the existing sources of pollution along the 
Croton water-shed, and at its last weekly meeting 
adopted a resolution calling upon the State Board of 
Health to report to the New York City Board the 
names and residences of all persons now ill with a 
communicable disease, and those who may hereafter 
become ill of such disease, who reside on the Croton 
water-shed ; also to report at once all deaths occurring 
on the Croton water-shed, with the name of the dis- 
ease and the residence of the deceased. 


INSUFFICIENT ACCOMMODATION FOR THE INSANE. 
— The overcrowded condition of the Brooklyn public 
insane asylum at Flatbush, where 1,400 patients are 
forced to occupy quarters intended for 900 at the most, 
and where even the damp cellars have to be used to 
lodge the unfortunate inmates, was the subject of an 
official complaint by the Charities’ Commissioners to 
the Kings County Board of Supervisors on August 
27th. Their statement showed that the main reason 
for this condition of affairs was the failure to complete 
the structures in course of erection at the county farm 


at St. Johnland. 
—_.—_——_- 


Miscellanp, 


THE PHYSIOLOGICAL ACTION OF KOLA-NUT. 


Dr. Korviar,! wishing to elucidate the action of 
kola-nut, which, as is well known, has been recom- 
mended for increasing the power of the body to under- 
go a severe strain of work, has made a series of obser- 
vations in Professor Manassein’s clinic in St. Peters- 





1 Wratsch, No. 19, 1891. 
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burg, on the alteration of the chemical processes of 
the body when under the action of the drug. The 
observations were made on seven healthy young men, 
each being observed for two consecutive periods of 
five days. In some the drug was given during the 
first period, and the subject was kept at rest from 
work. In others the subjects worked hard, and the 
drug was given during the second period. ‘The quan- 
tity of powdered kola-nut taken per diem was a 
drachm. From careful analysis of the food and ex- 
creta, it was found that, under conditions both of rest 
and work, kola increased the assimilation of phospho- 
rus and sulphur. That of chlorine was increased dur- 
ing rest, but was not altered by kola under conditions 
of work. The metamorphosis of chlorine was dimin- 
ished by kola both under conditions of rest and work, 
especially in the latter case. The metamorphosis of 
phosphorus was diminished both at rest and at work, 
but more especially during rest. The same may be 
said of sulphur. Finally, the breaking up of phospho- 
rus and sulphur compounds both during rest and work, 


as compared with that of nitrogenous compounds, was 
diminished. 


—_—~»>—__—. 


MISTAKES ABOUT BEARINGS.! 


MISTAKES in orientation — sometimes of the most 
puzzling character —are usually the result of some 
incidental and temporary bewilderment, and may under 
peculiar circumstances overtake any one. Some in- 
stances have been cited by Sir Charles Warren in which 
they are chronic and may afflict even the best-informed 
persons. Erroneous conceptions formed by children 
as to distances and positions may grow up with them 
undetected till near maturity. Then, when the discov- 
ery is made, it is too late to apply any better remedy 
than to recognize the error and make allowance for it 
when possible. Cases are cited of a person whose 
ideas of certain parts of London were all inverted; of 
another, who placed Paris north of London ; of thirty 
well-informed young men, ‘ about eighteen were under 
the impression that, while the sun rises in the east, the 
stars rise in the west, from having learned that the 
sun has a proper motion among the stars; and the 
author believes that there are few educated men who 
have not grown up with some curious errors with re- 
ference to geographical facts, which have bothered 
them all their lives, and which they have found it to 
be impossible to get rid of.” This defect may account 
for some of the accidents that occur on railways and 
shipping. 


ee 


UNPUBLISHED ANATOMICAL WORKS OF 
GOETHE. 


In looking through the “ Goethe and Schiller Arch- 
ive,” in Weimar, Professor Karl Bardeleben, of Jena, 
has discovered a series of hitherto unknown anatomical 
writings by the poet Goethe.? Dr. Bardeleben will 
report on his discoveries in detail in the next volume 
of the Goethe Jahrbuch; meanwhile, however, he has 
written a brief account of them for the Anatomische 
Anzeiger. The writings in question consist of three 
manuscripts of considerable length and importance, 
and a number of short notes. ‘The first of the three 


1 Popular Science Monthly, September. 
2 Lancet, August 8th. 





is the first draft of the famous essay on the intermaxil- 
lary bone, of the year 1784, announcing Goethe’s 
discovery of the said bone in man, the absence of 
which had hitherto been regarded as one of the main 
marks which distinguish man from the lower animals, 
Besides the text, Dr. Bardeleben found a series of il- 
lustrative drawings (originally seventeen in number 
and a bundle of notes containing the not yet published 
details of the relevant osteological conditions in a large 
number of higher and lower mammalia. 

One of the most interesting items of the discovery 
is the letter in which Goethe announced his discovery 
to Soemmering, who was just on the point of comply- 
ing with acall to Mayence. It runs thus: “ With the 
sincere wish that the change of your abode may re- 
dound to your happiness, I send you some attempts at 
osteological drawings stitched together with a view of 
laying before you a little discovery which I believe I 
have made. If, however, J should be mistaken, and 
tell you only something already known instead of a 
novelty, as I believe, forgive me, for, though my oc- 
cupations do indeed permit me to cast a glance at 
nature and at the books which teach us to know it, it 
is impossible, in my position, to be accurately informed 
of what others have discovered before us.” Not less 
interesting is the letter in which Loder, of Jena, the 
only professional anatomist who at once unreservedly 
recognized Goethe’s discovery, congratulated him after 
reading the manuscript. “I return you,” he writes, 
“the essay most kindly communicated to me with the 
sincerest thanks. Its perusal has given me so much 
pleasure, and your precision in anatomical description 
as well as your insight into the physiology of the part 
have inspired me with so much admiration, that I quite 
seriously regretted in my anatomical enthusiasm that 
you are a minister and not a professor of anatomy. 
But you will answer me, as the Emperor Leopold an- 
swered a musician who, after his Majesty had played 
him something on the piano, threw his arms round his 
neck in ecstasy, and regretted that he had not become 
a musician: ‘ We are not ill off as it is,’” 

Besides the essay on the intermaxillary bone, Bar- 
deleben communicates two anatomical essays, both un- 
finished, but showing that Goethe pursued his studies 
in comparative anatomy with far-sighted sagacity and 
with no less an ultimate aim than that of gaining a 
uniform basis for the conception of the various animal 
forms. ‘The first of the two has reference to osteology 
in general. Only the first part, treating of the com- 
parative anatomy of the skull in mammalia, is finished, 
and Bardeleben believes it to have been written in the 
summer of 1794. The second essay, treating of the 
forms of animals, was written at Breslau four years 
before, and throws much more light on Goethe’s con- 
ception of the nature of comparative anatomy than 
the first. After careful study of these essays, Bardele- 
ben concludes that the frequent assumption of Goethe 
having been a pre-Darwinian Darwinite must be sub- 
jected to strict criticism. ‘ Whether or how far,” he 
says, ‘one is justified in designating Goethe as a fore- 
runner of Lamarck or Darwin, I do not wish to dis- 
cuss here in detail. It seems to me, however, after a 
thorough study of Goethe’s works, especially these 
newly discovered ones, that he did not go beyond an 
ideal thought or constructed type, and that the idea of 
man’s descent from lower animals, of a real blood re- 
lationship among the latter and between them and 
man, was far from him.” 
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[Froyn our Special Correspondent. ] 


INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY, MEETING AT LONDON. 


PRELIMINARY ARRANGEMENTS. — OPENING. — ADDRESSES OF 
DELEGATES. — ADDRESSES OF PRESIDING OFFICERS IN SEC- 
TIONS. — DEATH-RATE IN ENGLAND AND INDIA. — SPREAD 
or EpimpemMic DISEASES. — TRANSMISSION OF CHOLERA. — 
ET1oLoGy OF MALARIA. — RABIES. — SCHOOL-CHILDREN,. — 
Town Foas, Etc. OprEen AIRSPACES. — SEWAGE DISPOSAL, 


Lonpon, August 21, 1891. 


Mr. Epiror:— In the following notes upon the great 
gathering of public sanitarians from all parts of the world, 
I shall not attempt a full account of proceedings, but shall 
give an outline only of such matters as appear to be of 
special sanitary importance. It would require the posses- 
sion of omnipresent powers to detail the valuable proceed- 
ings of the ten different Sections upon Preventive Medi- 
cine, Bacteriology, The Relation of Animal Diseases to 
Man, Infancy and School-Life, Chemistry in Relation to 
Hygiene, Architecture in Relation to Hygiene, Engineer- 
ing, Naval and Military Hygiene, State Hygiene, and De- 
mography. 

The meeting of the British Medical Association at 
Bournemouth a few days previously, undoubtedly lent in- 
creasing interest to the Congress of Hygiene. The total 
number of persons who registered as delegates and mem- 
bers of the Congress, fell but little below 3,000. The 
Massachusetts Medical Society, the State, and the State 
Board of Health were represented by Drs. Wyman, Lyman, 
Drown, Prince and Abbott. Delegates were also present 
from New York, Maine, Michigan, Minnesota, Iowa, Kan- 
sas, and from the United States Army. 

The preliminary arrangements for the Congress have 
been very thoroughly and successfully carried out. The 
place selected for the meetings is at Burlington House in 
Piccadilly, a location which is convenient and accessible 
from its proximity to many prineipal railway stations and 
hotels. 

The opening meeting was held on Monday afternoon, in 
St. James Hall, which was crowded to its utmost, unusual 
interest undoubtedly being given to the meeting by the 
presence of His Royal Highness, the Prince of Wales, who 
is President of the Congress. 

The meeting was opened by Sir Douglas Galton, who 
presented the report of the Permanent International 
Committee, briefly outlining the objects of the Congress. 

The opening address of the Prince of Wales had the 
merit of brevity and good common-sense. He was fol- 
lowed by Dr. Brouardel, of Paris, President of the Perma- 
nent International Committee, who eulogized Jenner and 
Pasteur. Dr. Von Coler, Director-General of the Prussian 
Army, followed, his address being mainly devoted to the 
diminution of the death-rate in the Prussian Army, the 
actual decrease being represented by the difference be- 
tween a death-rate of 6.9 per cent. of the strength in 1868, 
to 2.3 per cent. in 1888. Malarial fever, small-pox, dys- 
entery and typhus fever have nearly disappeared from the 
list of diseases of actual occurrence in the army. He was 
followed by Dr. Roth of the German Government, and 
Professor Corradi of the Italian Committee, each of whom 
addressed the Congress very briefly. 

M. Josef KGrési, of Buda-Pesth, one of the foremost of 
living statisticians, confined his remarks to the history of 
Demography, a word which has proved quite a puzzle to 
the London daily papers. M. Kordsi’s definition, however, 
was sufficiently clear. He stated that Demography as a 
branch of science, undertakes to investigate the laws which 
regulate the life, the increase and the decrease of nations. 
It comprises three parts: Statistics of natality, of mortality 
(including the measurement of the duration of human life), 
and the increase of population. The meeting closed with a 
vote of thanks to the Prince of Wales, offered by Sir James 





Paget, seconded by Dr. Buchanan of the Local Govern- 
ment Board, and adopted by the audience with hearty 
cheers. 

In the evening a dinner was given to a large number of 
guests by Sir Andrew Clark at the Royal College of Physi- 
cians; and in this connection I ought to add that all of the 
entertainments, excursions, dinners and receptions which 
have been given to the delegates and members of the Con- 
gress have been so well and so successfully managed as to 
add very largely to the pleasures of the week, and gave 
evidence of the unbounded hospitality of the patrons, as 
well as of all who were concerned in the general manage- 
ment. 

In the Section upon Preventive Medicine, on Tuesday, 
Sir Joseph Fayrer, presiding, opened the meeting of the 
Section with an excellent address, in which he outlined the 
general history, the scope and objects of Preventive Medi- 
cine, dwelling at some length upon the reduction of the 
death-rate in England and in India. 

Surgeon-General Cunningham’s paper on the “ Mode of 
Preventing the Spread of Epidemic Diseases from one 
Country to Another,” presented three methods of work: 
Quarantine, medical inspection, and sanitary improvement. 
Taking cholera as an illustrative type of epidemic disease, 
he condemned quarantine both on land and on sea, and - 
proved of each of the other modes of prevention, especially 
that of sanitary improvement. 

Inspector-General Lawson presented the subject of 
“The Transmission of Cholera from one Country to An- 
other,” advocating the ancient (and hazy) theory of 
atmospheric influence. A lively discussion ensued, in 
which the English authorities generally condemned quar- 
antine as useless. Opposite views, however, were strongly 
maintained by many foreign delegates. 

In the Section upon Bacteriology, after a brief opening 
address by Prof. Lister, much interest was shown in the 
paper by Prof. Laveran, upon the “ Etiology of Malaria.” 
In this paper the author detailed the characteristics of the 
hematozoon which he had already described in 1880. 
Prof. Hueppe, of Prague, presented the subject of the 
*‘ Bacillus of Asiatic Cholera,” and the discussion which 
followed was participated in by Drs. Klein, Gruber, and 
others, who took different views of the subject. 

In the Section upon “ The Relation of Diseases of Ani- 
mals to Man,” the principal topic of discussion upon the 
first day, was Rabies. Dr. Roux, of the Pasteur Institute, 
read a paper upon the results obtained at the Institute in 
the preventive treatment of the disease, and advocated 
very earnestly the methods there employed. Dr. Fleming, 
F.R.C.V.S., in his paper on “ The Propagation and Pre- 
vention of Rabies,” advocated suppressive sanitary police 
measures, as follows, in the order of their importance : 

(1) The destruction of all dogs that are rabid, or sus- 
pected of being rabid. 

(2) The seizure and, if need be, the destruction of all 
ownerless and wandering dogs. 

(3) All other dogs to wear a properly constructed and 
well-fitted muzzle during the prevalence of rabies, and also 
for a period equal to the longest interval of latency after 
the malady has been suppressed. 

(4) The imposition of a tax on all dogs. 

In conclusion, Dr. Fleming stated his belief in the possi- 
bility of stamping out the disease by strict measures, such 
as he had outlined, and said that it would only exist in 
those countries which do not desire to get rid of it. 

An interesting discussion followed, in which many facts 
came to light. Dr. Hime, of Bradford, said that in Eng- 
land muzzling, as carried out, was very much of a farce. For 
example, in York, the dogs on one side of a street were 
muzzled and on the other side (in a different district) they 
were not. 

Dr. Drysdale said that while the medical profession in 
England objected to the establishment of a Pasteur Insti- 
tute there, they were very willing to avail themselves of the 
advantages of the institute at Paris. 

In Sir Henry Simpson’s remarks, he strongly objected to 
the carrying out of any restrictive measures by muzzling, 
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in consequence of the interference with hunting and sport- 
ing. He warned the Section that any appeal in England 
for legislation upon the subject, having muzzling in view, 
would be in vain. (Sportsman’s pleasure, versus the pro- 
tection of human life.) 

Professor Ostertag, of Berlin, cited the experience of 
Germany, where the laws are very plainly effectual in 
suppressing the disease. It is of very rare occurrence in 
Germany except upon the borders of other countries. In 
Berlin all dogs wear muzzles, and a case of hydrophobia 
has not been reported for ten years. 

Dr. Nocard, of Paris, gave some further details of the 
French method of preventive treatment as applied to do- 
mestic animals, especially sheep. He expressed himself as 
entirely in accord with Dr. Fleming. He also said that it 
is undoubtedly true that muzzling diminishes rabies, but it 
is clear that the result is only indirectly due to the muzzle. 
Never has the muzzle hindered a rabid dog from biting. 
When one has seen a rabid dog break his teeth and even 
jaws on the bars of his cage, one understands that the dog 
would not retain one minute any muzzle that one may have 
been able to place upon him before the disease broke out. 
But the muzzle has the advantage of showing clearly to the 
police the dogs which have escaped from the house, or 
have no home, or who are not the objects of supervision. 
It is from this class that most rabid dogs are iene. 
To seize and take them is to suppress the disease. One 
would get at the same result by ordering that every dog in 
the public street should be held in leash. This is what was 
done in Paris in 1888: 125 mad dogs were observed in the 
month of April. ‘The prefect of police obtained an order 
as above. ‘The measure was only applied six weeks, yet it 
sufficed to reduce from 125 to 25, the monthly number of 
mad dogs for the last half of the year 1888. ‘There is no 
necessity for new measures to suppress rabies. It suffices 
to have the will, and to apply rigorously the measures pre- 
scribed in all civilized countries. 

The Section upon Infancy, Childhood, and School-Life 
was very fully attended, and many ladies were attentive visi- 
tors in this Section. Dr. F. Warner, F.R.C.P., presented a 
paper on “ The Scientific Observation and Study of Chil- 
dren in School, and the Classes into which they may be 
Grouped.” His classification was based upon observations 
upon 50,027 school children, and was briefly summarized 
as follows: 

(1) Children well made, with a nerve-system acting well, 
and average or bright at school-work. Of these there were 
among the 50,027 seen — boys, 21,315; girls, 19,536 : total, 
40,851. Such pupils are the average or normal, hence they 
do not appear further in the tables. It is seen here, as in 
most other cases, that the girls are better than the boys. 
In this work search was made for the abnormal and patho- 
logical. Scholarship would be most advantageously given 
to the best made children. 

(2) A group similar to the last, but slow at lessons (re- 
ported dull by teachers), that is, children presenting no 
defects to the observer who does not use mental tests.—It 
is important to differentiate such pupils from those with 
defective brain conditions. Some children’s bodies and 
brains are well developed and sound though presenting no 
present faculty for school lessons, as the teachers’ evidence 
shows. ‘The mental examination and history may, on the 
other hand, show grave defects in intellectual and moral 
faculty. Many of this group were “eye cases,” some 
“ cripples,” several were presented by the teachers, not 
having been noted by us. An analysis will be given in the 
full report. 

(3) Cases presenting defects of development of the body 
of various kinds. — It is not intended to represent children 
as exceptional from an educational point of view because 
some defect was present. 

(4) Cases presenting abnormal nerve signs.—Their sig- 
nificance varies in two directions ; the one group is associ- 
ated with low development, the other with delicacy and 
nervousness. 

Certain groups of children are best defined by the asso- 
ciation of two or more physical conditions. 





(5) Cases presenting defect in development and abnor. 
mal nerve signs.—Boys, 1,975; girls, 1,096; total, 3,071. 
Such children are usually dull at work, and are often at 
low nutrition. 

(6) Cases presenting defect in development and abnor- 
mal nerve signs, also indications of low nutrition.—Boys, 
412; girls, 381; total, 793. 

(7) Eye cases. Obvious defects, such as squint or 
disease were recorded, but no tests were applied to detect 
errors of vision or refraction. 

(8) Deaf or partial deaf.—Boys, 34: girls, 33; total, 
67. ‘Tests for hearing were not generally used, but when 
a child was found deaf it was noted. 

(9) Cases crippled, deformed or maimed.—Boys, 157; 
girls, 84; total, 341. ‘These children varied greatly. Many 
are partially incapacitated for life, others only temporarily, 
some are mentally dull, others bright; they also differ 
greatly in physical health and strength. 

(10) Epileptic.—Boys, 32; girls, 23; total, 55. These 
cases were asked for in every school. Any case with a 
history of epilepsy or fits was recorded for what it was 
worth. It would appear that most epileptic children are 
frequently absent from school. 

(11) Cases selected as exceptional in mental status.— 
This group includes cases where the results of observation 
coincided with the teacher’s opinion as to mental defect ; 
it includes many imbeciles, obvious brain defects and dis- 
ease, while less serious cases are also given. It is difficult 
to define what physical conditions alone indicate the child 
as unfit for average training, and an arbitrary attempt to 
do so must fail. Speaking generally, classes 5 and 6 need 
special attention in school, and should be known to the 
managers. 

(12) Children delicate, pale, or thin (low nutrition).— 
This condition shows a high degree of correlation, with 
defects in development and nerve signs, also with mental 
dulness. No inquiries were made in day-schools as to the 
feeding of the children. The 2,003 children with low nu- 
trition, presented the following co-existing conditions : 
Defects in development, 1,459 ; abnormal nerve signs, 1,233 ; 
defects in development and abnormal nerve signs, 793 ; dull 
in school, 797. 

The study of children in school.—The general outcome 
of this work indicates the advisability of studying the pu- 
pils in two ways: (1) by mental tests, and (2) by physical 
examination or inspection. For the gain of direct scien- 
tific knowledge it is desirable to note all departures from 
the normal types. It appears to be a great gain to note, 
not only points in development and physiognomy, but also 
the nerve signs indicated ; those postures or balances and 
movements or actions which were noted as signs were se- 
lected after much labor in observation, analysis, and com- 
parison, and they seem well suited for the purpose in hand. 
They are readily recognized, and can easily be taught by 
means of casts, diagrams, and demonstration. 

Physical examination by inspection is useful (1) as a 
means of selecting cases for special mental report, (2) as 
supporting a report founded on mental tests only. The 
double mode of inquiry is specially necessary to detect 
certain cases; the mental test alone would leave out of 
view those nervous children who suffer much, but are 
usually bright at work and interested in it, and tend to 
pass the standards quickly; on the other hand, grave 
mental defects may occur with brains good for all other 
functions. 

The paper received much commendation from the various 
members who took part in the discussion. Amoug other 
important conimunications to this Section on Tuesday was 
a paper by Dr. Jacobi of New York, on the “ Employment 
of Children in the United States,” in which he paid special 
attention to the progress made in the different States of 
the Union with reference to legislation upon this ques- 
tion. 

In the Section upon Chemistry and Physics, Sir Henry 
Roscoe, presiding, addressed the Section at length upon the 
advances made in this branch of public hygiene, and its 
importance. He was followed by papers on “Town Fogs 
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and their Effects,” by Dr. W. J. Russell; “The Air of 
Large Towns, and methods of its Analysis,” by members 
of the Manchester Fields Naturalists Society, and upon 
“The Means at our Disposal for Preventing the Emission 
of Smoke from Factories and Dwelling-houses,” by Mr. A. 
Fletcher of the Local Government Board, 

In the Section upon Architecture the time was occupied 
by the opening address of the President, Sir A. W. Blom- 
field, and by a paper by the Earl of Meath, on “Open 
Spaces.” 

Granting that fresh air and open spaces are needed for 
the health of the people of large towns, he proposed the fol- 
lowing methods of satisfying this need: (1) A systematic 
acquisition and preservation of land for public recreation, 
in connection with the towns and in relation to their 
growth; (2) Increased facilities for taking people from 
the towns into the country. In the towns themselves the 
governing bodies —the councils—should lay down and 
should carry out some such rule as the following: That 
public recreation grounds should be provided in each 
parish, in proportion to the number of its inhabitants. 

The paper was very fully and thoroughly discussed. 

In the Section upon Engineering in its Relations to 
Hygiene, Sir John Good, the President, gave the opening 
address. Among other facts which he presented, he stated 
that the following works have been executed for the special 
purpose of improving the health of London. 

The main intercepting and principal branch sewers which 
have been constructed for the conveyance of the sewage of 
London to the two outfalls into the River Thames, at Bark- 
ing and Crossness respectively, measure about eighty Eng- 
lish miles. 

Since the year 1856, when the now extinct “ Metropoli- 
tan Board of Works ” was formed, there has been expended 
on the main drainage works alone the sum of nearly £6,000,- 
000, or $30,000,000. 

As a by no means unimportant factor among the changes 
which, in modern times, have resulted in the better health 
of our capital city, a reference to the supply of water of 
improved quality, and in larger quantity must not be alto- 
gether omitted. Up to the end of 1890 the several compa- 
nies (eight in number) had expended upon works for the 
supply of water to London, a sum very closely approximat- 
ing to £15,000,000, or $75,000,000. 

The average quantity of water delivered last year to the 
inhabitants of Londun, for domestic purposes alone, was 
24.75 gallons per head of population per diem, and in 
respect to quality but little, if at all, surpassed by that 
supplied to any other city in Europe; this water is con- 
veyed through pipes, the united length of which is about 
1,760 miles. 

The total volume of water delivered for domestic pur- 
poses only in 1890 was 64,000,000,000 gallons. For raising 
this large quantity the companies employed no less than 
184 steam pumping engines, having an aggregate of 21,659 
horse-power. 

Whilst admitting that great benefits have accrued from 
the extensive drainage works which have been executed, 
and the large expenditure that has been incurred for im- 
proving the health of London, it cannot yet, by any means, 
be said that all has been accomplished which might be 
done in this direction. Nor will it be possible to say as 
much so long as the sewage of the metropolis is allowed to 
flow into any part of the Thames without previous purifica- 
tion by the most perfect method as yet known, that is, by 
being filtered through land. The only alternative would 
seem to be the conveyance of the sewage to the sea-coast 
beyond the mouth of the estuary of the Thames. 

Professor H. Robinson read a paper on “Sewage Dis- 
posal in relation to Water-supply and River Pollution,” in 
which he recommended the placing of rivers under con- 
tinuous chemical and engineering observation (a practice 
which has fortunately been rendered practicable in Massa- 
chusetts by recent legislation). 

Professor Pacchiotti, of Tunis, presented the subject of 
“Town Drainage in Italy,” in which he submitted the fol- 
lowing essential principles for adoption: (1) Every town 





must select that form of sewage disposal which is best 
adapted to its own circumstances; (2) The tout a l’égout 
system most clearly approaches perfection, and should be 
adopted by all towns which have a good water-supply and 
approved gradient; (3) Towns possessing suitable soil in 
or near a town, should establish sewage farms; (4) Unless 
absolutely unavoidable, sewage must never be allowed to flow 
into water-courses. 

Other papers were read by Baldwin Latham, C. E., on 
“ Sanitation in India”; “French and English Systems of 
Sewage,” by Jas. Lemon, C. E.; and “ The Sanitation of 
Mining Settlements.” 

In the General Division of Demography, having one 
Section only, Sir Francis Galton gave the opening address, 
in which he dwelt largely upon the relative fertility of 
different races and their tendency to supplant one another 
under different circumstances. He said, in conclusion, that 
the improvement of the natural gifts of future generations 
of the human race is largely, though indirectly, under our 
control. We may not be able to originate, but we can 
guide. The processes of evolution are in constant and 
spontaneous activity, some pushing towards the bad, some 
towards the good. Our part is to watch for opportunities 
to intervene by checking the former and giving free play 
to the latter. We should distinguish clearly between our 
power in this fundamental respect and that which we also 
possess of ameliorating education and hygiene. It is 
earnestly to be hoped that demographers will increasingly 
direct their inquiries into historical facts, with the view of 
estimating the possible effects of reasonable political action 
in the future, in gradually raising the present miserably 
low standard of the human race to one in which the 
Utopias in the dreamland of philanthropists may become 
practical possibilities. 

After reading his inaugural address, Mr. Galton called 
upon Dr. Ogle, M.D., F.R.C.P., to read his paper on “The 
Relation of Occupation to Disease and Mortality.” 

Dr. Ogle contributed valuable statistics from English 
sources in which the following causes were given for differ- 
ences in mortality in different occupations : 

(1) Working in a cramped attitude, and especially in 
one that interferes with the action of the thoracic organs; 
(2) Overwork, and especially sudden muscular efforts and 
strains; (3) Dealing with noxious substances, such as 
lead, phosphorus, mercury, infected hides, ete.; (4) 
Working in ill-ventilated and overheated rooms; (5) Alco- 
holic excess; (6) Liability to accident; (7) Exposure to 
inhalation of dust of various kinds. 

These causes were severally considered, and statistical 
tables given illustrating their action. 

The mortality of dealers in liquor was specially consid- 
ered, and was shown to be in the ratio of 1,521 to 1,000, as 
compared with men in other occupations. 

(To be continued.) 


——_>___- 


BOGUS MEDICAL COLLEGE IN WASHINGTON. 


Tacoma, WasH., August 27, 1891. 

Mr. Epiror:— Attention has been recently drawn, 
through the columns of your valuable journal, to the alleged 
medical college (Washington Biochemic) recently estab 
lished at North Yakima, Wash. The enclosed article 
clipped from the Tacoma News, and written by me, as 
ex-president of the Pierce County Medical Society, will 
throw some light upon the inception and fate of this 
ephemeral fungoid growth. “ Professor” Carey was fined 
fifty dollars and costs, for illegal practice of medicine, by 
Judge Curry, of Spokane. 

The proportions of the concern can be better under- 
stood if you tell your readers that a fire which destroyed 
five hundred dollars’ worth of stuff (at retail prices, profits 
six hundred per cent.) nearly bankrupted the “ institution,” 
and that “ Professor” Gans is a truck farmer on a three- 
acre lot. Yours truly, 

J. A. Breese, M.D. 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, AuGuST 29, 1891. 
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Deaths reported 2,921: under five years of age 1,374; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 791, 
consumption 303, lung diseases 151, diarrhceal diseases 571, 
typhoid fever 75, diphtheria and croup 58, whooping-cough 24, 
scarlet fever 21, malarial fever 19, cerebro-spinal meningitis 11, 
measles 8, erysipelas 4. 

From whooping-cough Pittsburgh 7, Chicago 5, Philadelphia, 
Boston, Milwaukee, Washington and Lowell 2 each, New York 
and New Orleans 1 each. From scarlet fever New York 9, Chicago 
5, Philadelphia and Cincinnati 2 each, Boston, Milwaukee and 
Washington 1 each. From malarial fever New Orleans 9, 
New York 4, Baltimore 3, Philadelphia 2, Nashville 1. From 
cerebro-spinal meningitis New York, Chicago and Worcester 2 
each, Boston, Washington, Cambridge, Chelsea and Taunton 1 
each. From measles New York 3, Chicago and Pittsburgh 2 
each, Portland 1. From erysipelas Cincinnati, Pittsburgh, 
Milwaukee and Worcester 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending August 
22d, the death-rate was 18.0. Deaths reported 3,252: acute dis- 
eases of the respiratory organs (London) 157, diarrhea 349, 
) ao, alee 76, measles 42, diphtheria 34, fever 32, scarlet 

ever 3]. 

The death-rates ranged from 8.8 in Halifax to 26.6 in Sun- 
derland, Birmingham 15.5, Bradford 17.3, Hull 18.9, Leeds 
17.2, Leicester 21.6, Liverpool 22.4, London 17.8, Manchester 
18.5, Nottingham 15.9, Sheffield 20.0, Wolverhampton 14.5. 

In Edinburgh 18.9, Glasgow 18.5, Dublin 20.6. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM AUGUST 29, 1891, 
TO SEPTEMBER 4, 1891. 

Leave of absence for fifteen days is granted Surgeon J. V. D. 

MIDDLETON, U. 8. Army. 

Leave of absence for twenty-five days is granted Major 

JAMES P. KIMBALL, surgeon, U.S. Army. 

Leave of absence for one month, to commence on or about 


September 3, 1891, is hereby granted Captain ApriaAn S. 
POLHEMUS, assistant surgeon. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
+= Me mor NAVY FOR THE WEEK ENDING SEPTEM- 
5, 1. 


Howarp WELLS, surgeon, ordered to temporary duty in the 
Bureau of Medicine and Surgery. 

S. H. Dickson, surgeon, detached from the practice ship 
** Constellation ’’ and wait orders. 

L. W. Curtis, passed assistant surgeon, from the ‘‘ Constella- 
tion ’’ and to the Naval Academy. 

W. H. Russ, passed assistant surgeon, ordered to the U.S. 8. 
** Yantic.” 

H. G. BEYER, passed assistant surgeon, detached from the 
‘*Yantic ” and granted two months leave. 

RosBert Boyp, assistant surgeon, from the U.S.S. ‘* Dale” 
and to the Marine Rendezvous, Boston. 





VIRCHOW TESTIMONIAL FUND. 


The following, final, statement is made of the contributions 
received by the American Committee, all of which have been 
forwarded to the Treasurer of the German Committee — 


Amount previously acknowledged . . $1,124.00 
Through William Osler, Baltimore . . ‘ 211.00 
i William Pepper, Philadelphia . ‘ 107.00 
Gustav Baumgarten, St. Louis . ‘ 80.00 
3 John S. Billings, Washington . ‘ 45.00 
Additional through J. T. Whittaker, Cincinnati 30.00 


from New York, through W. H. Draper 10.00 

From Henry M. Lyman, Chicago . , . 25.00 
‘* John A. Gordon, Quincy 5.00 
‘* George Ross, Montreal . ‘ ° ; 5.00 

‘¢ James E. Graham, Toronto -. ‘ ‘ 10.00 
Interest. , ‘ : . 8.69 


Total, $1,660.69 
Reginald H. Fitz, M.D., for the Committee. 





APPOINTMENT. 


JOHN F. Croston, M.D., of Haverhill, Mass., has been nom- 
inated by Governor Russe], as medical examiner in his district 
to succeed Dr. William Cogswell, of Bradford, deceased. 


ERRATA. 


In the article on ‘Sarcoma of the Nose,’ by Dr. J. Payson 
Clark, in the last number of the JouRNAL, there were two 
errors. On page 239, first column, fourth paragraph, fourteenth 
line, ‘‘the snare being turned slowly ”’ should read ‘‘ the screw 
being turned slowly.’”’ On page 241, second column, third para- 
graph, twelfth line, microscopy should read rhinescopy. 





DEATHS. 


GrorGce E. Livermork, M.D. (Dart. 1884), M.M.S.S., of 
Lowell, died September 4th. 


W. W. A. Spotrswoop, M.D., U.S. N., died in Mobile, Ala., 
September 7th, aged eighty-five. He was appointed assistant 
surgeon in the Navy in 1828, and surgeon in 1838, and retired 
in 1861. 

Horace Hatcu, M.D., died in New Haven, Conn., August 
28th. He had practised medicine in Washington for twenty 
years, retiring in 1884, 

J. R. Speer, M.D., died in Pittsburgh, September 6th, aged 
ninety-five. 

DANIEL PARDEE, M.D., of Fulton, N. Y., died August 25th, 
aged sixty-two. 

Joun F. KEEFE, M.D., of New York, died August 26th, aged 
forty-six. 


BOOKS AND PAMPHLETS RECEIVED. 


A Manual of Practical Hygiene. By the late Edward A. 
Parkes, M.D., F.R.S., Professor of Military Hygiene in the 
Army Medical School. Eighth edition. Edited by J. Lane 
Notter, M.A., M.D., ete. Philadelphia: P. Blakiston, Son & 
Co. 1891. 

Diseases of the Nasal Organs and Naso-Pharynx. By Whit- 
field Ward, A.M., M.D, ete. New York and London: G. P. 
Putnam’s Sons. 1891. 

The Electrical Treatment of Fibroid ‘Tumors, with an Analy- 
sis of Forty-six Cases. By G. Betton Massey, M.D. Reprint. 
1891. 
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Address. 


THE HEALTH AND LONGEVITY OF MEDI- 
CAL MEN. 


BY FRANCIS MINOT, M.D. 





Mr. PRESIDENT AND GENTLEMEN: In thanking 
you for the honor you have conferred upon me by in- 
viting me to address you on the occasion of your 
annual meeting, I need hardly allude to the advantages, 
both to the profession and to the community, of an 
association like this, including so many of the most 
eminent medical men of the State. In no way is the 
science and practice of medicine better promoted than 
by the frequent intercourse of physicians, who are 
thus enabled to contribute to the common stock of 
professional knowledge the results of their personal 
observation on the nature and the course of the various 
diseases to which we are liable, as well as their expe- 
rience in the modes of treating them. Such meetings 
are also valuable as a means of maintaining the dignity 
of the profession, of making it worthy of the respect 
of the public, by showing that the great object of med- 
ical science is the prevention and cure of disease and 
the relief_of human suffering. I need not dwell upon 
the pleasure of personal intercourse and social enjoy- 
ment which an occasion like this affords. 

In offering for your consideration some remarks 
upon the subject of the health and longevity of medi- 
cal men, I shall endeavor to point out the advantages 
we possess over other professional men, as well as the 
dangers to which we are especially exposed, and the 
best means of their prevention. 

It would be reasonable to believe that the health of 
professional men, that is of ministers, lawyers and 
doctors, ought to be as good as, if not better, than that 
of the rest of the community. They have good food, 
good clothing and good shelter. They are generally 
fully occupied, but only exceptionally overworked. 
They are usually free from the trials and anxieties of 
political life. Money-making is not often a passion 
with them. Comparatively speaking, they are but 
little subjected to temptations of excess and immorality, 
which are the sources of a considerable part of the 
diseases of mankind. 

Both observation and investigation confirm this im- 
pression; and in respect to longevity, we find that 
lawyers, ministers and doctors fnk among the highest 
in the different classes of society. Some interesting 
figures relating to this subject are contained in the 
Massachusetts Registration Report for 1885, prepared 
by Dr. Frank Wells (the latest which I have at hand), 
and, at the risk of wearying you with such dry details, 
I will venture to quote them. The average age at 
the time of death of nearly 230,000 persons whose 
occupations were specified (including only those in- 
dividuals who were over twenty years old at the time 
of death), during a period of forty-two years and eight 
months, in the State of Massachusetts, was 51.82 years. 
Now we find that, of these 230,000 persons, the clergy- 
men, professors, lawyers and physicians have a decided 
advantage over all the others. Dr. Wells’s tables in- 
clude a total of 4,495 such persons, and their average 
age at the time of death was over fifty-nine and one- 
half years, distributed as follows: judges and justices 
averaged 66.17 years; clergymen, 60.31 years; pro- 


' Address delivered at the Annual Meeting of the Rhode Island 
Medical Society, June 11, 1891. 





fessors (classified as distinct from teachers), 58.44 
years; physicians, 56.51 years; lawyers, 56.41 years. 
Thus we see that, in respect to longevity, professional 
men, in a community in which the physical comforts 
of life are probably as evenly distributed as in any 
other part of the world, have but little to complain of. 

Comparing the duration of life in the three profes- 
sions of divinity, law and medicine (in Massachusetts), 
we find, according to Dr. Wells’s report, that clergy- 
men (averaging 60.31 years) have the advantage of 
about four years over the others. (I leave out the 
question of the average for judges and justices, which 
being based upon an aggregate of only forty-six per- 
sons is hardly trustworthy.) Professors (classified: as 
distinct from teachers), with an average of 58.44 
years, come very near ministers; while physicians and 
lawyers, who are almost exactly alike in their ex- 
pectancy of life (56.51 years and 56.41 years respec- 
tively), are lowest in the scale. 

These ratios differ somewhat from those which 
obtain in England. The clerical profession stands 
there, as with us, highest in longevity, but the medical 
men are much the lowest. Dr. William Ogle, in a 
valuable paper read before the Royal Medical and 
Chirurgical Society, a few years ago, states that in the 
years 1880, 1881 and 1882, the ratio of the mortality 
of the medical profession was 25.53 per thousand living 
persons; of the legal profession, 20.23 per thousand ; 
of the clerical profession, only 15.93 per thousand 
living. Such a difference between the mortality of 
medical men in England and in this country is very 
remarkable, and cannot easily be accounted for. Pos- 
sibly it may not be correct, the error being due to the 
smaller aggregate of individuals reported with us, 
compared with the very large numbers upon which 
the English statistics are based. At any rate, the 
duration of life of medical men in Germany corre- 
sponds very nearly with that in the State of Massa- 
chusetts. According to Dr. Birnbaum,’ the average 
age at the time of death of 2,000 physicians was 57.8 
years. 

The question is often asked, How do physicians 
escape contagious diseases, to which they are so much 
exposed? According to Dr. Ogle they do not escape 
them (in England), since in most contagious maladies, 
such as scarlet fever, diphtheria and typhus (ship) 
fever, their mortality is in excess of that of other men ; 
though in small-pox much less, owing to their careful pro- 
tection by vaccination. In all lung diseases, especially 
consumption, their mortality in England is also much 
less than that of other men, probably owing to their 
open-air mode of life. The excess of their general 
mortality is, according to Dr. Ogle, probably to be ac- 
counted for in great part by their laborious lives, by 
loss of sleep, by great responsibility and anxiety, by 
irregularity of meals; and, I may add, by want of 
sufficient intervals of relaxation and of long vacations. 
These unfavorable conditions of the professional life 
do not, however, apply especially to English physicians ; 
they are the same with practitioners in all parts of the 
world, and the deaths from contagious and infectious 
diseases, such as diphtheria, ship fever, typhoid fever, 
etc., are very considerable among physicians in this 
country, especially among the younger members of 
the profession, who spend much time in the insanitary 
dwellings of the poor. 


2Die Lebensdauer der Aerzte, Deutsche Med. Zeitung, No. 26, 
1890. 
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On the whole, I am inclined to share the belief of 
Dr. Charles K. Mills, as stated in an interesting 
(Toner) lecture delivered at the Smithsonian Institute, 
that physicians, in this country at least, are less liable 
to disease than members of other professions, in spite 
of broken rest, irregular meals, bodily fatigue and 
much responsibility, owing to their active life, much 
of which is spent out of doors, and to their knowledge 
of health and disease, which they are able to apply to 
their own behoof. 

The majority of our profession depend for their sub- 
sistence upon work, and most of us derive from our 
labor a great amount of happiness. The problem, 
therefore, is how to accomplish the greatest amount 
with the least injury to health. This is best attained 
by intervals of relaxation. Moreover, the quality of 
the work accomplished often depends upon the amount 
of rest allowed, and upon a habit of occasionally with- 
drawing the mind as completely as possible from busi- 
ness cares during the intervals of rest. It is wise to 
have some supplementary occupation, wholly different 
from professional labor, to which we can turn, from 
time to time, for refreshment. The cultivation of 
flowers, the study of some branch of natural history or 
other science, the pursuit of some subject in history, 
literature or art, etc., furnish an agreeable change 
from our regular employment, to which we can after- 
wards return with increased power of application. 
Many great workers avai] themselves of this alterna- 
tion of employment, often seeking the very opposite 
to their professional duties for refreshment. 1 knew 
an eminent justice of the Supreme Court of Massachu- 
setts, who, during the summer circuit, after a hard 
day’s work in court, would retire to his bedchamber 
with a candle, and spend the evening in reading a sen- 
sational novel; and we all: know how Macaulay de- 
lighted in reading works of fiction during his moments 
of leisure. Sir John Lubbock, well known for his 
researches in anthropological, botanival and entomolog- 
ical subjects, is, by profession, a banker in London, 
busily occupied in financial affairs, and also a member 
of Parliament. ; 

Besides occasional short alternations of work and 
relaxation, few things are of more benefit to the health 
of professional men than a complete vacation from 
business once a year. ‘This should, if possible, embrace 
some weeks spent away from home, for the sake of a 
complete change of surroundings. ‘The late Benjamin 
R. Curtis, one of Massachusetts’s greatest lawyers, 
used to say that he could easily accomplish his year’s 
work in nine months, but not in twelve. 

Insufficient exercise, especially walking, may be 
mentioned as one of the causes of ill-health among 
physicians. Many of us spend almost the whole day, 
and sometimes many hours of the night in driving, 
which affords but a poor substitute for leg-exercise. 
I hope the use of the bicycle will soon supercede, to 
some extent, driving; and that gymnastic exercise, 
which is also a valuable means of promoting the 
health, will become popular with doctors. 

Another serious interference with health in our pro- 
fession is insufficiency of sleep. Every physician 
should if possible, secure at least seven hours of rest 
at night; and when this is interrupted, he should 
make up for it, at least in part, in the daytime. Happy 
the doctor who acquires the habit of sleeping at 
odd moments, when his nights are disturbed by his 
duties towards his patients. 





In conclusion, permit me to illustrate the suggestions 
which I have ventured to offer by citing three ex- 
amples of laborious lives. In the first one, owing to 
neglect of precautions for the preservation of health, 
the result was disastrous, both to health and life. In 
the two others, in consequence of judicious alterna- 
tions of labor and recreation, an immense amount of 
work was accomplished without injurious conse- 
quences. 

The first case I shali quote illustrates so clearly the 
folly of incessant work without any relaxation that it 
needs no comment. It is that of an eminent London 
physician, the late Dr. Golding Bird, by whose death 
the profession lost one of its most brilliant members. 
It is related by his friend, Dr. Routh, in the follow- 
ing words: ‘TI well remember a conversation I had 
with the late Dr. Golding Bird, a few months before 
his death. He was then in the zenith of his popu- 
larity, and recognized by all as one of the ablest of 
our London physicians. 1 called upon him one morn- 
ing with a relative to consult him. Several other medi- 
cal men had preceded me; his rooms were full; and I 
had to wait three hours ere I could gain admission to his 
study, and consult him about the case. I congratu- 
lated him on his success in practice. ‘ Yeg,’ he said 
to me, ‘ youare right ; but I wish, nevertheless, to make 
yonr remark a text for a little parting advice. You 
see me, at alittle over forty, in full practice; my 
rooms are full, and I am making my several thousands 
[pounds] per annum (I think he said seven), and 
if I die to-morrow, I do not leave as many hundreds 
to my family. All this I have done by sheer presever- 
ance, unceasing hard work, and no holiday. But I 
am to-day a wreck. I have fatal disease of the heart, 
the result of anxiety and hard work. I know I can- 
not live many months ; and my parting advice to you 
is this, Never mind at what loss, take your six-weeks’ 
holidays. It may delay your success, but it will inswre 
its development. Otherwise, you will find yourself at 
my age a prosperous practitioner, but a dying old 
man.’ Six months after this conversation he had put 
off this earthly tabernacle.” 

Few men ever accomplished more by dint of hard 
work than Charles Darwin, yet Darwin was a sufferer 
from ill health during the greater part of his life, so 
that he could only employ a few hours a day in writ- 
ing, and those had to be systematically divided, with 
intervals of rest and eXercise between. But he never 
wasted time during his hours of work. ‘“ He would 
often say that saving the minutes was the way to get 
the work done.” He breakfasted at a quarter before 
eight, and went to work at once from eight to half- 
past nine, when he read his letters, or had them read 
to him, together with a part of a novel, till half-past 
ten. Then he worked till noon, or a little later. 
Riding or walking followed, then came lunch, after 
which he read the newspaper and wrote letters till 
three. ‘Then resting on a sofa he listened to a novel, 
or some book not scientific. In the afternoon he 
worked from half-past four to half-past five. His 
actual literary work, therefore —(writing and reading), 
occupied only five hours, or sometimes five hours and 
a quarter, daily, besides his correspondence, which he 
usually dictated. But this did not include the whole 
of his scientific work, a considerable part of which 
consisted in experimental investigation of the habits 
of plants and animals, and which was much less fatigu- 
ing to him. ‘ He was fond of listening to music, and 
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liked novels. Walter Scott, Miss Austen and Mrs. 
Gaskell were his favorite authors, who were read and 
re-read, till they could be read no more. It was a 
sure sign that he was not well when he was idle at 
any other times than his resting hours, for as long as 
he remained moderately well there was no break in 
the regularity of his life.” Darwin died at the age 
of seventy-three years. His complaint seems to have 
been a functional derangement of the stomach, or pos- 
sibly, gastric ulcer. He had frequent nausea and 
vomiting, and, at times, severe pain, by which he was 
greatly prostrated, and not rarely laid up for weeks, 
unable to do any work. Yet, by great regularity of 
life, and frequent intervals of complete rest, he accom- 
plished an enormous amount of work. . 

Another prodigious worker was Dr. Littré, a 
French physician, best known as the author of the 
great French dictionary in four quarto volumes, and 
who was also eminent in several other departments of 
literature. The following description of his labors 
during the printing, only, of the dictionary (which re- 
quired thirteen years) is given in his own words: 
“My rule of life included the twenty-four hours of the 
day and night, so as to bestow the least possible amount 
of time to the current calls of existence.... I 
rose at eight; very late, you will say for so busy a 
man! Wait an instant. Whilst they put my bed- 
room in order, which was also my study, I went down 
stairs with some work in hand. It was thus, for ex- 
ample, that I composed the preface of the dictionary. 
I had learned from Chancellor d’Aguesseau the value 
of unoccupied minutes. At nine, I set to work to cor- 
rect proofs until the hour of our midday meal. At 
one, [ resumed work, and wrote my papers for the 
Journal des Savants,to which I was, from 1855, a 
regular contributor. From three to six I worked on 
the dictionary. At six, punctually, we dined, which 
took about an hour. ‘They say it is unwholesome to 
work directly after dinner, but I have never found it 
80; it is so much time won from the exigences of the 
body. Starting again at seven in the evening, I 
stuck to the dictionary. My first stage took me to 
midnight, when my wife and daughter (who were my 
assistants), retired. I then worked on till three in the 
morning, by which time my daily task was usually 
completed. If it was not, I worked on later, and 
more than once, in the long days of summer, I have 
put out my lamp, and continued to work by the light 
of the coming dawn. However, at three in the morn- 
ing I generally laid down my pen, and put my papers 
in order for the following day, that day which had al- 
ready begun. Habit and regularity had extinguished 
all excitement in my work. I fell asleep as easily as 
a man of leisure does, and woke at eight, as a man of 
leisure does.” He was past forty when he began this 
work; he was fifty-nine when he began to print the 
dictionary ; he was seventy-two when he completed it, 
and he lived to be near eighty. He abstained from 
every kind of luxury and indulgence, except one month 
in the year, spent on the coast of Brittany. It was 
doubtless this vacation which chiefly helped to pre- 
serve his health during this gigantic work; but I 
think the diversion afforded by writing articles for the 
journals was also of some assistance. 

Few of us will be called upon to undertake such la- 
bors as were achieved by each of these three men; 
yet, as arule there is no profession which exacts so 
much work as ours. If I shall have called attention 





to the importance of preserving our own health, while 
engaged in the task of restoring that of our patients, 
I shall not have spoken in vain. 


@riginal Articles. 


TYPHOID FEVER. 


BY WILLARD H. PIERCE, M.D., OF BERNARDSTON, 


TypHorp or Enteric Fever, from the variety and 
severity of its symptoms and from the fatality which 
attends many of its epidemics, is one of the most inter- 
esting and important diseases with which we have to 
deal. ‘The disease is of interest from two standpoints : 
first, as regards the theoretical problems of its bacterial 
origin, etc.; second, and that with which I shall most 
particularly deal in this paper, from its clinical aspect. 

Typhoid fever was not treated of as a separate dis- 
ease until the present century, and its personality was 
not generally accepted until about the middle of the 
century. Since that time much has been written on 
this subject by able and scientific observers, and, con- 
sidering my limited means for accurate, scientific work, 
it may seem presuming in me to attempt to deal with 
the subject. Nevertheless, as my clinical acquaintance- 
ship with the disease has been considerable, and in care- 
fully observing its course and termination certain be- 
liefs have forced themselves upon me which are not 
in exact accord with the writings of many standard 
authors, I may be pardoned for presenting them for 
consideration. 

The correct answer to the question “ What is the 
exact etiological factor which produces the disease 
known as typhoid fever?” would be of more value 
than volumes written upon pathology and treatment. 
But, as a matter of fact, we do not know the exact 
nature of the poison which produces this disease. One 
thing seems to be established, namely, that the germ 
finds its best abiding place in decomposing animal 
matter. But I believe that it does not originate from 
the contents of cesspools and sewers, but in them finds 
the proper soil to develop its specific properties of pro- 
ducing typhoid fever. 

The disease under discussion is eminently a disease 
of civilization. Whenacountry or section of a country 
is first settled, malaria is the disease which predomin- 
ates. But, as time goes on, and the accumulation of 
decomposing organic matter increases, the proper soil 
is made for the development of the typhoid germ, and 
malaria is displaced and enteric fever gradually be- 
comes more prevalent. 

In the recent epidemic which occurred in my vicinity 
the cause could be, in most instances, traced to the 
contamination of the drinking-water by water-closet 
sewerage. But there were hardly two cases which 
could be said to have received their poison from the 
same source. It seemed in some way the germs were 
disseminated through the air, but produced no disease 
except where they were first combined with decompos- 
ing animal matter, and then found their way into the 
drinking water of the unsuspecting victim. The in- 
creased prevalence of the disease in the autumn is un- 
doubtedly due. to the fact that the germ, wherever it 
may exist, becomes dried by the heat of summer, and, 


1 Read before the Massachusetts Medical Society, June 9, 1891, 
and recommended for publication by the Society. 
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in this condition, is easily carried through the air, and, 
having been combined with the proper reagent, so to 
speak, is rendered active and capable of producing a 
specific form of fever. 

My first practical knowledge of the manner in which 
typhoid fever is propagated was gained while a student 
in Burlington, Vermont. ‘This beautiful city with its 
perfect system of drainage (it being located on a hill- 
side), would seem to be a spot where one would be 
safe from the ravages of the typhoid germ. But, look- 
ing more closely, it would be seen that all the sewer- 
age of the city was emptied in Lake Champlain and 
the water-supply for the inhabitants was pumped out 
less than one-half a mile from the opening of the main 
sewer. 

Now, the fact that the people had for years been 
drinking diluted sewerage, and had not had typhoid 
fever, goes far to prove that the germ does not origin- 
ate, de novo, from organic impurities. But, in the 
summer of 1884, a case of this disease was imported, 
and in the space of a few weeks a terrible epidemic 
swept through the city, causing the loss of many valu- 
able lives. Of course, many examples like the above 
are familiar to you all. One of the most recent is the 
epidemic in Philadelphia, where, since January lst, 
there have been about 1,500 cases, with 311 deaths; 
—the cause being, undoubtedly, the drinking of the 
sewer-polluted water in combination with the typhoid 
germ. In giving the result of my clinical observations, 
as to the immediate cause of typhoid fever, I would 
say, that I believe the disease is caused by a specific 
germ, but that this germ is not capable of producing 
the fever when first derived from the typhoid patient, 
but must undergo a change resulting from its combina- 
tion with some substance found in decomposing organic 
matter. ; 

Now, if this hypothesis be true, a great majority of 
cases of typhoid fever might be prevented by laws, 
giving the Board of Health in every community the 
power to compel every householder, whether in city 
or country, to see to it that the sanitary conditions are 
such as to render it impossible for drinking-water, or 
food or air to be contaminated with the emanations from 
the water-closets or sewers. It certainly is the duty of 
every one of us to instruct those under our care in the 
matter of sanitary arrangements, so that there may no 
longer exist, as there now does in a surprising number 
of cases, an almost direct communication between the 
well and the cesspool. ‘This part of the subject is to 
be ably discussed in another department, so I will 
leave it with this brief allusion to the really most im- 
portant part of the study of typhoid fever. 

In discussing the diagnosis of enteric fever it can 
be said that, in many cases, a positive diagnosis cannot 
be made during the first, and, oftentimes, until the 
second or third week of the disease. The fever often 
departs from its typical course, and we must ever be 
on the alert and cautious as regards our diagnosis dur- 
ing the early days of a continued fever. 

We often hear it said by the laity and sometimes, I 
am sorry to say, by members of the profession, that a 
simple “slow” fever has “run into” a typhoid. Of 
course a typhoid fever is typhoid from beginning to 
end. 

Cases pass through their whole course without erup- 
tion, delirium, tympanites or iliac tenderness, and yet 
suddenly die from hemorrhage, and the autopsy shows 
the typical lesion of enteric fever. 





In illustration of this part of the subject, I will re- 
port the following cases which occurred in my vicinity 
last fall : 

The first patient whose case I will present was a 
laboring man about fifty years of age. My first visit 
was during the month of July, and the only symptoms 
were that he felt ‘* weak and run down,” as he expressed 
it. His temperature was normal, pulse 80, tongue 
lightly coated, bowels badly constipated, no appetite, 
urine high colored but normal in quantity. Surface 
of the body free from eruption. No case of continued 
fever had been under my observation for months. The 
man continued in practically this same condition for 
two weeks. He was able to be about the house and 
did some light work. 

At the beginning of the third week a slight temper- 
ature showed itself, and, after two or three days, ranged 
104° in evening and 102° in the morning. There 
was no diarrhea, laxatives being necessary through- 
out the whole course of the disease. No tympanites, 
no delirium and no iliac tenderness. 

I should have been obliged to show my ignorance 
of the nature of the malady, by calling the case one of 
“slow” or “bilious ” fever (which, by the way, means 
nothing), had not the typical typhoid eruption shown 
itself at about the fourth week of the illness. Several 
successive crops appeared, demonstrating the nature 
of the fever. 

The fever disappeared at the end of 42 days, count- 
ing the two weeks during which thére was no rise in 
temperature. ‘The man made a slow recovery. In 
this case there were absolutely no symptoms showing 
the disease to be typhoid fever until the eruption ap- 
peared, yet, given the proper soil in which to develop, 
the germs given off in the dejections from this patient 
might have produced an extensive and fatal epidemic 
of enteric fever. Our unfailing rule in cases of fevers, 
therefore, should be to thoroughly disinfect all dis- 
charges, whether or not the exact nature of disease be 
evident at first. 

A second case I will briefly report here to show the 
unsatisfactory condition of our knowledge of continued 
fevers. 

A man aged 40, newspaper editor. Had suffered 
more or less from attacks of malaria for two years 
previous to this illness. I was first called to him in 
August last, and, at my first visit, found an afternoon 
temperature of 104°; rapid pulse, loss of appetite and 
feeling of general malaise. 

The patient was put in bed, on a milk diet, and full 
doses of quinine administered, with the idea that I had 
a case of intermittent to treat. The temperature, of 
course, was for a few hours lowered, but soon mounted 
up toa higher point than ever. The quinine had no 
effect on the course of the disease, although it was 
given a thorough trial. 

This patient continued for six weeks with a fever 
ranging about 104° in the evening and 102° in the 
morning. ‘There were no symptoms to indicate the 
exact nature of the fever. All the typical typhoid 
symptoms were absent except the curve of the temper- 
ature, which followed about the prescribed course. Yet, 
what was the disease from which this man suffered 
and barely made a recovery after one true relapse 
(caused by an error in diet) and a protracted convales- 
cence? It certainly was not a true intermittent or re- 
mittent fever. ‘Three physicians were called in con- 
sultation, and one said the case was remittent; one 
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that it was typho-malarial, and one that it was a bilious 
fever, whatever that may be. 

This case serves to show in what a dilemma I, at 
least, find myself in the diagnosis of a continued fever 
possessing no distinctive symptoms. And these kinds 
of fevers are much more common than I believed while 
listening to didactic lectures or reading the accurate 
descriptions of the textbooks. I will cite one more 
case in this line. 

This case was reported to the Franklin District 
Medical Society by Dr. N. P. Wood of Northfield, 
and the notes of the same have been kindly loaned to 
me. I will report in the doctor’s own words: 

“ August 29, 1888, I was called to see Mrs. R. S., 
aged 42, married. She gave a history as follows: 
Had complained of general malaise for nearly a week ; 
headache, loss of appetite, loose bowels and somnolence. 
I found her with a slightly coated tongue, anorexia, 
headache, but temperature and pulse normal. Her 
bowels moved from one to three times daily, while her 
usual condition was constipated. Color and odor of 
stools were normal. She said she had had similar at- 
tacks and usually recovered in afew days. Prescribed 
sponge bath and bitter tonic. 

“In two or three days the headache, somnolence 
and loose bowels disappeared, but the anorexia, coated 
tongue and malaise continued. 

“There was absolutely no tympanites, no tender- 
ness over the abdomen and no rise of temperature. 
This condition continued about ten days, when I dis- 
covered the typical eruption of typhoid fever on the 
abdomen. This eruption continued in successive daily 
crops for about ten days more. This general condition 
lasted until September 22 (she was first seen on Aug- 
ust 29), when she began to improve and went on to 
recovery in about the usual way atter typhoid fever. 

“Not once during the course of this sickness did I 
discover any departure from a normal temperature.” 

Dr. Wood reported another case which followed 
about the same course as the above, absence of a rise 
of temperature, etc. This patient died from the sever- 
ity of the attack, and the autopsy showed the unmis- 
takable typhoid lesion. 

Now in my experience, the cases which are called 
atypical are more numerous than those which corres- 
pond to the description given in our standard text-books, 
and by medical instructors, as the usual course of the 
disease. 

We who begin the practice of medicine to-day, have 
no method of learning the natural history of a disease 
but by the writings of those who have observed the 
clinical symptoms before us. One of two things, there- 
fore, must be true: either typhoid fever has of late 
grown more mild and its symptoms more often depart 
from the supposed typical course, or else, we are deal- 
ing with a different disease. It seems that writers of 
to-day dare not depart from the older descriptions of 
the clinical history of typhoid, but I have personally 
questioned many physicians of extended experience 
and none of them are familiar with the symptoms 
(except in rare cases) as we are taught to look for 
them. During the past season I was brought in con- 
tact with many more than the usual number of cases 
which occur each year, but in only one instance did I ob- 
serve what might be called a typical case. The symp- 
toms most frequently absent are delirium, tympanites, 
iliac gurgling and tenderness, and, in many cases, the 
fever is not of a high range. 





My conclusions in regard to this matter are these: 

First: the disease now known as Typhoid Fever 
differs much from that described by the older writers, 
and the symptoms which were formerly thought to be 
invariable, are much less frequently present. 

Second: the diagnosis of this disease is many times 
attended with extreme difficulty, and is generally im- 
possible in the early stages. 

Third: cases which seem extremely mild may sud- 
denly develop dangerous symptoms, and the patient 
may die as a result of errors in diet or other indiscre- 
tions. 

Fourth, and lastly: that much study is needed so 
we may properly classify fevers and avoid confusion. 

I believe that from the study of bacteriology we shall 
eventually receive the required light on the subject. 

Coming now to the treatment of this protracted and 
dangerous disease, it would seem that some radical 
measures must be instituted to destroy its activity. 

But, although in no other disease with which we 
have to deal is the constant and careful attention of 
the physician more necessary, yet, 1 am moved to say, 
in no other malady is injudicious and indiscriminate 
use of drugs more productive of harm than in typhoid 
fever. 

The patient must be under our watchful supervision, 
but, instead of standing ready to pour the heaviest guns 
of our medical battery upon the advancing disease, we 
should carefully watch the teachings of that almost 
unerring guide, Nature, and assist her with the most 
gentle means at our command. First, and most im- 
portant of all, is the dietetic part of the treatment. 
Many cases need nothing more than rest in bed and a 
proper regulation of the diet. I would say here that 
in all cases the patient should not be allowed to be out 
of bed. 

What is the proper diet for a typhoid patient? This 
is a most important question, and one much discussed. 
There has of late arisen a belief among a part of the 
profession (and, among these, many of our eminent 
men), that a more “liberal diet” should be allowed ; 
that many patients die from lack of the proper amount 
of nourishing food. The patient is, therefore, given 
beef and mutton broths, and, indeed, solid animal food ; 
also many other kinds of solid food. 

In my opinion there are radical objections to this 
method of feeding a fever patient. 

First: it is a physiological and clinical fact that 
when the temperature is above normal, the digestion 
of animal food goes on slowly, and, where the tem- 
perature is high, is not performed at all. 

Second: there is formed a large, partly digested 
mass of fecal matter acting as an irritating, foreign 
body, augmenting the fever and other symptoms of the 
disease, and requiring for its expulsion an extra effort 
on the part of the already over-taxed powers of 
nature. 

We are dealing with a disease whose primary lesion 
is in the intestinal canal, and the ideal food is one 
which will be most completely digested by the stomach 
and form the least waste matter. Now, we have just 
this ideal food supplied us in good, fresh cow’s milk. 
And I believe clinical experience bears me out in say- 
ing that the best results are obtained by its judicious 
use. 

I say judicious, for the well being of the patient 
depends, not upon the amount of milk exhibited, but 
upon the amount which is digested and assimiluted. 
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And here, I believe, is the explanation of the ill 
results obtained by sume physicians. A rule has 
been given that every patient must receive from three 
to six pints of milk in the twenty-four hours. So this 
exact amount is poured into the stomach without re- 
gard of its capacity for digesting it. Now, I have 
seen six ounces to be of infinitely more benefit to a 
patient than six pints would have been. 

Our only rule should be to administer no more milk 
than can be readily digested and assimilated. The ill 
effect of animal food given to aseemingly mild case of 
typhoid fever, is shown by the following cases: 

First, a young girl, aged 12 years; had reached the 
fourth week of the disease, the temperature never 
having risen above 104°, and much of the time only 
102° in the evening. No bowel symptoms. ‘The 
parents thought it was time to give something more 
substantial than milk, so called in consultation a phy- 
sician who was of the same opinion. 

Scraped, raw beef, placed between two thin layers 
of bread, was given to the patient. Intense pain fol- 
lowed the ingestion of the food, and, for a time, it 
seemed that death would ensue as a result. 

In about six hours, however, the offending mass was 
ejected from the bowels in exactly the same condition 
as when taken into the stomach. 

Case No. 2 has been referred to in speaking of the 
atypical forms of the disease. ‘The case had run on 
to the sixth week, and had begun to convalesce, when, 
without my knowledge, solid food, in the shape of 
scraped beef, was given to the patient. Great distress 
followed and the patient suffered a genuine relapse, 
keeping him in bed a month longer. The beef was 
passed from the bowels unchanged. 

I might report many more similar cases which occur 
to me as I am writing, but these two serve as a type 
of the cases I have seen treated with the “liberal 
diet.” 

In regard to the use of alcoholic stimulants in typhoid 
fever, 1 would say that I believe many lives are saved 
by the timely use of whiskey or brandy. To be of 
value, though, they should not be given until the ad- 
vanced stage of the disease is reached, and only then 
when the irregular, wiry or dicrotic pulse indicates the 
impending failure of the heart. Stimulants should 
then be used freely and fearlessly. If given through- 
out the whole course of the fever, they prove of no 
value when we reach the real time of need. 

In discussing the matter of treatment, nearly all 
writers consider the reduction of the temperature of 
the greatest importance, and base their prognosis upon, 
and derive their indications for treatment from the 
registering of the thermometer. Wilson in his great 
work says: “The main point in the management of 
enteric fever is to control the temperature.” Bartho- 
low, in his ** Practice of Medicine,” tells us that: “ As 
the main point in the management of typhoid is to de- 
press the temperature, the treatment directed to that 
end is the most important.” Dr. George B. Shattuck, 
of Boston, in the *“ Reference Handbook,” comes at 
the matter a little more gently, and, in speaking of 
the management of the pyrexia, says: “ An evening 
temperature rising above 103° F. suggests the pro- 
priety of interference.” Inthe face of these names, I 
hesitate to express my views on the subject. But I 
will say this, that I believe he who constantly keeps 
the thermometer in position and depends upon that as 
his guide in treatment, is simply watching one of the 





necessary symptoms of the disease, and may not onl 
overlook more important symptoms, but will be likely 
to do harm by the use of the powerful heart depres- 
sants which will produce at best but a transitory re- 
duction of the temperature. 

I do not believe in the general use of antipyretics in 
the continued fevers. All the remedies of this class 
are either primarily or secondarily powerful cardiac 
depressants. Therefore, in a fever of typhoid nature, 
they are certainly contraindicated. The temperature 
is, of course, reduced; but, unless held down by re- 
peated doses of the antipyretic, it will mount higher 
than before. The seemingly good effect produced by 
such remedies as antipyrin, acetanilide and phenacetin 
is, I believe, due not to their antipyretic action, but to 
their analgesic effect. 

They merely serve to mask the symptoms for a time, 
but it is impossible that they can serve as an anodyne 
to the conscience of the physician who fully understands 
their action, and who has in mind not altogether the 
momentary relief of asymptom, but looks much farther 
and seeks the ultimate good of the patient entrusted to 
his care. 

A remarkable result from the use of digitalis in a 
case of typhoid is worthy of mention here. A boy, 
aged eleven, had been suffering from an attack of the 
fever for ten days. The morning and evening tem- 
perature were nearly the same, having been running 
for six days at an evening temperature of 105.5° and 
a morning temperature of 104.5°. The pulse 140 and 
irregular. Digitalis was administered in the dose of one 
minim of the fluid extract every four hours. After 
four doses of the drug had been administered, I was 
hastily summoned to his bedside and found him in a 
state of collapse, and the temperature during this time 
had dropped from 105.5° to 97.5°—a fall of eight 
degrees. The pulse was 40 per minute. I certainly 
reduced the temperature and pulse in this case, but 
never was I more pleased than when I was again able 
to see the temperature of 105.5° recorded. No more 
antipyretics was given in this case, which went on to a 
final recovery. 

It may be proper to speak here of the use of the 
cold bath, although it is not correct to class this remedy 
as an antipyretic. The good results obtained by the 
use of Brand’s method, or some modification of it, is 
most assuredly not by the antithermic effect alone, as 
some writers would lead us to believe, but by the 
energizing effect upon the nerve centres, produced 
by stimulating the peripheral nerves with cold water. 
The cold bath is of positive value in the treatment of 
typhoid fever, and the inconveniences and expense at- 
tendant upon its use should not cause us to withhold 
it from our patient, who stands in mortal danger and 
demands of us all possible aid at our command. 

The method by which we may gain indefinitely 
more knowledge of the patient’s condition is by a care- 
ful observation of the pulse. 

The time-honored habit of pulse study and pulse 
counting should not be neglected. For, by that best 
of all sphygmographs, the trained finger-tips, a knowl- 
edge of the condition of the circulation, of the force 
and nature of the heart’s action, can be obtained. Here 
we may get our indications for increasing the amount 
of food or for the administration of stimulants, and 
gain knowledge upon which to base our prognosis. 

The thermometer is undoubtedly an addition to our 
armamentarium, but its use should not displace other 
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methods of study which are really of more value. 
Various specific methods of treatment have been advo- 
cated from time to time, but, from our present knowl- 
edge of the disease, such methods can be of no scien- 
tific value. 

When we become acquainted with the nature and 
habits of the typhoid germ, then we will have a founda- 
tion upon which to build a specific treatment. Many 
of the advocates of some so-called specific treatment 
claim excellent results, and it will be seen that many 
remedies are of much use. But it will also be seen 
that most of those drugs which seem to favorably mod- 
ify the course of the disease belong to one class, 
namely, antiseptics. A treatment originated in Ger- 
many in which mercury and iodine were the specific 
remedies. Excellent results were obtained from the 
use of these drugs, the temperature range and condi- 
tion of the bowels being favorably affected. 

I believe this good result was produced by the anti- 
septic action of the mercury and iodine. As I have 
said before, the primary lesion is in the intestinal 
canal. Here is where the typhoid germ is first de- 
posited, and from the ulcerative process here developed 
is derived the secondary or pyzemic fever characteristic 
of typhoid. Now, the treatment which will act as 
directly as possible upon the ulcerating Peyer’s patches, 
is as near an approach to anything “ specific” as our 
present knowledge will permit. 

It now becomes easy for me to say that my method 
of treatment, after supporting the patient with the 
properly applied milk diet, and stimulants when indi- 
cated, is by antiseptics. By this I mean that the ali- 
mentary canal should be kept in an aseptic condition 
from the mouth to the termination of the intestine. 
Of this, the attention to the mouth is not the least in 
importance. Many remedies are suitable, and this 
gateway tothe alimentary canal should be securely 
guarded, so that no septic matter can find its way into 
the circulation through this channel. 

That part of the intestinal tract beyond the ilio-cacal 
valve can be reached by antiseptic enemata, which 
should be used at least twice a day. 

Of the medicines to be administered internally, the 
mercurials are in the first rank. ‘Tablet triturates of 
calomel, or bichloride, in very small doses, are the 
form used. The combination of carbolic acid with 
bismuth or iodine is valuable, especially where there 
are marked bowel symptoms. Pepsin is an excellent 
antiseptic, and, where the digestive powers are weak, 
aids in the elaboration of the food. 

In speaking of the necessity for thoroughness in our 
treatment, I would say that our antiseptics should be 
continued until the dejections from the bowels are 
safely deposited where infection from them is impossi- 
ble. 

The results obtained by this method of treatment in 
a fairly large number of cases are these: the diarrhoea 
is much less, seldom requiring the use of opiates; the 
temperature range is not so high, and the tendency to 
complications is not so great. Ido not believe any 
method of treatment now known will cut short the 
course of typhoid fever, but this method seems to me 
more rational than to savagely attack one of the many 
symptoms which are, in most cases, the necessary ac- 
companiment of the disease. 

In regard to treatment, then, I have only attempted 
to show that a conservative method, based upon what 
little real knowledge we have of the fever, is of more 





value than the uncertain use of potent drugs which, 
while they for the time being seem to relieve one symp- 
tom may do the patient positive harm. 

It may be said that I have simply done the work of 
a vandal, and have destroyed the idols which have been 
so long worshipped, having substituted but little in 
their place. But I firmly believe that, not only in this, 
but in all diseases, the time has come when thoughtful 
physicians say that we must use less, much less, medi- 
cine, and when administered, it should be with a defi- 
nite purpose in view and in the smallest possible dose. 

Although we are standing on the verge of marvel- 
lous revelations as to the cause of disease, and in a 
quarter of a century from now this labored essay would 
not be worthy of your consideration, yet, at the pre- 
sent time, our best results will be obtained by making 
use of the first steps which have been taken in our 
knowledge of this disease, and being extremely con- 
servative in instituting uncertain and unscientific 
measures. 

And I believe that the greatest step that has been 
taken within the last decade is in learning what not to 
do ; in learning to place less confidence in the curative 
power of drugs, and watching more closely the indica- 
tions of nature, standing ready to render all needed aid. 

Our typhoid patients’ surroundings should lack 
nothing to render their sanitary condition perfect, and 
the supporting and absolutely antiseptic treatment 
should be untiringly pursued. 

I can close this paper with no better words than 
those of the immortal Jenner. He says: ‘“ My experi- 
ence has impressed on me the conviction that the man 
will be the most successful in treating typhoid fever, 
who watches its progress, not only with the most skilled 
and intelligent, but also with most constant care, and 
giving unceasing attention to little things, and who, 
when prescribing an active remedy, weighs with the 
greatest accuracy the good intended to be effected 
against the evil the prescription may inflict, and then, 
if the possible evil be death, and the probable good 
short of the saving of life, holds his hand.” 


——————— 


THE BACILLUS OF TYPHOID FEVER: ITS OC- 
CURRENCE AND SIGNIFICANCE! 
BY JOHN A, JEFFRIES, M.D., OF BOSTON, 


In 1882 Eberth announced that certain groups or 
colonies of short bacilli could be found in the Peyer’s 
patches, lymph glands of the mesentery, spleen and 
other organs of those dead of typhoid fever. Meyer 
reported shortly after on the subject, and added much 
weight by showing that such groups of bacteria existed 
in nearly all cases of typhoid fever. ‘This was before 
the general use of aniline dyes and solid culture media. 

Next Gaffkey showed that these groups of bacteria 
could be stained by long immersion of sections in solu- 
tions of methyline blue and washing in acidulated 
water. He also showed that the plant could easily be 
grown at room temperature, and that the cultures 
were quite different from any known at that time. 
The plant grew as a bacillus with rounded ends, was 
endowed with the power of motion, and apparently 
formed spores. Gelatine was never dissolved; the 
deeper parts of the shaft were beaded and slightly 
brown in color. The growth on potato was regarded 


1 Read before the Massachusetts Medical Society, June 9, 1891, and 
recommended for publication by the Society. 
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as a diagnostic character, the peculiarity being exten- 
sive growth as shown by the microscope, yet nothing 
to be seen by the naked eye except a slight shimmer 
or difference in texture when looked at in a favorable 
light. 

SKKoch and others soon demonstrated not only that 
the bacillus occurred regularly in all active cases of 
typhoid, but also that it could not be found in those 
dead of other diseases. This put the subject in such 
a position that a few years ago one spoke of the ty- 
phoid bacillus as quite a settled matter. ‘To-day we 
do not know half as much as then. The very indi- 
viduality of the plant has been questioned. The diffi- 
culty has come from the discovery that a large number 
of bacteria exist which grow on potato just like the ty- 
phoid bacillus, and that some plants identical in all the 
culture characteristics given by Gaffkey are not so very 
rare, and occur in the stools of people with intestinal 
disease. As a result, the Eberth bacillus has been cul- 
tured in a great variety of ways, and subjected to a 
very close scrutiny, in the hope of discovering some 
character or group of characters by which it could be 
positively recognized. So far all efforts have been 
futile. if Babes is correct in his observations, there 
are a host of other bacteria, either closely allied species 
or varieties, which occur in man and chiefly in man 
with typhoid fever. 

Even yet the difficulties of the case are only half 
related; the Eberth bacillus is a protean form, and 
varies much in its shape, form and manner of growth, 
with minute changes in its surroundings,—as tempera- 
ture, degree of chemical reaction, and composition of 
the media. ‘Therefore, to-day, to demonstrate that a 
bacillus is identical with Eberth’s, it is necessary to 
compare it step by step, culture for culture, under pre- 
cisely the same conditions with an undoubted culture, 
and to have derived the original supply from a case of 
typhoid. 

The above conditions can be fulfilled in practically 
every case of typhoid fever which has died before the 
disease has passed off, and the original microscopic 
findings can be verified in the same way. Those con- 
ditions have never been fulfilled in a single case of 
other disease. We are, therefore, justified in claiming 
the existence of a peculiar bacillus or bacillus group 
in every case of typhoid. ‘This is the ground on which 
the claim of the typhoid bacillus depends. It rests on 
the same evidence as the spirillum of relapsing fever, 
the plasmodium of malaria; both are always to be 
found in their respective diseases, never in health or 
other diseases. It is, therefore, clear that the typhoid 
bacillus and typhoid fever stand in some sort of causa- 
tive relation ; things which vary together, are connected 
causatively. From analogy and the improbability that 
the bacilli are the result of a secondary invasion, the 
bacillus is commonly accepted as the cause of the dis- 
ease. No careful student claims this as proved, neither 
is the law of gravitation. 

A few authors have attacked the integrity of the 
bacillus, and argued that typhoid fever is a condition, 
and the bacillus in reality a variety of species, as in 
the summer diarrhea of infants. Others hold that the 
plant is simply a modification of a common denizen of 
the intestine. But epidemiology and clinical study 
point so clearly to a specific disease transmitted from 
case to case that I do not think these views need be 
entertained, at least until their supporters produce 
some substantial evidence. 





The distribution of the plant in the body bears a 
close relation to the nature of the disease. First, it 
occurs in the substance of the swollen Peyer’s patches, 
before these have sloughed, not simply in the mucosa, 
but in the round-cell aggregations. After the surface 
has become eroded and an ulcer is formed, the surface 
becomes literally coated with all sorts of bacteria, cocci, 
streptococci and bacilli; among the latter there is often 
a rather long bacillus, which Klebs at one time held 
to be the cause of the disease. Evidence, however, 
points to its being distinct from the typhoid bacillus. 
It only occurs on and in the surface of the erosions, 
not deep in the tissue. Nearly if not quite simultane- 
ously with the appearance of the bacillus in the follicles, 
the lymphatics of the mesentery swell and show nests 
of the same bacillus. The nests contain from fifteen 
or twenty bacilli to hundreds, and form a mass varying 
in size from that of a nucleus to one very much larger. 
The centre is apt to appear almost homogeneous or 
finely granular; but the circumference clearly shows 
short, straight, irregular looking bacilli. The irregu- 
lar appearance is due to parts of the bacilli staining 
less than the rest. 

The spleen shows precisely the same state of affairs. 
According to the duration of the disease and other 
factors, the number of colonies vary greatly. In ad- 
vanced cases, even two hundred sections may be exam- 
ined before a colony is found. Frou this their pre- 
valence runs up to as many as fifteen or twenty in a 
single section. 

So far the culonies have been described as being in 
the tissue, between the cells, not as bearing any particu- 
lar relation to the blood-vessels or other parts. ‘To 
this the liver offers a contrast. Here the plant is apt 
to occur in the form of distinct thrombi, which have 
grown from minute emboli. 

In the kidneys the colonies occur chiefly in the cor- 
tical portion; are often present, at times abundant, 
but apparently are not present with the same regular- 
ity as in the spleen. 

Besides the above organs, the typhoid bacillus may 
be found in most any part of the body. ‘Thus it is apt 
to occur in those cases of lobular pneumonia which so 
often complicate cases of typhoid. It has also been 
reported as existing in the meninges in cases of com- 
plicating meningitis, and in abscesses in such different 
parts of the body as the parotid glands and the tibie. 
At times the bacillus is found alone, but mostly in 
company with some accepted pus-producing bacterium. 

Numerous examinations of the blood in all stages 
of the disease have been made, and observers have re- 
ported positive results, especially from material pro- 
cured by opening a rose spot. Others have failed. 
That the plant can occur in the blood, the emboli in 
the liver demonstrate; nevertheless, none of the obser- 
vations are above question ; many simply depend on the 
microscope and are absolutely worthless; others are 
supported by cultures, but in no cases have these been 
carried to that degree of fineness and accuracy neces- 
sary to establish, even a probable diagnosis. Examin- 
ation of the blood in doubtful cases for purposes of 
diagnosis is therefore a failure, and until our knowil- 
edge is greatly improved must remain so. Provided 
the typhoid bacillus was found, its positive recognition 
would require so much time that the practitioner would 
take but little interest in the result. 

All the above remarks apply to the search for the 
bacillus in typhoid stools; it may be there or it may 
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not. Many claim to have found it, many have failed. 
The difficulties are enhanced by the enormous number 
of bacteria in faces, and the occurrence of many ty- 
phoid-like bactera in the intestines of typhoid patients. 
All sorts of ready methods of isolation have been re- 
commended, but none have stood the test of time. 
The only feasible method is to make plate cultures 
from the stools and then search for the desired colonies. 
These have nothing characteristic about them, are 
variable, so that in searching for the typhoid bacillus 
plates of pure cultures of the typhoid plants must be 
made to serve as a contro] and comparison in each 
case. Even then the amount of error is large. Lately 
word has come that a regal road to the typhoid bacil- 
lus was found. All that is necessary is to use agar 
and put the plates in the thermostat and presto! the 
next day, thanks to the warmth, the typhoid (path- 
ogenic) bacteria have developed finely, while the 
others, not liking heat, are retarded in development. 
Beautiful, but mistaken. All or nearly all the germs 
in the intestines thrive better at 98° than at 68°. 
There is nothing new about the method except the 
theory; by it we hasten development, and avoid lique- 
faction: on the other hand we lose the signs of the 
only absolute fixed character, non-liquefaction of gel- 
atine, and run a considerable risk of killing the plants 
we want to study. 

Considerable attention has been paid to the urine in 
cases of typhoid, and the weight of evidence seems to 
indicate that the bacillus is quite liable to appear in 
the urine when it contains albumen, that is, quite 
early in the course of the disease. As yet, however, 
the universal doubt which hangs over most everything 
relating to the typhoid bacillus weighs heavily. More 
evidence and closer work is needed before positive 
statements are justified. Reasoning from analogy, and 
the presence of the bacillus in the kidneys, their occur- 
rence in the urine seems most probable. 

The only other method of utilizing the bacillus for 
diagnostic purposes is that of tapping the spleen. This 
has been done on several occasions and the method is 
spoken of as a success. Probably none of us, how- 
ever, would be willing to have our own spleens tapped 
for the sake of a diagnosis. 

So far only the distribution of the bacillus in the 
body has been considered. ‘There yet remain the rela- 
tions of the plant to the cell changes and the result of 
animal inoculation. As to the latter the weight of 
evidence is that the plant is not pathogenic in any of 
our experiment animals, certainly is not capable of pro- 
ducing any disease similar to typhoid fever. The in- 
oculation of large amounts kill a certain proportion of 
the smaller experiment animals, but this is evidently 
the result of various poisonous principles introduced, 
and not due to the multiplication of the bacillus in the 
body. 

In man there are certain focal or localized cell 
changes, over and above the diffuse changes which are 
more or less characteristic of the disease. ‘Thus we 
have certain small round-celi accumulations in the 
parenchyma of the various organs,— the so-called ty- 
phoid lymphomata, and also certain other patches char- 
acterized by the loss of the staining qualities of the 
cells, their partial atrophy and the splitting up of the 
nuclei into two or more strongly staining bodies. The 
final result is an almost homogeneous mass, in which 
close study may reveal the ghosts of the cells, through 
which are interspersed a number of deeply stained 





highly refractive small bodies, the remains of the nuclei 
and some connective tissue cells. These two processes, 
though presenting similar optical appearances, and 
until recently grouped together, are in reality distinct. 
The first is a demonstration of life, the other of death. 
The same or a similar process is to be recognized in 
various parasitic diseases. At the present time no 
direct or rather topographical relation has been made 
out between either processes and the colonies of the 
typhoid bacillus. The tissue directly surrounding a 
colony may appear precisely like the body of the or- 
gan, or it may be altered in either of the above ways. 

Again, either alteration may take place without any 
recognizable bacilli, so that allowing the pathogenic 
qualities of the plant we must attribute these changes 
to the general state of the body, as secondary manifesta- 
tions rather than primary. 

Wherever the bacillus is found it is not in the cells 
but between them. This shows very clearly about 
the borders of the colonies; at times a cell can be re- 
cognized in the thick of the bacteria. What becomes 
of the cells which occupied the places of the colonies 
I do not know; they must be either pushed to one 
side, digested, or simply obscured—very likely all three. 

If the reported cases of the detection of the typhoid 
bacillus in stools and urine are correct — probably 
some are and some are not — we have an ocular de- 
monstration of their mode of dispersion preparatory 
to reinfection. In my own mind there is no doubt 
but that the germ escapes from the body in one of, or 
both, these ways. With this point in mind, much work 
has been done calculated to show how long the typhoid 
bacillus can exist in dejecta, the ground, and water. 
Most experimenters have concluded that the time was 
rather short, the typhoid plant being crowded out by 
the other germs. This sort of work, however, is not 
productive of much good ; our experiments will never 
equal those of nature. The answer to this problem is 
best found by a study of the numerous local epidemics 
of typhoid where the source is known, not in the bacteri- 
ological laboratory. Though no spore is produced, 
the time will be found quite long,— longer than 
might be expected of a plant which apparently is incap- 
able of a prolonged independent existence. 

What we want to know is how to sterilize the de- 
jecta. The urine is easily cared for. A moderate 
amount of carbolic acid and time will doit. It is my 
custom in all cases of parasitic disease to have some 
antiseptic as carbolic acid always kept in the receptacle 
for the urine. When dissolved, corrosive sublimate is 
very effective, but where much albumen is present I 
have been afraid to rely upon it. The stools are not 
so easily dealt with; corrosive is not at all reliable. 
Carbolic acid in strong solution, so as to produce a 
three per cent. solution when intimately mixed with 
the dejecta, is safe. Just pouring some carbolic on 
and poking the mass with a stick will not suffice. 
Feces are very difficult to sterilize. Some simple sort 
of oven or stove in which dejecta could be dried and 
burned is a great desideratum. Our large cities are 
supposed to see that the sewer waste is not dangerous ; 
in smaller places out-door space for such an apparatus 
is most always at hand. 

A word as to the examination of drinking-water. 
The epidemiologist attributed a prominent réle in the 
spread of typhoid to water contaminated with dejecta 
long before the bacillus was found. Time has only 
strengthened this position. Of course, therefore, 
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many searches have been made for the bacillus in 
water — and what could be more natural than to find 
it? Yet Koch recently said that all reported discov: 
eries of tlie typhoid bacillus in water must be accepted 
with reserve. It may have been found, but as yet the 
requisites of a demonstration have not been produced. 
Very much the same may be said of milk. Outbreaks 
of typhoid are occasionally apparently due to the con- 
sumption of milk contaminated with infected water. 
In closing we have good reason to believe that 
Eberth’s bacillus is a species and the cause of typhoid 
fever; that it escapes with the dejecta and after spend- 
ing a variable amount of time at large is liable to gain 
entrance to another individual and reproduce the dis- 
ease. Lastly that a large number of unjustified con- 
clusions as to the finding of the bacillus in nature have 
been given to the profession under the guise of bacteri- 
ology. Some of the records may be correct, none are 


beyond doubt, and few are really worthy of consider- 
ation. 


——_————- 


MENTAL DISTURBANCES OF INFLUENZA. 


BY J. B. AYER, M.D., OF BOSTON. 


INFLUENZA, in my experience, became epidemic 
December 20, 1889, though I feel that I saw one 
case of influenza-pneumonia which was fatal, Novem- 
ber 9, 1889. 

At the end of seven weeks fewer patients were 
seen, but sporadic cases of influenza continued to ap- 
pear throughout the year and up to midwinter, when 
the presence of the epidemic again became very 
marked, and has continued till the present time. 

During the last four months of this “ relapse” the 
pandemic character of the previous year was absent, 
the disease this time seeking out one neighborhood 
after another and exhausting its force more leisurely. 

Dr. Rush’s description of influenza as it appeared in 
Philadelphia in the autumn of 1789 (lasting six weeks), 
relapsing in April, 1790 (remaining till the early part 
of June), and ending with a mild relapse the following 
winter, is of value and of great interest now, as the 
epidemic which occurred just one century ago resem- 
bled ours with this exception, that the nervous and 
mental symptoms did not have the prominence in the af- 
fection which they hold to-day. 

Probably, however, some recent authorities have 
overrated the importance of these symptoms. It does 
not seem to me possible to prove the claim that the 
disease is essentially an epidemic Nervenkrankung, 
observation showing that the influenza-germ seeks out 
the weak part of the human system, and that to-day 
the nervous system is obliged to bear the brunt of the 
attack more than it did a century ago, for the same 
reason that so many diseases have in that time tended 
to assume an asthenic, nervous type. 

Dr. Clouston, in summing up an investigation of 
140 cases of influenza among patients and attendants 
at the Royal Asylum, Morningside, concludes that 
“any sharp division of the symptom is artificial, and 
by no means accurate.” 

He found the patients complained as follows : 

With Neuro-Muscular symptoms 


With Respiratory symptoms 
With Alimentary symptoms 


+ 97.1 per cent, 
. 77.1 per cent. 
. 55.7 per cent. 


1 Abstract of a paper read before the Medico-Psychological Soci- 
ety, May 21, 1891. 





I found this table very similar in results to an anal- 
ysis made at the Home for Aged Colored Women in 
this city. 

The 21 inmates (aged from sixty-one to ninety-three 
years), including the matron, escaped (with two excep- 
tions) last year’s epidemic, but were attacked this year 
—one on February 22d, the others between March 7th 
and 20th. 


Thirteen inmates were severely attacked (one died). 
Five inmates were moderately ill. 
Three inmates were not confined to the bed. 


The prominent symptoms, expressed concisely and 
in order of importance, were those of 


Depression (6) : 
Depression (feared insanity) ° ° 
Depression and irritability of temper 
Depression and cephalalgia 
Pain (4): 
Cephalalgia . > ° ° 
Cephalalgia and cough ° .-. *. 
Cephalalgia and “ grip-like”’ pain in chest, 
Pleurodynia and prostration ° 
Cough (4) : 
Cough . ° ° ° e ° 
Cough and depression of spirits 
Cough, weakness and pleurodynia 
Vomiting and gastralgia ° 
** Dizzy head” and gastralgia . 
Prostration and depression F ° ° ° 
Prostration connected with pneumonia or pleurisy 
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In two cases of partial dementia there was no in- 
crease of brain disturbance. One case died from pneu- 
monia and co-existing phthisis. 

Two months have elapsed, but, as yet, only two of 
the inmates are in as good general condition as before 
the attack. A diabetic patient, who has been grow- 
ing infirm for many months, a fortnight after the dis- 
appearance of marked symptoms of influenza devel- 
oped choreiform movements of left side, principally 
confined to left arm: symptoms now disappearing.” 

I was forcibly struck with the fact that a large pro- 
portion (6 out of 21) of these patients remembered 
most vividly, and with the greatest dread, the symptom 
of mental depression in connection with their attack. 
Adding to this number those who complained princi- 
pally of pain and prostration, we find that with many 
patients the nervous system bears the brunt of an at- 
tack of epidemic influenza. 

I have seen several cases this season in practice, 
many more than last year, illustrating different degrees 
of mental disturbance in influenza, and I will refer to 
them briefly. 

Insanity requiring Hospital Treatment.—I have met 
with one case of transitory mania where recovery oc- 
curred in four weeks. ‘This was the third attack, but 
recovery was more rapid and satisfactory than before. 
The mental symptoms appeared early in the course of 
well-marked influenza, and were prominent on the 
seventh day. Influenza began suddenly at the supper- 
table with sharp pleurodynia. 

Most hospital cases of influenza-insanity have the 
melancholic-hypochondriacal form, with favorable prog- 
nosis. The duration is often unusually short — even 
for post-febrile insanity. 

Psychoses not requiring Hospital Care.—I attended a 
young lady who showed decided mental instability for 
twelve days, in connection with an influenza relapse 
where cephalalgia and fever were the prominent sym p- 

2 At the end of a few weeks the left-sided choreiform movements, 


which had subsided, again became marked and still continue. They 
are of organic cerebral origin undoubtedly. 
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toms. The patient wandered in mind, turned against 
her friends, was notional, fault-finding and pre-occu- 
pied during this time. For several days it was diffi- 
cult to make a diagnosis and prognosis. Typhoid fever 
and kidney complications were eliminated, and symp- 
toms were found to be clearly due to influenza and 
neurasthenia. Complete mental recovery at the end 
of a fortnight, physical condition improving steadily. 

I have seen a case where there has been a marked 
change in disposition and temperament, together with 
a difficulty in articulation, following influenza charac- 
terized by severe cephalalgia and profuse nasal ca- 
tarrh, which has been treated at home. Sufficient 
time has not elapsed to form a satisfactory judgment, 
but I feel that we are warranted in giving unusually 
hopeful prognoses in influenza cases.® 

Influenza - Meningitis with Coma.— A patient, 
fifty-five years of age, contracted malaria in 1862, in 
army service. He was not in robust health when, on 
Christmas Day, 1889, he was prostrated by influenza. 
Cephalalgia was a prominent symptom, and he com- 
plained that his head did not feel right up to April 
2d, when he was seized with severe headache, on the 
right side, which appeared at frequent intervals during 
a fortnight and was followed by convulsions, hemi- 
plegia, and coma, causing death on the twenty-fourth 
day. ‘There was no kidney trouble. Dr. Jelly, who 
saw the patient with me, agrees in attributing the 
symptoms to meningitis following influenza. 

A case directly connected with influenza is that of 
Mrs. , forty-four years of age. ‘Two years ago a 
large abscess, which had slowly formed over the lower 
lumbar vertebra, was opened by Dr. M. H. Richard- 
son, who on later occasions removed carious bone 
from the vertebra, a small sinus remaining. 

Patient was in feeble health when attacked by influ- 
enza, the second day of the present month. The 
early symptoms were those of excruciating sciatic 
neuralgia, chilly sensations, and febrile disturbance 
(102°); afew days later there was severe cephalalgia. 
On the 13th there was severe prostration, but less 
pain and delirium, and I saw nothing about the symp- 
toms which made me feel that there was immediate 
danger. On the 14th she had a sharp chill, with 
severe cephalalgia and general pain, and also hallucin- 
ations of sight and hearing. There was profuse, 
clammy perspiration following the severe headaches. 
She became deaf and inattentive. There were fre- 
quent chills followed by fever. On the 13th there 
was a state of partial stupor. Head was very hot, 
cephalalgia continuing till stupor was more marked. 
After the morning of the 17th she could not be 
aroused. Irregular respiration was a marked symp- 
tom, and paralysis of left arm was marked. Exami- 
nation of the urine showed that the symptoms were 
not of uremic character. She died on the 18th, six- 
teen days after first symptom of influenza. 

The Reports of the New York State Board of 
Health show a large increase of deaths from all forms 
of nervous disease monthly (when compared with pre- 
vious years) since the first appearance of the epidemic. 

The Mortality-rates of the City of Boston do not 
confirm the view that fatal cases from mental and 
nervous disease have increased during the past sixteen 
months, excepting that cases of apoplexy and suicide 
have been more numerous than usual. 





3 The patient, however, died three months later suddenly from 





cerebral apoplexy. 
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Delirium during the Attack of Influenza was quite 
common, and was generally of an asthenic character 
and transient. ‘The patients could be easily recalled 
from wandering, Syncope occurring at the outset of 
an attack did not seem to bean unfavorable symptom. 

In Pneumonic Complications delirium was often 
protracted, and of longer duration than is usually seen 
in ordinary pneumonia. 

Delirium (with Gastric Symptoms) preceding the 
Febrile Symptoms of Influenza.— A case illustrating 
the fact that the diagnosis may remain in doubt for 
several days, is that of a boy, nine and one-half years 
of age, who was prostrated on the 4th instant with 
obstinate bilious vomiting. He was a precocious 
child, and had a large head, but never complained of 
any troubles except bilious attacks and constipation. 
Following two days of persistent vomiting, he became 
mildly delirious. He complained of pain extending 
from the umbilicus to the ensiform cartilage, and wor- 
ried about himself, especially about his heart, main- 
taining that he felt that organ “hanging down,” and 
beating too rapidly. 

Frequent vomiting, local hyperasthenia, and occa- 
sional delirium continued till the 10th instant, before 
there was any rise of temperature or any other proof 
of influenza. From the 10th to 13th the temperature 
fluctuated between 100° and 102°; the delirium was 
more constant, but was of a quiet type. Occasionally 
he had hallucinations of sight, but would smile when 
he was corrected regarding his fancies, readily recog- 
nizing his mistakes. He worried a good deal about 
heart disease up to the 14th instant, but has since been 
clear in mind, and is now out of doors. 

Influenza causing Neurasthenia and Apprehensive- 
ness.—Our local experience has borne out the testi- 
mony of Dr. Clouston, that “ the year 1890 has been 
depressing in its conditions to the nervous system, the 
epidemic of the preceding winter having left the nerves 
and spirits of the people in a worse state than it found 
them.” 

Rheumatic and dyspeptic complaints, with prolonged 
depression of spirits, have not been uncommon. I 
have in mind a case of rheumatism where for more 
than a year the feeling of apprehensiveness has been 
out of all proportion to the importance of the rheu- 
matic symptoms. I recall two cases, both elderly peo- 
ple, where the persistency of dyspeptic symptoms with 
hypochondria made me consider seriously the question 
of serious gastric disorder, but where epidemic influ- 
enza was to blame for the obstinacy of the disorder. 

The neurasthenics have been the greatest mental suf- 
ferers of the epidemic. ‘The feeling of apprehension 
has not been confined to adults, as was illustrated by 
the case of the boy who was worried about his heart. 
During the past year I had considerable difficulty in 
convincing a girl, ten years of age, that she did not 
have heart disease. Worry of this nature in young 
children I have never previously encountered. 

Influenza modifies nearly all diseases at the present 
time, and its influence, especially upon the nervous 
system, must be considered in every case. All who 
have attempted the study of the epidemic will agree 
with the statement in the last number of the British 
Medical Journal, “ In spite of considerable increase in 
our knowledge of the behavior of epidemic .influenza 
gathered during the past year, much still remains 
mysterious.” 

Other cases come to mind of nervous disturbance and 
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depression, which I firmly believe (but perhaps cannot 
prove) to have an influenzal origin. There come nota- 
bly under this head cases of slight injury, where the 
symptoms are strangely protracted, and the prostration 
excessive, which may be due, in my opinion, to the 
co-existence of influenza. 





Clinical Department. 


DIPSOMANIA. 


BY LUCIUS W. BAKER, M.D. 
Superintendent of Riverview Sanitarium for Nervous Invalids, 


Baldwinville, Mass. 

Nor long since I had under my care a young gen- 
tleman, twenty-six years of age, belonging to a refined, 
intelligent family. His father was a moderate drinker, 
and died in middle life of Bright’s disease, bequeath- 
ing to his child an unstable, nervous organism, which 
predisposed its unfortunate owner to some form of 
mental or nervous disaster. The earlier history of 
the patient is one of alcoholic excess, later occurring 
periodically, when the desire for stimulants would be 
irresistible. He would pawn his clothes or do any- 
thing to satisfy the craze for intoxication. 

During these periods, if denied alcohol, there would 
be complete loss of appetite and inability to sleep; his 
eyes would become bloodshot ; his gait staggering ; his 
conversation would be voluble, silly, and incoherent, 
and delusions would often be present. In short, he 
would at times present all the phenomena of intox- 
ication without having, to my certain knowledge, par- 
taken of a single drop of alcohol. 

The symptoms presented by this patient are clearly 
indicative of a profound disturbance of the nervous 
system, which manifests itself by an intense periodical 
craving for intoxication. They are similar in their 
origin to those morbid impulses to commit theft, set 
fire to buildings, etc., which are occasionally met with, 
and like these are due either to a loss of controlling 
power in the higher cerebral centres, or to an excessive 
morbid accumulation of nervous energy which exceeds 
the normal controlling power of the individual. 

The distinguishing characteristic of these disorders 
is a morbid and irresistible desire to perform certain 
acts without the presence of any positive delusions ; 
while varying in their manifestations, they are gener- 
ally periodical in their occurrence, and are dependent 
upon an unstable condition of the brain cells, which 
may be acquired but is generally inherited. 

Especially is this the case in that intense periodical 
craze for intoxication known as dipsomania, which 
Dr. Spitzka has defined as “ A form of periodical in- 
sanity manifesting itself in a blind craving for stimu- 
lant and narcotic beverages.” In nearly every case of 
dipsomania careful study will detect some impairment 
of brain or nerve tissue, some imperfection of cerebral 
element, which in the majority of instances antedates 
the desire for alcohol. 

During the intervals between the drink paroxysm 
the dipsomaniac has usually no desire for alcohol, in- 
deed it may be actually repulsive to him. He may 
then sign the pledge, and make most strenuous efforts 
to reform; but during the attack all his powers of con- 
trol, all his manhood and self-respect are overwhelmed 
by the craving of the nerve centres for intoxication. 
Nothing but absolute physical restraint will prevent 














excessive indulgence. For the time being, the man’s 
whole moral tone is changed, and he will often seek 
the society of the low and degraded with whom he 
would never dream of associating under any other cir- 
cumstances. 

These changes of character, these overpowering im- 
pulses for intoxication, with intervals of total absti- 
nence, are symptomatic of an intense disturbance of 
brain function, and characteristic of dipsomania. 

The dipsomaniac is the victim of a distinct neurosis, 
which is very closely allied to insanity. He should 
not be confounded with the confirmed inebriate in 
whom the desire for alcohol is nearly always present. 
The latter often indulges to excess, and may become 
intoxicated, but he does not present the characteristics 
of dipsomania. 

It is true that a genuine case of dipsomania is sel- 
dom met with in contrast with the number of con- 
firmed inebriates, but it is none the less important that 
the characters of the disease should be promptly recog- 
nized and intelligently treated. During a paroxysm 
of dipsomania the individual is really insane and irre- 
sponsible for his acts, as much so as a case of acute 
mania. To regard him as a moral delinquent, and 
subject him to moral means alone for his relief is un- 
scientific, and reminds one of the time when insanity 
was regarded as an indwelling evil spirit, to be driven 
out by chains and the lash. 

We may as well expect the suicidal maniac to ob- 
serve a promise not to take his own life as to expect a 
man to voluntarily refrain from the use of alcohol 
during an attack of dipsomania. Both are diseased, 
both need restraint and intelligent medical aid. 

The first step to be taken in dealing with the dipso- 
maniac is a recognition of his diseased condition ; when 
this is acknowledged, dipsomania passes from the do- 
main of morality which it has held so long, and be- 
comes a proper subject for the consideration of the 
physician. The dipsomaniac, unable to resist the 
terrible drink craving, will then no longer be regarded 
as a moral delinquent, but as a sick man needing 
special medical care. This, as a rule, can be best 
obtained in institutions devoted more especially to this 
class of cases, and in charge of physicians who have 
made special study of the various forms of inebriety. 


—--_~>___—_- 


Reports of Aocicties, 


MEDICO-PSYCHOLOGICAL SOCIETY. 


MEETING of May 21, 1891. 
Dr. James Bb. AYER read a paper on 


MENTAL DISTURBANCES OF INFLUENZA.? 


Dr. FisHer said that there were many cases of in- 
fluenza among the staff and employees last year while 
the patients, for the most part, escaped. This year 
some of the patients had been affected. He spoke of 
a woman of sixty, nervous and with uterine troubles, 
At the climacteric she had been haunted with the idea 
of pregnancy, which constantly recurred associated 
with excessive sexual feeling. The idea of being alone 
with a man would suggest pregnancy. She recovered 
and remained well for ten years. After the influenza, 
she had insistent ideas — not of pregnancy, but chang- 

1 See page 294 of the Journal. 
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ing. One idea was that she saw snakes in the grass, 
and the idea of verdure would cause a shock, creeping 
sensations and erotic feelings. ‘The same feelings oc- 
curred if she saw a hat trimmed with green. She 
probably had no hallucination of sight or hearing, and 
eventually recovered. 

Dr. Baker spoke of a case of melancholia with 
agitation which followed an attack of grippe. 

Dr. WeBBER thought that cases of grippe would 
tend to produce melancholia when there was sleepless- 
ness, and where the digestive organs were affected. 
He spoke of one of his patients who could only eat in 
the morning, and had nausea and vomiting in the after- 
noon, associated with sleeplessness and depression. 
One patient had depression after three nights of only 
two hours of sleep, but recovered her spirits after a 
good night. One patient, during an attack of grippe, 
had a curious state of mental neurasthenia; was fault- 
finding and complaining.. When she recovered, she 
recognized this change of character. He had only ob- 
served depression, but could understand how it might 
proceed to melancholia. 

Dr. Knapp had seen but one case of insanity from 
influenza. ‘There seemed to be a lowering of the plan 
of nervous energy, increased neurasthenic symptoms, 
and mental depression. 

Dr. Lane had seen more cases of grippe among 
employees than patients. It could not be strange to 
get mental symptoms among the insane. In one de- 
ment there was prolonged delirium during the grippe, 
with lowered tone of the whole system. Physical re- 
covery was followed by mental improvement. 

One of his friends had been left in an emotional 
state so that the ringing of the door-bell would move 
her to tears. 

Dr. Hout spoke of two patients actively suicidal 
who were admitted to the hospital. In both the grippe 
was supposed to be the exciting cause of their mental 
sickness. Both recovered. 


ee 


NEW YORK STATE MEDICAL ASSOCIATION. 
FIFTH DISTRICT BRANCH. 


(Concluded from No. 11, page 276.) 


SEVENTH annual meeting, held in Brooklyn, May 
26, 1891, the President, StrepHEN SmiTH, M.D., in 
the chair. 

AFTERNOON SESSION. 


THE PresipEnt delivered his address, his subject 
being 


OPIATES IN THE TREATMENT OF ACUTE PERITONITIS. 


He commenced by quoting from Prof. Alonzo 
Clark’s account of the outbreak of puerperal fever at 
Bellevue Hospital, in the year 1851, given in the arti- 
cle on Peritonitis in his “System of Practical Medi- 
cine.” In speaking of the latter, Dr. Clark says: “ In 
three or four days seven cases were sent to me from 
the lying-in wards. One was returned for error in diag- 
nosis, and six put under treatment. Having found 
that prudence was so much more conspicuous in my 
house-physician than courage, another house-officer, 
who combined them both, was selected to be in almost 
constant attendance. The instructions were in these 
words : ‘I want you to narcotize those women within 
an inch of their lives.’ He did it, and saved every 





one of them. This gentleman is now known over the 
whole land as a learned and distinguished surgeon. I 
feel called upon to give his name in this connection, 
that he may be a witness to the facts I state, and for 
the admiration with which his nerve and prudence im- 
pressed me.” 

Dr. Smith said that notwithstanding this assertion, 
Professor Clark failed to give the name of the surgeon 
referred to, but as he himself was then a resident in 
Bellevue Hospital, and had charge of the six cases men- 
tioned, he assumed that he was the person meant, and 
would take this occasion to witness to the facts thus 
recorded. He then gave a very interesting account of 
the slow elevation of Bellevue from a prison and alms- 
house into a hospital purpose. The buildings, erected 
in the early part of the century, and built chiefly on 
ground reclaimed from the river, were very massive in 
construction, but without under-drainage or sewerage. 
All forms of contagious and infectious diseases were 
received into its crowded and ill-ventilated wards, 
and at various times yellow fever, typhus and typhoid 
fevers, small-pox and cholera were the prevailing dis- 
eases of its inmates. In 1846-7 there came a com- 
plete change in the administration of the institution 
by the selection of a competent medical board and the 
final retirement of the resident physician, whose ap- 
pointment had been purely political, and who had 
been the sole authority in managing its general and 
medical affairs. At this latter date Bellevue, as an 
organized hospital, had its origin. There was, how- 
ever, comparatively little improvement in the sanitary 
condition of the hospital buildings for many years. 
Gradually, better ventilation was secured, and the 
general, cleanliness of the wards and beds was im- 
proved. 

Having given a more particular account of the lying- 
in wards, he said that the mortality from puerperal fever 
was appalling. Of 21 cases reported by Dr. Vaché, 
the resident physician in 1840, 19, or nearly 90 per 
cent. proved fatal; nor was this death-rate unusual at 
that period. He gave a résumé of the records of the 
autopsies in these 19 cases, made by Professor Clark, 
and said that these records were more or less accu- 
rately repeated on every recurrence of puerperal fever 
at Bellevue between the years 1840 and 1851. The 
treatment was so mixed that it was difficult to draw 
any conclusions as to the efficiency, or rather ineffi- 
ciency, of any one remedy. Still, it was noticeable, 
that purgatives were actively employed in 17 of the 
21 cases, and that in 5 cases the purgative was salts. 
In the other cases, calomel and turpentine, two ap- 
proved antiseptic remedies, were administered freely. 
Opiates in the form of opium and Dover’s powder were 
given in most cases, but in small and occasional quan- 
tities. Professor Clark truly said: “ Up to the time 
when the opium treatment was adopted peritonitis was 
a fearful word; a large proportion of those attacked 
by it died of it.” 

Dr. Smith described in detail the treatment of the 
six cases placed under his charge by Professor Clark, 
who gave the most particular directions as to their 
care. He was required to see the patients every hour, 
and in regard to the opium he was not to be governed 
at all by the amount admiuistered, but by the effects 
produced. He was to closely watch the pulse and res- 
piration, and while the respirations might fall to 12 per 
minute they were not to be allowed to go below that 
figure. At the outset, each patient received one grain 
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of opium every hour, for three doses. No effect being 
perceptible, the dose was increased to two grains every 
hour, and continued for three doses. Failing with this 
dosage, the opium was increased to three grains every 
hour. In four cases this amount of opium had the 
desired effect, and it was continued in that amount. In 
the remaining cases it had to be increased to four grains 
every hour. One of the remaining cases yielded to 
this amount, and the opium was continued at that rate. 
The other, or sixth, case was much more obstinate, and 
the opium was steadily increased until the dose reached 
twelve grains every hour. ‘This case proved an anom- 
aly in tolerance of opiates. During twelve days the 
patient took the equivalent of 1,950 grains of opium, 
and yet at no time was she so narcotized that she 
would not awaken when any one placed his hand on 
her wrist. 

The recovery of these six consecutive cases of puer- 
peral fever naturally produced a profound impression. 
As the cases were typical of those ordinarily occur- 
ring in this hospital, and as opiates were the sole rem- 
edies used in their treatment, it was apparent that a 
new era in the treatment of that scourge had begun. 

From this time forward opium continued for twenty 
years to be the chief remedy employed in peritonitis in 
Bellevue Hospital, and with satisfactory results. Opium 
in peritonitis came into use generally in the city, and 
Professor Clark stated that in private practice the 
drug had been perhaps more curative than in the hos- 
pital. With the introduction of the opium treatment 
the mortality from puerperal peritonitis in Bellevue was 
reduced certainly fifty per cent. ; and this fact led in- 
evitably to the conclusion that this treatment has a 
place in the therapeutics of that affection of no small 
importance. Precisely what that position was, it was 
perhaps impossible now to state. Professor Clark re- 
garded opium as valuable chiefly in simple, uncompli- 
cated peritonitis ; and yet the clinical features of the 
six puerperal cases which recurred resembled in all 
their essential peculiarities the fatal cases reported by 
Vaché, in many of which the inflammation of the 
uterus and its appendages was the dominant lesion. 

Happily, in these latter days, Dr. Smith went on to 
say, autisepticism had greatly diminished the fre- 
quency of this formidable disease, especially the puer- 
peral form, and in the meantime the remedial meas- 
ures had been greatly increased. Modern research 
had shown that peritonitis not due to putrefactive or- 
ganisms was local, while peritonitis produced by such 
pathogenic microbes as staphylococcus aureus was 
rapidly fatal by general infection. One of the most 
important results of recent investigations was the dif- 
ferentiation of the types of peritonitis caused by vari- 
ous agencies; and as there were many types of this 
affection, having their causation in various conditions 
(some being of microbic, and others of non-microbic 
origin), it was as yet by no means certain where the 
line was to be drawn between the medical and surgical 
treatment. It was probable that the physician and 
surgeon would more wisely treat the multiform types 
of peritonitis by acting in concert, and discretely em- 
ploying the measures which each possessed according 
as they might jointly interpret the indications. 

Whatever might be the possibilities of the art of 
surgery in the treatment of peritonitis, the question 
might be pertinently asked, Has any remedy, or combi- 
nation of remedies, in the hands of the physician, given 
results equal to, or better, than opium in a series of 
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cases similar to those recorded in this paper? And if 
it be true that by employing opium, as recommended 
by Professor Clark, more than fifty per cent. of cases 
of peritonitis, as met with in practice, can be saved, 
should not this method of treatment be at once adopt- 
ed in all cases, and the resources of surgery be applied 
where the manifestations of the disease indicate the 
necessity of its additional remedial measures ? 

Dr. A. L. CARROLL remarked that it was notice- 
able that the advocacy of saline cathartics in peritoni- 
tis came, as a rule, from the abdominal surgeons, such 
as Lawson Tait, for instance. It seemed to him, 
however, that the peritonitis sometimes following 
operations was very different from the septic peritonitis 
of puerperal fever, it almost always came back again. 
In puerperal peritonitis, which was at first visceral, 
and afterwards extended to the parieties, opium was in 
his opinion strongly indicated, as it quieted reflex 
irritation and prevented the rubbing upon each other 
of the inflamed surfaces. Here he would give an 
occasional mild cathartic in connection with the opium. 
The enormous distention of the abdomen seen in some 
cases of peritonitis, indicated, he thought, an effort to 
get rid of something; and in such cases good results 
have been obtained from the moderate use of purga- 
tives. 

Dr. J. W. S. GouLey said that he was able to add 
two cases of recovery from puerperal peritonitis under 
Dr. Clark’s treatment at Bellevue Hospital, to those 
which had been given in the paper. They occurred in 
the year 1853, when he was an interne at the hospital, 
and he had charge of them under Dr. Clark. The 
opium was pushed to such an extent in these cases 
that the respiration was kept down to between six and 
nine a minute. 

Dr. T. H. Manvey referred to the discussion on 
the management of peritonitis in the Surgical Section 
of the American Medical Association at the Newport 
meeting, and spoke of the extreme opposition with 
which everything in the way of palliative treatment 
was met. His own experience, however, had led him 
to regard the opening of the peritoneal cavity as a 
more serious matter than many seemed to consider it; 
and he believed that in the next ten years there would 
be fewer laparotomies performed for the relief of in- 
flammatory conditions than had been the case during 
the past ten years. 

Dr. Wu. McCottom spoke of his early experi- 
ences in Vermont, where he said there used to be a 
good many cases of acute peritonitis which were not 
of puerperal or septic origin, but belonged to the 
variety known as idiopathic and were due to the same 
influences which produced acute pleurisy, for instance, 
such as cold, exposure, ete. When he was a student 
the physicians there used to begin the treatment with 
bleeding, and then followed this up with cathartics, as 
they had an idea that peritonitis commenced with 
some obstruction of the bowels. ‘They first gave cal- 
omel and jalap, and if this medication failed, resorted 
to croton oil. ‘The result was that the patient was 
agonized with pain and in a day or two died. Soon 
after he himself began to practice, he heard of Dr. 
Clark’s opium treatment, and he resolved to try it at 
the earliest opportunity that presented itself. The 
first case that he met with was that of a young girl, 
aud he gave her as much as fifty grains in one day ; 
remaining in close attendance and watching the effects 
of the drug. The good result in this case induced him 
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to pursue the same treatment in others, and he found 


that he saved almost all of his peritonitis cases. He 


had continued this practice for the past thirty-eight 
years, and was firmly convinced of the superiority of 
the opium treatment. 

The PresipEnt, in closing the discussion, said that 
he did not wish to be misunderstood as regards the 
paper he had read. Its object was merely to give the 
history of the introduction of the treatment of perito- 
nitis by opium into Bellevue Hospital; and not to ad- 
vocate the claims of this plan of treatment in general. 

Dr. H. W. MitcHe ct read a paper on 


PRACTICAL RESULTS OF THE OPERATION FOR LAC- 
ERATED CERVIX UTERI. 


The operation of trachelorraphy, he said, aimed 
primarily to restore the contour of the cervix to its 
normal condition, and secondarily —a much more im- 
portant object —to insure its future usefulness. A 
patient who had undergone this operation should be so 
far restored to her original and normal condition, as 
to enable her to assume future pregnancies and to 
pass through parturition safely, successfully, and with- 
out a repetition of the former lesion. With proper at- 
tention to details in performing the operation, and in 
the subsequent care of the case, healing by primary 
union was almost certain. In a record of two hun- 
dred cases Dr. Mitchell said that only two healed by 
granulation ; the others all healing by primary union. 

Of these two hundred cases, he had been able to 
follow up twenty-one cases where subsequent confine- 
ments had taken place; and of these twenty-one cases 
eight had had more than one subsequent confinement. 
These twenty-one cases had been attended personally 
by himself at the time of their confinement, and he 
proceeded to give a résumé of them. All were of a 
severe form of laceration, and in some there was lacer- 
ation of the perineum in addition. Relaceration of 
the cervix during subsequent confinements occurred in 
only two instances, and in both cases it was so very 
slight as not to impair the usefulness of the cervix or 
render a second operation necessary. In conclusion, 
he said that if we might judge by these twenty-one 
cases (which were all that he had had the opportunity 
to observe in which he was familiar with all the de- 
tails), we could say with truth that the operation was 
a proper and successful one, and accomplished the fol- 
lowing results: 

(1) Diminish the pain and irritation following upon 
such a distressing lesion. 

(2) Relieve the sense of bearing down. 

(3) Cure the exhausting leucorrheeal discharge, re- 
store the parts to their normal and healthful condi- 
tion, and, above all. restore the natural functions of 
the cervix so that future pregnancies and labors may 
take place in a natural and healthy manner, and with- 
out subjecting the patient again to the train of dis- 
tressing and painful symptoms calling for the operation 
of trachelorraphy. 

Dr. T. J. McGriLiicuppy read a paper on 


OBJECTIONS TO ORDINARY AXIS-TRACTION INSTRU- 
MENTS; ALSO, THE ADVANTAGES OF THE ANTI- 
CRANIOTOMY FORCEPS OVER VERSION IN PELVIC 
DEFORMITIES. 


While the correctness of the principle of axis trac- 
tion, he said, was conceded by all, there were still 
many fallacious ideas in connection with its produc- 


tion. Among the most common of these were the 
following: (1) That it is necessary to have rods at- 
tached to the blades by a movable joint; (2) that the 
traction, whether with tapes or rods, must in no way 
be connected with the handles, which ought to move 
freely in all directions; and (3) that rotation and 
flexion of the head can take place only when Tarnier’s 
instrument, or one similar to it, is used. These ideas, 
he believed, were detrimental to proper axis traction, 
as it was well known that in the skilful use of the 
forceps we should frequently unlock the blades that 
the head might undergo rotation and accommodate 
itself to the pelvic canal; and it was also a fact that 
Tarnier’s instrument, when clasped to the infant’s 
head, interferes with rotation. 

Dr. McGillicuddy then exhibited the axis-traction 
forceps devised by him, which were first described in 
the American Journal of Obstetrics for December, 
1889, and said that with this instrument we could 
make ideal axis traction during the entire passage of 
the foetal head with remarkable ease and safety. With 
it, rotation in the posterior positions could be readily 
made by means of the adjunct handles, if it were 
thought best to use the forceps for that purpose. It 
was easy of application, and in its dual character it 
had all the advantages of axis traction and the ordi- 
nary forceps, and saved the expense of buying two 
instruments. 

Passing on to the second part of the paper, he said 
that the forceps have an undoubted place as a com- 
pressor in certain cases. We were at all times to fol- 
low nature’s guidance; it was well known how fre- 
quently the infant’s head became elongated and other- 
wise distorted by pressure in its passage through the 
pelvis, yet without damage to the cranial contents. 
Therefore, as*some compression of the head of the 
child was compatible with its safety, and as there was 
no modern instrument, so far as he was aware, that 
stood between the ordinary forceps and the cephalo- 
trite or cranioclast, he thought there could be no doubt 
of the utility of the forceps which he now presented, 
which was intended to be used asa substitute for 
craniotomy or version in cases of pelvic contraction 
of moderate degree or where the ordinary forceps was 
unsuccessful. It was an efficient tractor, and at the 
same time it made moderate transient compression of 
the flexible upper portion of the infantile cranium, 
while it did not press too strongly on the child’s neck 
with its tips. ‘Thus, it gave the child a chance for 
its life, while it minimized the risk to the mother. 
It was safer for the mother than craniotomy, and it 
was also quicker and better than turning. He then 
preceeded to give in detail Simpson’s arguments in 
favor of version in contracted pelvis, and claimed that 
in every particular his anti-craniotomy forceps had 
greater, or at least equal, advantages. This instrument, 
he said in conclusion, was not a cephalotrite or 
cranioclast, but a conservative, life-saving forceps, to 
be used in cases of considerable deformity. No wo- 
man should be delivered except by axis traction, and 
with its axis-traction handles one could determine the 
exact amount of resistance and the proper amount of 
force to use, and readily use it. With this forceps 
we pulled directly in the axis of the brain. The con- 
clusion at which he said he had arrived was, that, 
when this instrument cannot deliver a living child, 
there is no alternative but Cesarian section, as cranio- 





tomy in the living foetus is not justifiable. 
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Dr. R. H. Sayre read a paper on a case of 


OBSTINATENE URALGIA FOLLOWING FRACTURE RE- 
LIEVED BY OPERATION. 


The patient was a young man who, between the 
age of five and fifteen fractured the right femur in its 
upper third. After the third fracture the bones (in 
which there had previously been straight union) 
united at an angle, causing a very marked curving of 
the thigh and between two and three inches of short- 
ening. From this time he suffered constantly from 
neuralgia of the limb, which was greatly aggravated 
by motion or by handling of the parts, and which 
gradually became so intense that he was obliged to 
keep himself under the influence of morphia. The 
pain was most severe at the point of greatest deformity, 
which was just in the line of the external cutaneous 
nerve. All remedies having failed in curing the 
trouble, and several surgeons having concurred in the 
opinion that there was a large exostosis pressing on 
the nerve, Dr. Sayre operated on June 10, 1888, under 
antiseptic precautions. He found, to his surprise, 
that part of the vastus externus muscle was so twisted 
on itself as to turn at right angles to the long axis of 
the femur, and that there was no exostosis present, 
with the exception of a most minute point, which 
could scarcely be considered abnormal, but which he 
nevertheless removed. He then passed his finger 
completely around the femur, stripping up the muscle 
for an extent of two or more inches, but failed to find 
any sharp projection or anything else to account for 
the pain. Contrary to his expectations, under those 
circumstances, he found that the patient was com- 
pletely cured by the operation, of the neuralgia from 
which he had then been suffering for six years, and 
which had resisted all kinds of treatment. On Janu- 
ary 29, 1891, Dr. Sayre received a letter from the 
patient in which he stated that he still continued en- 
tirely free from pain. 

One of the points of interest in this case, to which 
attention was called, was the simulation of an exostosis 
by what was presumally a tense fibre of the fascia 
lata, which had became so much bound down as to 
press on the muscles of the thigh, and which, by gird- 
ling them, apparently caused the pain. He said he 
did not clearly understand how to account for the 
abolition of the pain. He did not consider the point 
of bone he removed large enough to have caused the 
trouble, and he did not think that when he passed his 
finger around the femur he tore loose any nerve fibres 
from the cicatrix. The explanation, he suspected, 
was to be found in the relief of tension given by split- 
ting up the fascia lata, which certainly bound the 
muscles very tightly. The length of time that had 
elapsed since the operation, nearly three years, he 
thought was sufficient guarantee that the cure would 
be permanent, especially as the patient had been 
addicted to the opium habit ; and such habitués were 
proverbially hard to cure of neuralgias, since the lat- 
ter offered so good an excuse for returning to their old 
habits. 








THe QUALIFICATIONS OF A PHYSICIAN IN OLDEN 
Times.— A statute of Henry VII ordains that the 
practice of the healing art shall be limited to those 
persons that be profound, sad, and discreet, grandly 
learned, and deeply studied in physic. 
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AN ATTEMPT AT A METHODICAL TREAT- 
MENT OF GONORRHEA IN THE MALE. 


_In the Annales des Maladies des Organes Genito 
Urinaires, for June, 1891, is an article on the rational 
treatment of acute gonorrhea in the male, by Dr. 
Paul Thiéry, which has been the subject of favorable 
comments by Dr. E. Desnos in the last number of the 
Bulletin de Thérapeutique. 

Dr. Thiery starts with the sufficiently obvious state- 
ment that all cases of blennorrhagia are not amenable 
to the same treatment. The treatment should vary 
with each period of the disease, and often with each 
patient. 

A blennorrhagia may be said to be regulur when it 
presents itself under the following circumstances : 
Supervening in a subject for the first time or reappear- 
ing after a first attack which has been thoroughly 
cured, leaving no trace; pursuing from the start an 
acute (not torpid) course; coming on in a person pre- 
viously healthy and robust; lastly, has not yet been 
treated. In these conditions we can recognize five 
periods: a first period from the first to the third day — 
slight heat, appearance of a slight mucous discharge ; 
second period from the third to the tenth or fifteenth 
day — heat, sharp pain, abundant discharge; third 
period from the fifteenth to the thirtieth day (may end 
in complete recovery at the end of two or three weeks), 
—pain abating, discharge sero-purulent, then sero- 
mucous ; fourth period, of chronicity relatively recent 
— discharge sero-purulent, relapses readily happening ; 
fifth period, blennorrhcea inveterate, discharge almost 
nil, dating from several years. 

If each period demands special therapeutic meas- 
ures, this is not the case with the general treatment, 
with the hygiene of the patient, which must be the 
same in nearly all cases, at least during the three first 
periods. This consists in the interdiction of all alco- 
holic stimulants, of all fatiguing exercises, and the 
sum of precautions universally known and recom- 
mended. Nevertheless, as far as coitus is concerned, 
Thiery formally prohibits this only during the first 
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periods; he is disposed to allow it as soon as the dis- 
charge has nearly ceased, with the intent of diminish- 
ing the erections and nocturnal pollutions which too 
prolonged continence renders frequent. This, how- 
ever, he concedes with a great deal of reservation, and 
not without suitable advice as to protection against 
contagion. 

During the first period, the abortive treatment may 
be attempted on the first, second or third day after the 
inception of the disease; this period having elapsed, 
the chances of success are almost nil. This is Dr. 
Thiéry’s method: The patient having urinated is 
placed in a recumbent posture; the ureter is washed 
with a boric solution and rendered insensible by cocaine. 
An instillator-bougie is carried down to the cul-de-sac 
of the bulb; several drops of a tolerably strong solu- 
tion of nitrate of silver (one-fortieth to one-thirtieth) 
are injected; then the instrument is withdrawn, and 
during the act of withdrawing, the surgeon presses 
down the piston of the syringe so as to bathe the whole 
extent of the canal to the meatus. The reaction is 
severe, and one injection often suffices; sometimes it 
may be proper to make a new injection several hours 
afterwards with a somewhat weaker solution. 

This treatment is, in fact, very painful, and the 
more so as the entire canal is brought under the in- 
fluence of the caustic. Dr. Desnos, in his criticism, 
thinks it useless to apply the caustic to so large an ex- 
tent of surface, and if he sees the patient at any time 
during the first two days, he contents himself with 
passing a No. 8 or No. 10 instillator-bougie to the 
posterior extremity of the fossa navicularis, convinced 
that almost never at this period has the inflammation 
passed this limit. He very slowly injects a small 
quantity of a solution of argent. nit., one to fifty, taking 
pains to have the liquid flow back immediately by the 
meatus ; only twelve to fifteen cubic centimetres are 
thus injected; this irrigation lasts seven to eight 
minutes. ‘The reaction is always intense, and it would 
indeed be very heroic treatment to repeat the injection 
at the end of several hours. 

This method ordinarily succeeds when it is applied 
at the opportune moment. When it fails, or’ when 
the patient presents himself at the clinic after the third 
day, another mode of treatment must be adopted. 
Thitry employs one of the following methods. The 
first is the “ classic” treatment which every one knows : 
at the onset, bicarbonate of soda and baths; the first 
period passed, opiates and balsams. ‘The other treat- 
ment to which Thiery accords the preference has in- 
jections of iodoform for its basis. This is his formula: 
Rk Iodoform, pure and in very fine powder (porphyrised), 1 part. 

Oil of sweet almonds (or glycerine) . 6 parts. M. 

The physician cannot be expected to make the in- 
jections for his patients, but he ought to give them 
special instructions and show them how to make the 
first, for the modus faciendi has here a capital import- 
ance. 

The injection is made immediately after micturition ; 
the patient lying on his back injects slowly under a 





gradually increasing pressure eight grammes (or about 
two fluid drachms) of liquid till he begins to feel the 
need to urinate; the syringe is then withdrawn and 
the finger applied over the meatus, while the injection 
is kept up from ten to twenty minutes. The injections 
are continued till there is a complete cessation of the 
discharge; this generally comes about in a very short 
time. 

Desnos in his Bulletin review article approves of 
this method of treatment, but does not think it neces- 
sary to inject quite so large a quantity of liquid, unless 
indeed there are precise signs to indicate that the 
blennorrhagia has invaded the posterior urethra. More- 
ever, the odor of iodoform which clings to patients 
who have once undergone this treatment is to many a 
serious objection. Iodol, which is almost inodorous, 
may be substituted for iodoform, but its antiseptic 
power is less, and the results are less satisfactory. 

When the iodoform injections have failed to produce 
a complete arrest of the discharge, or when, for any 
other reason, the disease has reached the third period, 
Dr. Thiéry suspends all local treatment as well as the 
employment of emollients, and prescribes only balsamics 
(copaiba, santal, etc.) for a time, which is always 
rather long. 

The discharge at last disappears, or, in the immense 
majority of cases, becomes quite insignificant. This 
trifling oozing ought, none the less, to be the object of 
solicitious attention, for it is the signal that the disease 
is passing to the chronic stage; here the resort should 
be to the weak injections of nitrate of silver so much 
in favor among genito-urinary surgeons at the present 
day. 

Lastly, these injections (or as the Freuch writers 
prefer to call them, instillations) of nitrate of silver 
constitute the principal feature of the local treatment 
of the fifth period; the strength of the solutions varies 
according to circumstances. It is hardly necessary to 
add that during all the periods of treatment, a severe 
dietetic regimen should be followed; and that the same 
remedies should be continued for several weeks after 
the patient seems to be cured. Convalescences from 
blennorrhagia are always sufficiently tedious; this is 
due perhaps to the fact that the advice and prescriptions 
of the physician are not carried out with sufficient 
rigor and regularity. 


> 


CROTON WATER-SUPPLY. 


Tue chief engineer of the Croton Aqueduct has made 
a report in regard to the alleged pollution of the water- 
supply, and its moderation and carefulness of state- 
ment ought to have a reassuring effect upon those who 
are apt to be affected by the periodical scare in regard 
to the condition of Croton water. At the same time 
the fact is distinctly recognized in it that the greatest 
danger to the quality of the supply arises from the 
flow into the tributary streams of liquids charged with 
refuse matters from the most thickly populated por- 
tions of the water-shed. At the present time, while 
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the condition of the water is by no means as satisfac- 
tory as it ought to be, and as, by the adoption of cer- 
tain precautions, it is believed, from the natural purity 
of the sources, that it can be made, there is no ground 
for serious apprehensions in regard to the matter. 
The rapidly growing centres of population along the 
Croton water-shed, however, constitute a constantly 
increasing menace to the public health, and the adop- 
tion of suitable legislation to protect the purity of the 
sources would seem to be imperatively demanded in 
the near future. As to the contamination of the water 
in certain reservoirs to which attention has been 
called, the presence of a considerable amount of or- 
ganic matter is held by the chief engineer, in his report, 
to be a phenomenon of uniform occurrence in all newly 
flooded reservoirs. However carefully the ground may 
be cleaned before flooding, there will be vegetation left 
whose decay will liberate sulphuretted hydrogen. Ex- 
posure to the air rids the water of the noxious gas, 
and the organic matter which may be held in suspen- 
sion is not dangerous. 


—_—— > - 


MEDICAL NOTES. 


A BACTERIOLOGICAL INSTITUTE IN St. PETERS- 
BURG is to be established by command of the Czar, 
who has given a large sum for the purpose. 


Tue Horiays at GERMAN UNIVERSITIES. — 
The new Cultus Minister, Graf von Zedlitz-Triitschler, 
has been directing his attention to the holidays at the 
high schools and universities and thinks they are un- 
necessarily long. He has, therefore, issued directions 
that for the future the summer vacation instead of 
lasting nominally now from August 15th to October 
15th, but really extending to November Ist, shall be 
from August Ist to September 30th, and that the 
lectures shall, in all instances, commence within the 
first seven days of the term, and shall be continued to 
within seven days of it. 


Quack Doctors 1n Inp1A. — An incident charac- 
teristic of epidemics in India is mentioned by the 
Indian Medical Gazette. During a recent outbreak 
of cholera in Rungpur, the measures adopted by the 
medical authorities were already bearing fruit and the 
people were beginning to appreciate the value of the 
rules which had been issued for their guidance when 
a number of quacks, termed “ ojhas,” alarmed at the 
falling off in their profits, made a concerted attempt 
to defeat the efforts of the government. Under the 
pretext of exorcising the cholera demon, they levied a 
fee of one rupee in every household, while they per- 
sonated the “demon” at night, prowling with torches 
on the outskirts of the villages, and terrifying the 
simple natives by the utterance of the most hideous 
yells. ‘They succeeded, further, in spreading a report 
that the recent census had proved the country to be 
over-populated, and that the government doctors had 
consequently been sent down to poison a certain num- 
ber of the inhabitants. The result of these rumors 





was so disastrous that in many districts the people 
deserted their villages and fled to the jungle, and the 
local authorities experienced the utmost difficulty in 
persuading them to return. 


NEW ENGLAND. 


MepicaL Practice in Coynecticut.—It ap- 
pears that energetic action is being taken in the State 
to obtain a satisfactory medical practice law when the 
legislature again meets. Many newspapers of the 
State have taken up the crusade in favor of a bill 
which has been prepared, and which is said to be 
favored by the different so-called “ schools of medicine ” 
in the State. Connecticut is one of the few States in 
which no such law has as yet been passed. 


TypHoip Fever In WAKEFIELD, Mass. — A large 
number of cases of typhoid fever have been reported 
in this town during the last fortnight. Most of the 
cases occur in the same locality, and among the em- 


ployees of the Wakefield Rattan Company. 
NEW YORK. 


Tue HEALTH OF THE CITY, as indicated by the 
number of deaths reported during the week ending 
September 5th, still continues very goud. Taken 
altogether, the summer mortality has been very low 
this year, and the deaths of children under five years 
have been proportionally much below the average. 
During the week mentioned the total number of deaths 
reported was 736; which was 90 less than in the week 
preceding, and 42 less than the average of the corre- 
sponding weeks of the past five years. It represents 
an annual death-rate of but 22.72 to the 1,000 of the 
estimated population. With the exception of scarlet 
fever and diphtheria, the mortality from contagious 
diseases was very low; and the number of deaths from 
these two affections, namely, 9 and 22 respectively, 
was but slightly larger than the average for the corre- 
sponding week during the past five years. ‘The num- 
ber of deaths from phthisis, bronchitis, pneumonia and 
Bright’s disease were all below the average. 


TENEMENT-HovuseE Visits.—The Board of Health’s 
Summer Corps of Visiting Physicians completed its 
work in the tenement-house districts on September 
5th. During the past two months these physicians 
have visited over thirty thousand houses and families, 
but fewer cases of sickness were found than in any 
preceding summer. 


CENTENARIANS. — On September 5th all the shops 
in the village of Atlantic Highlands, N.J., were closed 
for a time in order to allow the population to attend 
the funeral of “ Aunt” Mary Butcher, who died a few 
days before at the age of one hundred and four. It is 
stated that two brothers, each over ninety, and a sister, 
aged eighty-five, survive Mrs. Butcher. On Septem- 
ber 9th there died in Morris County, N.J., Mrs. Mary 
Gallagher, who had celebrated her hundredth birthday 
last May ; and this is the third female who has died 
at the age of over a hundred years within a few 
months in the same county. 
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Miscellanp. 


THE MEDICAL REGISTER FOR NEW ENGLAND. 


Tue seventh edition of ** The Medical Register for 
New England’? has recently appeared. No book is 
more often used by the busy practitioner than this 
very complete compilation of just that kind of infor- 
mation which is so often wanted, and, without the 
Register, so hard to obtain. No less than one hun- 
dred and seventy-seven associations, societies and 
clubs, national or local in New England, are described, 
and in most cases a list of members given. Each New 
England regular school of medecine or allied science 
is described in full. The list of hospitals and dispen- 
saries, one hundred and fifteen in number, is especially 
valuable: A physician may here see ata glance ex- 
actly what kind of case is received, the rules of the 
institution, or obtain any other information which he 
would be likely to seek. Miscellaneous facts of various 
kinds, not coming under the titles of the preceding, 
also appear. 

As in previous editions, the last hundred or more 
pages are devoted to the personal record, as far as ob- 
tainable, of all members of the State Societies of New 
England, giving their degrees, membership in societies, 
public appointments, and authorship of papers. 

A large amount of work is necessarily expended in 
revising the Register. The medical profession is con- 
stantly changing, men, offices, societies and institu- 
tions. This edition is as accurate as can well be made 
for so intricate a book. It is in every way so complete, 
aud so constantly needed by every physician, that it 
might well be made the official organ of the New Eng- 
land State Societies. 





-——___—_—_—— 


BACTERIOLOGICAL RESEARCHES UPON THE 
SALIVA OF CHILDREN SUFFERING FROM 
MEASLES. 

THE investigations of Mery and Pierre Boulloche? 
lead them to conclude that the pneumococcus and the 
streptococcus are to be found in the saliva of children 
suffering with measles, with greater frequency than in 
healthy children. Broncho-pulmonary accidents rarely 
appear in connection with measles except in those cases 
in which the streptococcus or pneumococcus is to be 
found in the saliva. After death one may trace the 
pathogenic microbe which has been found in the saliva 
in the upper air-passages as far as the smaller bronchi. 
The very frequent presence of the pathogenic agents of 
broncho-pneumonia in the saliva of children suffering 
with measles appears to explain the great number of 
broncho-pulmonary complications with that disease. 
Hence the necessity of the most vigorous antisepsis of 
the buccal cavity during the progress of measles. 


OBITUARY. DAVID H. STORER, M.D. 


Davip Humpureys Storer, LL.D., M.D., was born in 
Portland, Me., on March 26, 1804. He received his early 
education in his native city. Among his schoolmates was 
the late Prof. Henry W. Longfellow and the father of 
Bishop Phillips Brooks. He graduated from Bowdoin 
College in 1822, at the age of seventeen. He studied medi- 
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cine in the office of Dr. John C. Warren of Boston, and 
took the degree of Doctor of Medicine at the Harvard 
Medicine School in 1825. Always interested in natural 
history, he helped found, and was an original member of 
the Boston Society of Natural History, and was a constant 
attendant of its meetings for many years, serving as its vice- 
president much of the time. In 1830 Dr. Storer suggested 
the formation of a private medical school, and within a 
week, in connection with Drs. Edward Reynolds, Jacob 
Bigelow and Oliver Wendell Holmes, he established the 
Tremont Street Medical School which supplied the place 
of a single preceptor. This was a very great advance in 
the history of medical education, and was the first move in 
the new direction of systematic teaching. After this came 
the summer term of the Harvard Medical School and its 
subsequent growth to the presenttime. Between 1836 and 
1840 Dr. Storer proposed the foundation of a library for 
the Massachusetts Medical Society. On the committee 
with him were Drs. Jacob Bigelow and George Hayward. 
A member of the Massachusetts Medical Society from 1829, 
he always jealously guarded its interests. The soul of 
honor himself, he abhorred every form of quackery and 
deceit. 

His well-known interest in natural history led to his 
selection by the State of Massachusetts to write a report 
on the fishes and reptiles of the State. He subsequently 
wrote a standard history of the fishes of Massachusetts and 
also a synopsis of the fishes of North America. Appointed 
as visiting physician to the Massachusetts General Hospital 
in 1849, he served nine years, and has ever since been one 
of the consulting physicians. In 1854 he was chosen Pro- 
fessor of the Theory and Practice of Midwifery and Medi- 
cal Jurisprudence in Harvard Medical School, and most 
worthily filled the chair for thirteen years, when he resgined. 
His impressive, impassioned style of speaking drew a very 
large audience, and made him a justly popular and excellent 
teacher. For over thirty-five years he was the medical ex- 
aminer in Boston of the Mutual Benefit Life Insurance 
Company of Newark, N. J., and till his death was its medi- 
cal referee of this section. He was an original member of 
the Boston Society for Medical Improvement, a member of 
the American Academy of Arts and Sciences, of the Ameri- 
can Philosophical Society of Philadelphia and a correspond- 
ing member of nearly every important medical society in 
the United States and of several in Europe, and was at 
one time President of the American Medical Associa- 
tion. 

In 1876 he received the degree of LL.D. from Bowdoin 
College. He was operated successfully for stone in the 
bladder by the late Prof. Henry J. Bigelow at the age of 
seventy-nine. In February, 1889, he was requested by many 
of his old pupils and contemporaries to sit to Mr. F. P. 
Vinton for his portrait which should ultimately adorn the 
walls of the Boston Medical Library Association. He 
complied with their request, and the result was the attain- 
ment of a most superb picture and truthful likeness. 

His professional relations with his patients were unus- 
ually pleasant. Warm-hearted, sympathetic, genial, kindly, 
manly, vigorous, active, he made their interests his own, 
and was idolized by the majority, loved by most, and re- 
spected by all. Dr. Storer was not much known of late 
years asa writer, though as aspeaker in the frequent 
Society meetings he was forcible, logical and trenchant ; al- 
ways ready to uphold the right, but sharp against abuses 
of all kinds. He was ever ready to extend a helping hand 
to younger men, and his position of dean in the Harvard 
Medical School for nine years gave full scope for his kindly 
feelings. In the foremost rank in the specialty of mid- 
wifery and women’s diseases, he was naturally selected as 
one of the few honorary members of the American Gynxco- 
logical Society at its foundation in the year 1876. 

Dr. Storer never held any public office, his time being 
given strictly to his professional and kindred duties. His 
private life was simple and unostentations. Married in 
the year 1829, he had five children, all of whom have lived 
to solace his declining years. His wife died in 1885. Of 
late years, he gradually withdrew from professional work, 
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maintaining, however, his sunny and bright manner as of 
old. His merry laugh and cordial grasp of the hand wel- 
comed every visitor. Honest, truthful, fearless, upright, 
= and true, he has served as a model in many respects 
or younger men, and been an honor to his profession and 
the community in which he lived. 


—_—~»>—_—_- 


THERAPEUTIC NOTES. 

Iopine WATER AND ARISTOL AS SURGICAL ANTI- 
septics.'— Popoff speaks highly of the antiseptic ef- 
fects of irrigations with iodine water (1 to 10,000), and 
consecutive powdering with aristol (pure or in the 
form of a twenty per cent. mixture with boracic acid) 
in cases of tuberculosis of joints (fungating arthritis, 
etc.) and bones, callous syphilitic ulcers, simple chronic 
ulcers, angina Ludovici, phlegmon, furunculosis, 
wounds of every description, etc. The iodine lotion 
also gives excellent results in inveterate ozena. In 
addition to its powerful antiseptic properties it has a 
decided astringent and hemostatic action. Under its 
use luxuriant and profusely bleeding granulations 
rapidly assume a normal appearance, cease to bleed, 
etc. The iodine water likewise speedily checks paren- 
chymatous hemorrhage from any recent wounds. 


INCOMPATIBLES OF ANTIPYRINE.?— According to 
Millard and Campbell, the following substances pro- 
duce precipitates when added to aqueous solutions of 
antipyrine: Carbolic acid in saturated solution, tannin, 
mercuric chloride (soluble in an excess of water), in- 
fusion catechu, infusion cinchona-bark, infusion rose- 
leaves, infusion uva ursi, solution of extract cinchona- 
bark, tincture catechu, tincture cinchona, tincture 
hamamelis, tincture iodine, tincture kino, tincture rhu- 
barb. The following substances produce coloration 
when added to aqueous solutions of antipyrine: Hy- 
drocyanic acid, dilute solution, yellow; nitric acid, 
dilute solution, weak yellow; ammonia-alum, dilute 
solution, dark yellow ; amy] nitrite, acid solution, green ; 
nitrous ether, alcoholic solution, green; copper sul- 
phate, green; ferrous sulphate, yellow-brown ; ferric 
sulphate, blood-red; ferric chloride, blood-red; syrup 
iodide iron, red-brown. 


Correspondence. 


[From our Special Correspondent. ] 


SEVENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 


MEETING AT LONDON. 
(Continued from No. 11, page 283.) 


THe Lorp Mayor’s ENTERTAINMENT. — DIPHTHERIA. — IM- 
MUNITY. — MEAT Polsontinc.— THE WorKING-CURVE OF 
AN Hour. — PuysicaL EpucaTion. — WATER-SUPPLIES. — 
QUARANTINE. — SANITATION AFLOAT. — DINNER OF THE 
Pusiic HEALTH MEpIcAL Society. — Usk AND ABUSE OF 
ALCOHOL, — INFLUENZA, — TUBERCULOSIS. 


Lonpon, August 21, 1891. 
On the evening of Tuesday, the Lord Mayor and Lady 
Mayoress of London entertained the members of the Con- 
gress at the Guildhall. All the arrangements in connec- 


! British Medical Journal, Sup. 
2 Medical Record, August 8th. 


tion with this great reception were carried out with per- 
fect success. Several concerts were in progress in differ- 
ent parts of the building during the evening, including one 
by Mr. Thomas, the Queen’s harpist, with a corps of fe- 
male players, another by Godfrey’s band, ete. 

On Wednesday, the time was occupied, in the Section 
upon Preventive Medicine, by papers and discussions upon 
Diphtheria. Dr. Seaton opened the discussion with a brief 
statement of his experience with the disease as it had oc- 
curred in different parts of London. 

Dr. Schrevens, of Belgium, stated his belief that diph- 
theria was concurrent with typhoid fever, with reference 
to the time and severity of its occurrence. He advocated 
early notification of cases and strict isolation, for its pre- 
vention. 

Dr. Hewitt, of Minnesota, gave a brief sketch of the his- 
tory of diphtheria in Minnesota. He concluded that diph- 
theria, as it had appeared in his State, was more common 
among women than among men, between the ages of twenty 
and thirty years, accounted for by the fact that cases were 
mostly nursed by women. Forty-four per cent. of all cases 
occurred below the age of five years. 

Dr. Bergeron, of Paris, followed with a paper on the 
* Spread of Diphtheria in Europe in the Past Fifty Years.” 
He gave a résumé of the history of its progress, and advo- 
cated isolation, and the closing of schools in infected dis- 
tricts. 

Dr. Gibert, of Havre, said that a special crusade was 
carried on by an organization called a brigade de salubrité, 
which insisted upon the prompt notification of cases ani 
the disinfection of unhealthy localities. He believed it 
could be stamped out by strict measures. 

Dr Abbott, of Massachusetts, gave a history of the dis- 
ease in that State, with tables conforming to those pub- 
lished by Dr. Longstaff. Assuming the mortality in dense 
districts (those in which there was less than one acre to 
each person) as 1,000, the medium districts of the Staie 
(having more than one acre, but less than two acres to 
each person) had a mortality of 803, and the sparsely set- 
tled districts (having over two acres to each person) had a 
mortality of 609, these figures, being compiled from 32,517 
deaths which occurred in the State from 1871 to 1888, in- 
clusive. Many other facts relating to its prevalence in dif- 
ferent parts of the State were presented, and the following 
conclusions stated : 

(1) That diphtheria is an eminently contagious disease. 

(2) That it is infectious, not only by direct exposure of 
the sick to the well, but also through indirect media, such 
as clothing and other articles that have come in contact 
with the sick. 

(3) That the certainty of infection is not so great as in 
the case of some of the other infectious diseases, notably 
small-pox and scarlet fever. 

(4) That overcrowding, faulty ventilation, and filthy 
condition of tenements favors its spread. 

(5) That the influence of defective plumbing is not 
proven. 

(6) That its transmission through public and private 
water-supplies is not proven. 

(7) That its propagation is favored by soil-moisture, 
damp cellars, and gerieral dampness of houses. 

(8) That the poison may remain ineffective in houses 
for a long period. 

(9) That density of population favors its spread. 

(10) That public funerals promote its spread, but that 
an infected house in which a funeral is held is quite as lia- 
ble to spread the disease as the body of a person who has 
died of diphtheria. A living, breathing person sick with 
diphtheria is more liable to communicate infection than the 
body of one who has died of diphtheria. 

Dr. Charles Paget offered a paper intended to show a 
“difference in the susceptibility of old and new residents 
to diphtheria.” 

The discussions in the Section upon Bacteriology were 
devoted wholly to the subject of Immunity. 


Dr. Roux read a paper describing the experimental 
methods of Pasteur. 
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The principal paper of the session in this Section was 
that of Mr. Hankin, of Cambridge, who detailed the re- 
sults of many experiments upon animals and summed up 
his remarks with the following proposition: “ Immunity, 
whether natural or acquired, is due to the presence of sub- 
stances which are formed by the metabolism of the animals 
rather than by that of the microbe, and which have the 
power of destroying either the microbe, against which im- 
munity is possessed, or the products on which their patho- 
genic action depends.” 

His classification of defensive proteids was as follows: 


Myco-sozins : 
Alkaline globulins 
from rat (Hankin), de- 
Sozins : stroying anthrax bacil- 
Defensive  pro- lus. 
teids present in) 
the normal ani- | Toxo-sozins: 
mal, Of rabbit, destroyirg 
V. metschnikovi poi- 
son (Gamaleia). 








Defensive proteids 4 
(Hankin) 
Alexins (Buchner), 


( Myco-phylaxins: 

Of rabbit, destroying 

pig typhoid bacillus 
Phylexins: (Emmerich), 
Defensive _—pro- | 
teids present in | Toxo-phylaxins : 
the animal after} Of rabbit, etc., destroy- 
it has artificially | ing diphtheria and tet- 
been made im- anus poisons (Behring 
mune, | and Kitasato, anti- 
toxin of Tizzoni and 
| Cattani), 





A very lively discussion ensued in which Drs. Emmerich, 
Arloing, Kitasato, Ehrlich, Klein, Fodor and Metschni- 
koff participated. 

A great deal of interest was manifested in the paper of 
Dr. Edward Ballard, upon “ Meat Poisoning,” which was 
read in the Section upon Animal Diseases related to Man. 
Dr. Ballard’s extensive experience as an oflicer of the Lo- 
cal Government Board of England enabled him to contri- 
bute a paper of unusual value. His conclusions were as 
follows : 

(1) The phenomena which we speak of as “ food poison- 
ing,” productive now of one and now of another sort of 
definite malady among consumers of certain foods, are 
claiming, on ever-growing evidence, to be regarded as true 
infective diseases, as much so as scarlatina or tubercu- 
losis. 

(2) In infected food capable of producing disease on 
being eaten we find one, or both, of two things —a living 
microscopic organism and an organic chemical poison of 
greater or less virulence. 

(3) Of these two things, that which is immediately oper- 
ative in the production of the morbid phenomena is the 
chemical poison which is apparently of a basic nature and 
a product of the processes of bacterial life. 

(4) Specifically different bacteria capable of producing 
this chemical poison may, through its agency, give rise in 
the human system and in animals to clinical phenomena 
and pathological changes in the organs which are so similar 
that at present they cannot be distinguished. 

(5) Given the bacterium and favorable environment, 
the bacterium may grow, multiply, and produce its own 
special chemical poison from the material which affords it 
nourishment either outside the body or within it. One im- 
portant element of environment is temperature. If a 
bacterium will not grow at the temperature of the body, it, 
of course, will not produce its operative chemical poison 
when introduced into the system. 

(6) Moreover, both the bacterium that produces the 
chemical poison in an infected food and the chemical poison 
itself may apparently be evanescent; perhaps in the for- 
mer case the bacterium being killed by its own products, 
and perhaps in the latter case, because the chemical poison 
undergoes destructive changes. Hence an infected food, 
poisonous when eaten at one time, may fail to be poisonous 
when eaten at a later period, or poisonons when innocu- 
lated at one time may cease to be so later on; or one por- 
tion of an infected mass of food may be poisonous, and 
another part not be so. 


(7) It is to be observed that in many cases of food- 
poisoning an incubation period has been distinctly traced, 
in others it has been less obvious ; in some there was practi- 
cally none, only from half an hour to a few hours elapsing 
between taking the food and the initial symptoms of the 
malady. . 

(8) As regards the kinds of animal food which in the 
adduced instances produced mischievous or fatal results: 
Of the fourteen instances food was or consisted largely 
of : 

Pig meat of one kind or another in, 
ee ge ae: 
Butcher’s meat (kind unstated) 
Tinnedsalmon . . . «. 


. 9instances 
- 1linstance 
- linstance 
. 2 instances 
- linstance 


I am disposed to think that this is no unfair representa- 
tion of the relative frequency with which swine’s flesh thus 
gives rise to specific diseases of the kinds referred to, as 
compared with animal food from other sources. 

(9) The grand precaution of all is the very common- 
place one signified by the word cleanliness. Every factory . 
where pork is converted into brawn or hams ought to be 
so arranged that light and a draught of air can penetrate 
freely everywhere; there should be no corners where 
refuse matter can lodge and become a centre for the culti- 
vation of morbid micro-organisms iu filth; the rise of 
ground air should be obviated by cement under the pave- 
ment or flooring; and the place should be kept scrupulously 
clean and free from incursions of sewer air or putrid eman- 
ations of any kind. Kitchens, and above all pantries and 
places where food is stored in hotels, public refreshment 
rooms, or pastry-cooks’ premises, and in private houses, 
should be similarly cared for. It should be held to be part 
of the business of conservators of public health to see that 
these rules are observed, as well as the business of every 
master or mistress of a family. 

A paper was read by Professor Victor C. Vaughan, of 
the University of Michigan upon “ The Infection of Meat 
and Milk.” The subject was discussed under the follow- 
ing heads : — 

(1) The infection may be due to a diseased condition of 
the animal from which these foods are obtained. 

(2) The infection may be due to the innoculation of 
these foods with specific pathogenic micro-organisms out- 
side the body of the animal from which they are derived. 

(3) Meat and milk, especially the latter, are often in- 
fected with saprophytic toxicogenic bacteria. 

In the Section on Infancy, Childhood and School-Life, 
a very interesting paper was presented by Dr. Leo 
Burgerstein entitled “The Working-Curve of an Hour.” 
The writer presented the results of an experiment con- 
ducted in a school having two classes of girls and two 
classes of boys, 162 in all. Examples in simple addition 
and multiplication were given requiring the use of 135,010 
figures. Mistakes increased as the fatigue became greater. 
Dr. Burgerstein concluded that, (1) it is desirable that 
the subject of mental over-pressure should be investigated 
by exact experimental methods; (2) until the question of 
over-pressure has been carefully investigated in a proper 
scientific spirit, school-lessons generally should not last 
longer than three-quarters of an hour. 

The principal paper of the day in this Section was that 
of the chairman of the committee on Physical Education of 
the School-Board of London, George White, Esgq., the 
subject being “Physical Education.” ‘The writer advo- 
vated the practice of having in connection with every 
schoolhouse, cither am open air-space out-of-doors, under a 
large shed, or a hall in the schoolhouse, to which each class 
may go in turn for exercise, or as an undesirable alternative, 
plenty of floor-space in each class-room, unencumbered by 
desks, well-lighted and ventilated. He advocated the 
teaching of swimming in the public schools, and said that 
no school can be said to have its educational machinery 
complete which does not include ample accommodation for 
teaching its boys and girls how to swim. The London 
School Board has lately provided swimming baths for both 
sexes in some of its new schools. 





The reading of this interesting paper was accompanied 
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by frequent exhibitions of exercises by a class of children, 
under the direction of Miss Harrison, a teacher in one of 
the London Schools. A discussion followed which was 
participated in by Lord Meath, Dr. Brown of New Zea- 
land, Dr. Burgerstein, and Professor Robinson of Maine. 

In the Section upon Engineering, M. Beechmann, C.E., 
of France, presented the subject of “Distinct Lines of 
Pipes for Water of Different Qu lities.” He concluded, 
(1) that the ideal supply for a town consists in the uniform 
distribution of potable water suitable for all purposes; 
(2) if particular exigencies demand the expedient of a 
double service supplying two waters of different qualities, 
only one of these being potable, the double service must 
not be introduced into private houses, where potable water 
only should be at the command of the consumer. 

t appears that in a few towns on this side of the Atlantic 
secondary supplies of water have been introduced success- 
fully. One advantage gained being the more plentiful use 
of water for flushing drains, urinals, watering streets, etc. 

W. Anderson, C.E., gave a description of his revolving 
— now in use at Antwerp and at Boulogne, and was 
ollowed by a paper by Baldwin Latham, C.E., upon the 
“Influence of Ground-water upon Health,” in which he 
claimed that many diseases (notably small-pox) were ma- 
terially affected by the level of the ground-water. 

In the Section upon Naval and Military Hygiene, in the 
absence of Dr. Montizambert, of Quebec, his paper upon 
“Quarantine in Canada and the United States” was read 
by Dr. Collingridge. He described the administration of 
Quarantine at the North American sea-ports, and recom- 
mended the following requirements for a quarantine sta- 
tion: (1) A boarding station, so placed as to command the 
channel leading to the port. (2) A boarding steamer, 
fitted with hospital cabins for landing the sick, and with 
appliances for disinfecting in the offing ships’ hospitals 
with the mercuric chloride drench, and with steam, when 
such disinfection is found to be all that the vessel requires. 
(3) A reserve steamer to replace the usual boarding 
steamer on emergency, and — where the station is isolated 
—to act as supply and mail steamer, for the forwarding of 
convalescents, etc. (4) An anchorage for vessels under 
quarantine of observation. It should be placed conven- 
iently for the main establishment, and safely remote from 
the track of commerce. (5) A deep-water pier. The 
depth of water at low tide at its end should be at least 
equal to the draught of the largest vessels coming to the 
port, with a frontage sufficient for such vessels to moor to 
it if required. Upon this pier there should be constructed : 
(a) A warehouse ; (>) elevated tanks for disinfecting solu- 
tions; (c) a disinfecting house containing steam disinfect- 
ing cylinders; (d) sulphur furnaces, engine, exhaust fans, 
etc., for fumigation. (6) A lazaretto or hospital for the 
treatment of infectious diseases. (7) Separate accommo- 
dation for non-infectious cases from infected vessels in 
quarantine. (8) Detention houses for the detention under 
observation, in groups, of “ suspects” or persons who have 
been exposed to infection. (9) Quarters for officers and 
staff. (10) Telegraphic communication with the rest of 
the world. ‘Telephonic communication between the differ- 
ent parts of the station. (11) A bacteriological laboratory. 
(12) A cremation furnace for the disposal of the bodies of 
those who have died of infectious disease. 

Other papers on the same subject were read by Dr. 
Vignard and by Dr. J. a Taylor, the Medical 
Officer of Health of Liverpool. The latter recommended 
that all medical and sanitary matters appertaining to ships 
should be under the control of the port sanitary authority, 
that medical inspectors of emigrants and emigration ships 
should be officers of the port sanitary authority, that the 
ship doctors should report to the port sanitary authority 
all cases of sickness occurring during the outward and 
homeward voyages, that the Quarantine Act be repealed, 
and if it be thought necessary to retain any of its powers, 
let them be transferred to the Local Government Board, 
who could then make regulations for the management of 
ships infected with plague or yellow fever, similar to those 
made for cholera. 








These papers were thoroughly discussed by various 
health officers of English and French ports, and by Dr. 
Woodhull of the United States Army. 

Dr. R. W. Coppinger then read a paper entitled “ Sani- 
tation Afloat,” in which he treated especially of the modes 
of warming and ventilating modern ships. In the diseus- 
sion which followed, Dr. Hyade, of the French Navy, gave 
due credit to the United States for being foremost in pro- 
viding adequate heating apparatus in its naval vessels. 

In the Section upon State Hygiene the principal topics 
for discussion were “‘ State Control of Homes for the Work- 
ing-Classes,” “The British Law as to the Discharge of 
Noxious Gases from Manufacturing Processes,” and “ The 
Sale of Poisons.” 

In the Division of Demography the subjects of “ Board 
and Lodging of Work-girls in London,” “ Migration of 
Labor,” “ ‘Tropical Highlands for European Settlements ” 
were presented. A remarkable paper was that of Mr. 
Haviland, in which the author attempted to show a rela- 
tion between the prevalence of cancer and the presence of 
clay and lime-stone soils, in which he was not supported by 
the disputants who followed him. 

A dinner was given on Wednesday evening by the Pub- 
lic Health Medical Society, to which many distinguished 
guests were invited, Professors Griiber, Brouardel, Pag- 
liani, Drs. Littlejohn and Russell, of Scotland. Sir 
Charles Cameron, of Dublin, presided, and kept the as- 
sembly in good humor by a constant flow of ready Irish 
wit. Several distinguished foreign representatives were 
made honorary members of the Society. 

On Thursday, in the Section on Preventive Medicine, 
much interest was manifested in the discussion upon the 
“Use and Abuse of Alcohol.” Sir Dyce Duckworth’s 
opening remarks were a very good plea for moderate drink- 
ing, and may be summed up in the following sentences: 
Total abstention is for the use of the chronic drunkard; 
but the sale of alcohol to children under the age of puberty 
should be made penal. 

He was followed by Professor Westergaard, of Copen- 
hagen, whose paper was largely devoted to the measures 
which had been adopted in different countries for the sup- 
pression of intemperance. He criticised the recently pub- 
lished statistics of Dr. Owen, and said that the average 
age of drunkards at death is a yery imperfect measure, 
since it has no relation to the mean duration of life. In 
his criticism upon the laws of the United States, he ob- 
jected to the Maine Law and the Local Option Laws, but 
favored the High License plan. 

The remarks of Dr. Norman Kerr, President of the So- 
ciety for the Study of Inebriety, were very strongly in favor 
of total abstinence. He presented many statistics relative 
to the effects of intemperance in Great Britain. With 
reference to improvements in the treatment of inebriety, 
he presented the two following propositions : 

(1) By recognizing inebriety (or, as Dr. Kerr had ven- 
tured to call it, “ narcomania,” a mania for intoxication or 
torpor) as a disease, and drunkenness as very often but an 
effect or symptom of disease. A fair proportion of such 
cases, as the experience of the Dalrymple Home for the 
Treatment of Inebriety and other similar hospitals proved, 
could be cured. 

(2) By amended legislation (the existing Inebriates’ 
Acts applying only to well-off inebriates voluntarily asking 
to be admitted to a licensed Retreat, under the forbidding 
requirement of appearance before two justices) to provide 
for (a) compulsory reception and retention of inebriates 
too demoralized to apply of their own accord, ()) for re- 
ception of voluntary applicants on a simple agreement, 
without appearance before justices, (c) for the care and 
treatment of the poor and those of limited means. - 

Dr. Isambard Owen said that his paper in the British 
Medical Journal had been misquoted frequently, and that 
he had never arrived at the conclusion, indicated by the 
figures, that the total abstainer’s life was a worse one than 
the chronic drunkard’s; and Sir Vincent Kennett Barring- 
ton, in a very clear and able speech, spoke of the connec- 
tion between drunkenness, lunacy and idiocy, and strongly 
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upheld the N orwegian restriction system, which had trans- 
formed that country from the most drunken to the most 
sober nation in Europe. 

The afternoon was chiefly occupied by Dr. Lisley’s paper 
upon Influenza and the discussion upon it. He inclined 
very strongly to the theory of personal contagion, and said 
that this was recognized in some Asiatic countries. 

«“ When influenza exists in Northern China the natives 
will warn the stranger, awd say, ‘ Dismount at my tent an- 
other time.’ In England, parties often took place as usual, 
whilst the family of the host was suffering from the disor- 
der. I wish to insist on the fact that no one suffering from 
the disease has a right to spread it to others, and that the 
hospitality of an infected house is to be avoided. Aged 
people, and those in delicate health, should avoid all con- 
tact with patients who have influenza, and, as a precau- 
tionary measure, letters and parcels should be disinfected.” 

In the Section upon Bacteriology the session was chiefly 
occupied with papers and discussions upon Tuberculosis, 
Sir Joseph Lister presiding. 

Prof. Burdon Saunderson’s paper treated mainly of the 
Etiology of Tuberculosis.1_ He regarded the question, so far 
as the danger from tuberculous meat is concerned, as being 
in an unsettled state, and that further experimental re- 
search is much needed. His conclusions were, that there 
are not facts enough as yet to say definitely that tubercle 
taken by the intestine produces general tuberculosis, but 
in children tubercles of the intestine are followed by tuber- 
cle of the glands and the bones, so that we may infer that 
the same may occur in the adult; but we are in great want 
of more experimental research. More evidence is wanting 
as to the cause of tubercle in infancy. Tubercle should be 
included in the Infectious Diseases Prevention Act. We 
still want information as to the actual prevalence of 
tubercle. 

Professor Bang, of Copenhagen, continued with a paper 
in the same line of inquiry entitled, “The Alleged Danger 
of Consuming the Apparently Healthy Meat and Milk of 
Tuberculous Animals.” He detailed the results of experi- 
ments with the milk of fifty-eight tuberculous cows inocu- 
lated into rabbits and guinea-pigs, and concluded that the 
milk of a tuberculous cow, with udders apparently healthy, 
is not in the majority of cases dangerous, though undoubt- 
edly so at times. He does not think the muscular tissue of 
meat a favorable nidus for tubercle bacilli. Further ex- 
periments with blood of twenty tuberculous cows were de- 
tailed, with positive results in two cases only. He thought 
the seizure of the meat of every tuberculous animal too 
severe a measure. It did not appear that he had made ex- 
periments in the feeding of the milk of tuberculous ani- 
mals. 

Another paper upon the same line of inquiry was con- 
tributed by Professors McFadyean and Woodhead, who 
took stronger ground in favor of the possibility of human 
beings contracting tuberculosis through the ingestion of 
tubercular material from the lower animals. It was now 
agreed that, although in the later stages tubercular mam- 
mitis is readily diagnosed, there appears to be a period 
during which it is clinically impossible to make it out (ex- 
cept by inoculation of small animals); at this stage tuber- 
cle bacilli are present in the milk in very small numbers, 
though in sufficient numbers to render the consumption of 
such milk dangerous for weakly children. 

Professor McFadyean also remarked that the danger of 
tuberculous milk was diminished by dilution with sound 
milk. He thought there was great necessity for a fort- 
nightly inspection of milch cows by a veterinary surgeon. 
No phthisical patient should be in a dairy. The question 
as to the danger of eating meat from a tuberculous cow 
must still be answered, as many thought it to be a local 
disease. The main cause of tuberculosis is from animals. 

Professor Ehrlich made a communication on “ Koch’s 
New Method of Treating Tuberculosis.” ? 

It is generally acknowledged that the principle of cure 
resides in the local effects which tuberculin exercises on 


1 See Journal, September 3d, p. 254. 
2 See Journal, September 34, p. 255. 


the specifically affected tissues. ‘The violent inflammatory 
reaction passing to necrosis is neither desirable nor neces- 
sary, but, on the contrary, light and gradually repeated 
stimuli producing cicatrization of the tuberculous centres 
is what is to be desired. The essence of this method of 
treatment is to retain the specific excitation of the tissues 
as long as possible, and not to annihilate it, as with large 
doses is the case. The methods of Moritz, Biedert, Gutt- 
mann, Langenbrich were described by the author, all of 
which are based upon the application of small but repeated 
doses of gradually increasing strength. The advantages of 
these processes are that the undesirable inflammatory 
effects of the remedy are avoided. It is specially to be 
noted that the pathological signs found from tuberculin 
are produced by large doses. 

Professor Cornil (Paris) proceeded to give his experi- 
ence of tuberculin as a heroic and dangerous remedy, 
about which we as yet know little, and we run great dan- 
ger of causing a catastrophe. He then spoke of the danger 
of disseminating an otherwise localized tuberculosis. 

Dr. Bardach (Odessa) related his experience of its use, 
which was not favorable. 

Ibr. Hunter remarked on the great differences between 
Koch’s experience and that of others. He described ex- 
periments to show the nature of the active principle of 
tuberculin. He succeeded in isolating: (1) Which gave 
fever and no local action. (2) Which gave local action 
and no fever. (3) Which gave neither, but had the reme- 
dial effect. 

Professor Ehrlich, in replying, remarked that a patient 
can be gradually brought to Goat large doses without any 
danger. 

(To be continued.) 








RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, SEPTEMBER 5, 1891. 
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Deaths reported 2,966: under five years of age 1,442; principal 





infectious diseases (small-pox, measles, diphtheria and croup, 
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diarrhwal diseases, whooping-cough, erysipelas and fevers) 828, 
consumption 272, acute lung diseases 162, diarrhcal diseases 512, 
diphtheria and croup 113, typhoid fever 95, scarlet fever 35, 
whooping-cough 23, cerebro-spinal meningitis 18, measles 14, 
malarial fever 11, erysipelas 7. 

From scarlet fever New York 13, Chicago and Pittsburgh 5 
each, Brooklyn, Baltimore and Lynn 3 each, Philadelphia and 
Cincinnati 2 each, Milwaukee and Cambridge 1 each. From 
whooping-cough New York 4, Philadelphia and Milwaukee 3 
each, Chicago, Brooklyn, Baltimore, Cincinnati and Pittsburgh 
2 each, Boston, Washington and Nashville 1 each. From cerebro- 
spinal meningitis New York7, Brooklyn and Lynn 3 each, Wor- 
cester 2,Philadelphia, Washington and Fall River 1 each. From 
measles New York 5, Chicago 3, Pittsburgh 2, Philadelphia, 
Brooklyn, Cincinnati and Fall River 1 each. From malarial 
fever New York 7, Baltimore 3, Brooklyn1. From erysipelas 
onenge 3, Brooklyn, Baltimore, Milwaukee and Worcester 1 
each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending August 
29th, the death-rate was 18.1. Deaths reported 3,264: acute dis- 
eases of the respiratory organs (London) 150, diarrhea 335, 
whooping-cough 85, fever 40, measles 33, scarlet fever 30, diph- 
theria 28, small-pox (Birmingham) 1. 

The death-rates ranged from 10.0 in Halifax to 28.5 in Pres- 
ton, Birmingham 18.7, Bradford 16.1, Brighton 14.1, Hull 15.6, 
Leeds 17.7, Leicester 20.8, Liverpool 22.9, London 17.3, Man- 
chester 19.4, Sheftield 22.4, Sunderland 26.6, 

In Edinburgh 18.5, Glasgow 18.3, Dublin 23.9. 


METEOROLOGICAL RECORD, 


For the week ending September 6, in Boston, according to obser- 
vations furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — 
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*O0., cloudy; C., clear; F., fair; G., fog; H., hazy 8S., smoky; R., rain; T., threat- 
ening; N., snow. ¢ Indicates trace of rainfall. o@~ Mean for week. 








OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM SEPTEMBER 65, 1891 
TO SEPTEMBER 11, 1891. 


Surgeon Davip L. Huntineton, Surgeon Henry McEL- 
DERRY, Assistant Surgeon WALTER REED, Assistant Surgeon 
CHARLES M. GANDY, appointed members of a board of medical 
officers to meet in New York City, October 1, 1891, for exam- 
ination of candidates for admission into the medical corps of the 
Army. 

Leave of absence for fifteen days is granted Captain L. W. 
CRAMPTON, assistant surgeon, U.S. Army. 

Major SamMugEt M. Horton, surgeon, U.S. Army, is relieved 
from further duty at Fort Adams, R.I., and will proceed to San 
Diego, Cal., and report to the commanding officer for duty at 
that post. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
hy U.S. NAVY FOR THE WEEK ENDING SEPTEM- 
12, 1891. 


HowarpD WELLS, surgeon, ordered to special duty in fitting 
out the new Naval Hospital at Portsmouth, N. H. 

Jno. H. HALL, surgeon, ordered before the Retiring Board, 
September 19th. 

Jno. W. Ross, surgeon, ordered, in connection with present 
duty, member of Board on Labor Employment. 





APPOINTMENT. 


Dr. CHARLES E. Woopsury, formerly assistant at the 
McLean Asylum, Somerville, has been ——— Inspector of 
Institutions, Massachusetts State Board of Lunacy and Charity, 
vice Dr. A. R. Moulton, resigned. 





RECENT DEATHS. 

Grorce B. Lorine, M.D., died suddenly in Salem, Mass. 
September 14th, aged seventy-four. Dr. Loring was born at 
North Andover in 1817. He graduated from Harvard College in 
the class of 1838 aud from the Medical School in 1842. After 
practising in North Andover for about a year he was appointed 
surgeon in the United States Marine Hospital at Chelsea, where 
he remained about seven years, having been in 1849 appointed 
commissioner to revise the hospital system. He removed to 
Salem in 1851, where he was subsequently postmaster for four 
years. For many years he applied himself to practical and 
scientific agriculture. He was a member of the Massachusetts 
House of Representatives from 1866 to 1868. He became presi- 
dent of the New England Agricultural Society at its formation 
in 1864, and held the position at the time of his death. He was 
chairman of the State Republican committee from 189 to 1876, 
and of the United States Centennial Commission from 1872 to 
1876, and president of the State Senate from 1873 to 1877. He 
was elected to Congress in 1876, and served until 1881, when he 
became United States Commissioner of Agriculture, remaining 
in that office until 1885. In 1889 he was appointed by President 
Harrison as Minister to Portugal, which position he held for 
little more than a year. 


D. HuMPHREYS STORER, M.D., M.M.S.S., died in Boston, 
September 10th, aged 87. An obituary notice of Dr. Storer will 
be found in another column. 


PETER Pinko, M.D., M.M.S.S., died in West Somerville, Sep- 
tember 10th, aged sixty-six. He was born in Nova Scotia, and 
at the age of seventeen began the study of medicine. After 
serving four years in the office of Dr. Hamilton in Boston, he 
went to the Harvard Medical School, but did not graduate. 
The next year he took a course of lectures at Bowdoin College, 
from which he received the degree of M.D. in 1847. From this 
time until 1861 he practised medicine in Barnstable, and also in 
Groton. 

At the outbreak of the Civil War, Dr. Pineo was commissioned 
surgeon of the Ninth Massachusetts Regiment. In August, 1861, 
he received from President Lincoln the commission of brigade 
surgeon of United States Volunteers, and served in the Virginia 
field in 1861-62 on the staffs of General James S. Wadsworth 
and General Rufus King. During Pope’s campaign he was on 
the staff of General McDowell and also served on General 
George G. Meade’s staff as medical director of the First Army 
Corps at Antietam and South Mountain. On December Ist, 
while on the march to Fredericksburg, Dr. Pineo was ordered 
to, Washington, D. C., to take charge of the Douglass General 
Hospital. In March, 1863, he was commissioned lieutenant- 
colonel and medical inspector of the United States Army. 
During the years of 1863-65 he personally inspected every army 
on the Atlantic Coast from Washington to Texas, and also the 
great hospitals at Fortress Monroe, Norfolk and Portsmouth, 
which, combined, contained nearly 10,000 beds. He was the 
consulting surgeon of Jefferson Davis while the latter was con- 
fined in Fortress Monroe. 

In January, 1866, Dr. Pineo returned to Boston and took up 
his residence at Hyannis, on Cape Cod, where for many years 
he was in charge of the Marine-Hospital Service for the district 
of Barnstable, and also carried on a large surgical practice 
throughout that county. In 1880 he relinquished active work. 
The later years ef his life were spent in and near Boston. 

Dr. Pineo was for forty years a member of the Massachusetts 
Medical Society, was anniversary chairman in 1878, and for 
many years was a councillor. 


BOOKS AND PAMPHLETS RECEIVED. 


The Ship’s Surgeon of To-day. By jCharles Henry Leet, 
F.R.C.S. Liverpool. 1889. 


A Course in Microscopical Technology for Colleges of Pharm- 
acy. By H. M. Whelpley, St. Louis, Mo. Reprint. 

Chorea in Relation to Climate, Especially the Climate of Col- 
orado. By J. T. Eskridge, M.D., Denver, Col. Reprint. 1891. 


Report of the Trustees of the Newport Hospital, Presented to 
the Corporation at its Eighteenth Annual Meeting, July 14, 
1891. 

Addresses, Papers and Discussions in the Section of Surgery 
and Anatomy at the Forty-second Annual Meeting of the 
American Medical Association. 1891. 


Spasmodic Wry-Neck and other Spasmodic Movements of the 
Head, Face and Neck. By Noble Smith, F.R.C.S. Ed., Surgeon 
to All Saints’ Children’s Hospital. London: Smith, Elder & 
Co. 1891. 


Doctor and Nurse. Remarks to the First Class of Graduates 
from the Training School for Nurses of the Johns Hopkins 
Hospital. By William Osler, M.D. Baltimore: John Murphy 
& Co. 1891. 


Scientific Medicine in its Relation to Homeopathy. By Prof. 
Theodor Bakody, M.D., of the Buda-Pesth University. Trans- 
lated from the German by Rudolph F. Bauer, M.D. Philadel- 
phia: Boericke & Tafel. 1891. 
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Addresses. 


THE HISTORY OF INSTRUMENTAL PRECISION 
IN MEDICINE. 


Tue PRESIDENTIAL ADDRESS AT THE OPENING OF 
Tne ConGRESS OF AMERICAN PHYSICIANS AND 
SurGEONS, WASHINGTON, SEPT. 23, 1891. 


BY S. WEIR MITCHELL, M.D., LL.D. HARV., 
Member National Academy of Sciences. 


GENTLEMEN OF THE CONGRESS OF AMERICAN 
Puysic1ans:— The body over which I have the 
honor to preside meets now for the second time. 
Amongst organizations of medical men it stands alone 
as to quality and peculiarity of construction. It is 
made up of the special societies, which represent 
among us all the reasonable divisions of which medi- 
cine, in a broad sense, seems capable. Each is a 
group of acknowledged experts; each possesses the 
highest fitness. A happy thought has brought them 
together. The result is a meeting of men whose 
pewer to teach others is a pledge to that humility 
which is ever seeking to learn. It has no medical 
politics, nor is it embarrassed by useless idlers, who 
look upon such gatherings as merely pleasant social 
meetings. ‘The critical demands of its component 
groups dictate its terms of membership. Broadly 
national, it meets only in the Capital of the nation, 
with but one object — work, and the training which 
insures high quality to work. It is here that the open- 
minded man may feel the broadening influence of in- 
tellectual contacts with those who have other limita- 
tions than his own; for, indeed there is some fear lest 
in our divergent devotion to special studies we run the 
risk that, contrary to St. Paul, the eye may say to 
the hand, “I have no need of thee”; or the head to 
the body, “I have no need of thee”; for as to us, 
also, there should be no schism in the body. 

Specialism in medicine is of recent birth. I can re- 
member when older physicians refused to recognize 
socially a man who devoted himself to the eye alone. 
To-day we can only look back with wonder at such 
narrowness. 

Specialism in medicine first arose by the wholesome 
and gradual evolution of the individual specialist out 
of the general practitioner; but to-day the special 
physician is medically born, and is too apt to select his 
branch before he is weaned from the breast of his 
Alma Mater. You must permit me to think that all 
such men would be better doctors if they had back of 
them more years of general clinical labor. A broad- 
minded student of the eye once said to me (and he was 
old in his work): “ We should all be the better for an 
hour or two a day ina general hospital ward,” and 
added loyally, “the very great relative perfection of 
therapeutics of visual disorders is an intellectual risk.” 
And if Cornelius Agnew could say that, we may well 
fancy — and you will pardon the jest which holds a 
truth — that a too exclusive study of the eye may re- 
sult in mental egotism. If men as old as I are ready 
to acknowledge this danger, believe me that for the 
young the pursuit of but one line of practice is only 
too apt to result in an overestimate of their complete 
fitness, in hasty papers, mere case reports, wild pur- 
suit of novelties, and the production of numberless 
minor text-books which can have but a selfish use. 
Said Romberg once to a friend of mine, who gave him 





a new American book, “Is the author thirty-five? I 
will look at it; is he forty? I will read it.” 

We have all come to admit gratefully the value of 
specialism in medicine; but he who is watchful over 
the general interests of his profession must have seen 
that these subdivisions of labor involve for us certain 
perils, which are seen on the one side by the general 
practitioner, and on the other by those who, in a large- 
minded way, pursue limited lines of work. Medicine 
does not grow in an even fashion. When watching a 
saline solution under the lens, you observe some brill- 
iant crystal shoot out in advance and hold its place 
until the rest, more slowly but surely, join or pass it, 
you see an image of that which continually illustrates 
medical progress. To-day it is surgery which wins; 
a few years ago it was ophthalmology, which, in 
newly acquired precision, and in predictive accuracy 
and therapeutic gains, set up for us novel standards of 
exactness, and enriching our symptomatology, cast 
light in many directions. The mere physician seemed 
to be hopelessly left behind, but now again it is pure 
medicine which has gone to the front. 

What the specialist learns, until it is commonplace, 
is not easily enough assimilated by the mass of practi- 
tioners. At Jast, however, comes atime when it is, 
and then the whole body of medicine feels the gain in 
nutrition and repays the debt. ‘The masters of our 
still most perfect art, medical optics, may wisely re- 
member that it was physicians who most distinctively 
recognized and diffused the knowledge that headaches 
and some other brain disorders are due to eye strain, 
and thus, while lessening our own futile labors, 
crowded the waiting-room of the ophthalmologist. 

I could easily show you, by added proof, what we 
all lose by not keeping close touch of one another’s 
gains. ‘The criticism of the specialist is that the gen- 
eral practitioner does not early enough ask his help in 
difficult cases. The largely educated and generally 
occupied physician feels (and you will pardon your 
critic) that limitation of attention to organs, the eye, 
the ear, the womb, is apt to lead to a too entire trust 
in local means, and to neglect of those patient methods 
which ought more frequently to call for the added 
counsel of the general physician. For, now-a-days, 
the patient often resorts at once to the specialist, and 
it is the ophthalmologist who sees, or who ought to 
see, the first signs of specific disorder, of spinal troubles, 
of asthenic states. Whether justly or not, the thought- 
ful, general practitioner is to-day distinctively of 
opinion that the absence of grave mortality after oper- 
ations which once were so fatal, has created a vast 
temptation for the younger surgeons. 

This critic believes—Is he right? Is he wrong? 
—that too often and too promptly the gynecologist 
resorts to but one drug, and that steel in the tren- 
chant form, when perhaps the state of the body makes 
operations doubtful as to their remote usefulness, or 
that he condemns to sexual neutrality some who, 
under patient medical treatment with careful inatten- 
tion to the sexual organs, might have had preserved 
for them the inestimable possibilities of the wife and 
the mother. I once saw, almost by chance, with 
Marion Sims, a girl of eighteen, decreed, after purely 
surgical consultation, to Jose her ovaries next day. I 
said that she ought to have a larger chance of medi- 
cal treatment. Using a rather strong phrase, with 
energy characteristic of the man, he replied, “ I never 
murder sex without a pang. Let us give her a re- 
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prieve.” 
mother. 

And, too, there is, as I have hinted, the other side of 
the shield — the general practitioner who sees the be- 
ginnings of disease and does not correctly interpret 
them, or early enough to ask counsel. He regards as 
rheumatic the neuralgias due to the faint beginnings 
of spinal disease. He treats headache or vertigo by 
general means, and allays them by drugs, when in an 
hour the physician of organs would tell him that it is 
feeble muscles, astigmatism, ear trouble, or nasal dis- 
ease, which is the parent of the malady. 

We saw in this city eighteen months ago the need 
for occasional conferences between physicians pursuing 
different branches of medicine. Upstairs, the Acad- 
emy of surgery, and downstairs the Association of 
American Physicians, discussed at the same time the 
value of surgical interference in typhlitis. One body 
decided for, the other against, the knife, and if I may 
trust my memory, the surgeons were for delay. 

Did | not observe signs of broadening in the views 
of specialists, I should have increasing fears as to the 
usefulness of these specializations of practice. Even 
as to the alienists, I see the growth of a tendency to 
put aside the title of “Superintendent of Asylum,” 
and to come into relation with neurologists and with a 
less restricted professional life; I trust they will not 
pause there, for as to this I am sure that, until asy- 
lums become hospitals, and have their outside staff of 
attending physicians who do not live in eternal contact 
with the insane, we shall not develop the best possi- 
bilities for the treatment of the alien in mind. Be- 
lieve me, we cannot safely permit any class of 
specialists to drift away from general and frequent 
contact with the rest of us. 

As | have mentioned the need for continuous indi 
vidual cultivation on a broad scale, and for personal 
consultation, I like to enlarge the plea and call a 
meeting like ours a general consultation. And this, 
in fact, it is: a focal point for condensed opinions, for 
authoritative statements, for criticism from varied 
standpoints, and for significant indications as to those 
accepted gains which ought to become, from time to 
time, a part of the mental equipment of all other 
special, and indeed of all general practitioners. 

I have said that nowhere else has a plan like ours 
brought together such a body of experts as I see be- 
fore me. And the large task which the years offer 
you— what is it? Notonly is your organization ex- 
ceptional in construction, but this Congress has 
national aspects. It is a cullection of the-ablest men 
in the American profession. Let us not lose sight of 
the fact that much of what, in older lands, is acquired 
knowledge, is with us to be won anew. Our climatol- 
ogy has yet to be medically handled in full, and as to 
this and the relation of the seasons to disease, we are 
helped by the growing usefulness of our Weather 
Bureau. Nowhere else is there a country in which 
the extent of territory covered by weather reports is 
such as to make its results medically available in re- 
lation to disease. Even in Europe, the influence of 
seasons on disease has not yet been fully studied. As 
an evidence of its peculiar effects here, and of the 
value of the Weather Service reports as an aid to 
their study, you will recall Wharton Sinkler’s inter- 
esting proof that the paralysis of childhood (acute 
anterior myelitis) is a disease of the summer months. 
I can but allude, also, to the masterly paper of Morris 


To-day she is a wholesome, happy wife and 





Lewis on “ The Relation of Acute Rheumatism to the 
Storm Centres,” and, if you will pardon me, to my 
own study of the “ Relation of Chorea to the Weather 
Curves,” and of “ Traumatic Neuralgia to Storms”; 
all of which work were impossible had we not the 
maps and reports of the Signal Service. 

We have, as yet to investigate our countless mineral 
springs, many of them, as in the Yellowstone Park, 
unlike any elsewhere known. 

The modifications which race brings into the classi- 
cal types of disease, are also before us for analysis; 
and, as you already know, the negro is relatively less 
subject to malaria than the white, and also to some 
neuroses, as chorea, and probably locomotor ataxia ; 
whilst, as to him and the Indian, we have still much to 
learn. 

And if in climatic therapeutics we discovered the 
value of dry cold air for certain lung diseases, and 
have taught and made available camp life to invalids, 
securing for such and other noble uses parks as large 
as some European principalities, surely immense 
triumphs await us in these directions, when we have 
more completely studied the large alterative means 
afforded within twenty-five degrees of latitude, and 
nearly 3,000,000 square miles of varied soil, with 
every variety as to altitude and geological formation. 

The swift social changes of this age and country 
await too your study in the future, with novel prob- 
lems as to how the woman is being, and is about to be, 
influenced by a masculine education, and the accept- 
ance on her part of male standards of work and 
capacity. All the vast hygienic, social and moral 
problems of our restless, energetic, labor-craving race 
are, in some degree, those of the future student of 
disease in America. From this bewildering spectacle 
of striving millions, I should like now to ask you, as 
scholars and physicians, to go back with me a little to 
more tranquil days, and, amidst the stirred dust of un- 
used books, to catch a glimpse of some of the processes 
which have gone to the final making of what you so 
well represent — “ Precision in Medicine.” 

It had long been in my mind to make use of the 
studies I have made, from time to time, in regard to 
the introduction into medicine of such accuracy as can 
only come from the use of instrumental aids. The 
fact that I was to have before me to-night a set of ex- 
perts trained to a nicety in modern methods tempted 
me to think that I should here find an audience appre- 
ciative of a chapter of medical history hitherto un- 
written. The work grew upon my hands, and my 
chief difficulty has been so to limit it in the telling as 
not to task your patience. An hour seems to have 
been set by common consent as the reasonable limit of 
human power to listen to one man’s talk; and if you 
will regard this present minute as my starting-point, I 
shall try not to exceed it. 

When I was yet a lad there were then alive men 
who could recall the day when what a patient said, 
and the physician saw and felt, were all that a case of 
disease had to tell him. You cannot now realize 
the extent of this limitation, because instruments and 
methods of precision have so interpreted what we 
merely see, feel and hear, that even though we were 
again forced to rely upon our unaided senses, we 
should stand on higher levels of knowledge than our 
medical fathers. ‘The limitations they suffered under 
lured or drove them into attempts to classify, and 
minutely to multiply the signs of disease, until what 
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they believed they saw and felt represented impossible 
refinements in symptomatology, and the imagination 
was called in (as it has been in homeeopathic provings) 
to assist intellect beyond the boundaries of the possible 
in observation. 

You know, alas! that we now use as many instru- 
ments as a mechanic, and that, however much we may 
gain thereby, our machines are not labor-saving. They 
force us, by the time their uses exact, to learn to be 
rapid, and at the same time accurate. Thinking over 
the number of instruments of precision, a single case 
may require you to use, it is clearly to be seen that 
no matter how expert we may be, the diagnostic study 
of an obscure case must to-day exact an amount of 
time far beyond that which Sydenham may have found 
need to employ. A post-mortem section used to take us 
an hour or more, and now, alas! it goes on for weeks 
in some shape until the last staining is complete, the 
last section studied, the last analysis made. 

These increasing demands upon us are due to the 
use of instruments of precision, or to accurately pre- 
cise methods. As in factories more and more exact 
machines have trained to like exactness a generation 
of workmen, so with us, the use of instruments of pre- 
cision, rendering the comparison of individual labor 
possible, has tended to lift the general level of acute- 
ness of observation. ‘The instrument trains the man; 
it exacts accuracy and teaches care; it creates a 
wholesome appetite for precision which, at last, be- 
comes habitual. The microscope, the balance, the 
thermometer, the chronograph have given birth to 
new standards in observation, by which we live, scarce 
conscious of the change a generation has brought 
about. Certain interesting intellectual results have 
everywhere followed the generalization of precision by 
the use of instruments, like the world-wide lesson of 
punctuality taught by the railway and made possible 
by the watch. We have so often timed the pulse that 
most of us can guess its rate, and constant use of the 
thermometer enables one to trust better one’s own 
sense of heat, as the hand appreciates it. If, indeed, 
you use the sphygmograph much, you get to making 
visual images of the pulse-curves whenever you very 
carefully feel apulse. ‘There is a crude illustration of 
the yearning after this sort of result in a paper on the 
pulse, as far back as Fouquet, in 1768. His curious 
diagrams of the pulse-curves, as they appeared to his 
mental vision, [ have put on the board. 

A better example of the training given by instru- 
ments is the fact that a careful study of Harrison 
Allen’s work, with Muybridge’s photographs, at last, 
enables the unaided eye to see in truthful order both 
the swift changes of convulsive acts and the normal 
movements of man. The subject is a tempting one 
and admits of much illustration. 

Were I not talking to a selected group of experts, 
I might also dwell on the risks our instruments of 
precision bring to the lazy or the unthoughtful ; as 
when one looks only at the readings of his thermome- 
ter as placed in the axilla or mouth and neglects the 
temperature of the extremities, or, cheated into satis- 
faction by the trusted certainty attained as to single 
symptoms, loses power or desire to reason on the 
grouped relation of the complex phenomena of disease. 
For unless men keep ahead of their instrumental aids, 
these, to coin a word, will merely dementalize them, 
and but measurably lift the mass without in propor- 
tion advantaging the masters of our art, who were so 





easily masters in days when the erudite touch was 
more uniquely advantageous than it is to-day. 

Come back with me, then, you who are veterans in 
observation, drilled to use every engine of research, 
come and see the first growth of that instrumentally 
helped precision, which so many here have usefully 
advanced. The story has its romance; its broken 
hopes; its failures; its heroes, now lost to memory, 
and, too, its moral lessons. The pleasure it has given 
me makes me wish that our great schools possessed 
chairs of medical history, and that amidst our too busy 
life more of us could acquire some part of the interest 
which for me the history of my art has always had. 
Without the great Library of the Surgeon-General, I 
should have had no story to tell you; but, even good 
as is that noble collection, it has failed me in the last 
year as to some twenty books I wanted. One of them 
was not in any London library, and one was lost from 
its place in the great French Library. What I shall 
ask you to hear will be but a sketch, and even of this I 
must omit in the reading a too large part. 

All the lives of Galileo were not in any American 
library, and it was seven years before Quaritch found 
for me the one book of Sanctorius I finally needed. 
A valuable essay could be written about this whole 
subject. The history of the balance in medicine is 
yet to be told; that of the microscope has been enough 
dwelt upon. We wanta book about medical discovery 
somewhat like Whewell’s “ History of the Inductive 
Sciences.” ? 

I shall confine myself almost entirely to the story 
of the earlier efforts to attain accuracy by instruments 
in the study of the pulse, respiration and temperature. 
It is not in the books of medical history. In but one 
of them is there anything interesting. It is here and 
there in memoirs, journals, lay-biographies, rare old 
folios and forgotten essays. 

The latter part of the 16th and the first half of the 
17th centuries was a germinal period in medicine. It 
saw advances in anatomy and physiology, which led 
up to Harvey’s splendid discovery. It saw, too, the 
failure of his thesis to influence medical practice im- 
mediately or largely. The same period in Italy beheld 
the first attempts at precision as regards temperature 
and the study of the pulse. This was the birth era of 
instrumental accuracy in medicine, but many a day 
went by before the infant attained to useful manhood. 
Most strange it is that the seeds of scientific thought 
as to the first heat records and the pendulum were 
cultivated in the garden of medicine. Between 1593 
and 1597, Galileo, sometime a student of medicine, 
invented the crude open thermometer or thermo- 
scope. 

The thermometer of Galileo was, as I have drawn 
it, a tube of glass, open below and ending above in a 
bulb. This bulb having been warmed, the open end 
of the tube was set in water, so that as the bulb cooled, 
the water rose in the tube. ‘Then any heat applied to 
the bulb caused the water to descend, the reverse of 
that which occurs in the more modern instrument. 
This coarse thermoscope was obviously a barometer as 
well as a rule measurer of the change of temperature. 
A slight gain in the weight of the atmosphere might 
easily neutralize an increase of heat. It was not an 
accurate instrument, nor does Galileo seem to have 
rated it highly since he nowhere mentions it in his 
works. Others thought more of it. The approximate 


2 A strangely superficial essay, more praised than read. 
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date of this invention is set for us by one Padre Ben- 
edetto Castelli, in a letter about the treatment of a 
wounded man, written to one Cesarini, in 1638." He 
calls to mind the fact that Galileo had thirty-five years 
before shown him the air thermometer. A Venetian 
noble, Giovanni Francesco Sagredo, writes to Galileo, 
in 1613, that “the instrument you invented, I have 
bettered.” ® Sagredo divided the scale into one hundred 
divisions, and two years later seems to have hermeti: 
cally sealed the tube, and thus given us the modern 
instrument. Nevertheless, says Viviani,’ it was little 
employed in its improved form; and for years after- 
wards physicians, as we shall see, made more or less 
use of Galileo’s rude thermometer, of the errors of 
which Viviani, Galileo’s pupil, was well aware. But 
concerning this invention so carelessly made, raged a 
battle of words scarcely yet at an end. Renou,’ in 
a very full book on thermometers, does not so much 
as name Galileo. Bacon,® Cornelius Drebbel,® and, as 
we shall see, Sanctorius have all described the crude 
open thermometer. Fludd,” in a curious, rare book 
(Philosophia Moysaica, Gouda, 1638), speaks of it, 
as was then common, as the Speculum Calendarium 
(Mirror of the Seasons), and says he got the figure 
and description from a manuscript more than fifty 
years old; in another of his works, however," he 
speaks of the manuscript as being at least seventy 
years old; clearly no accurate deduction as to priority 
of discovery can be drawn from such conflicting state- 
ments. And finally, Paolo Sarpi was claimed by his 
biographers to have invented the thermometer. No 
date was set; but Foscarini, in his work on Venetian 
Literature,” observes that Fra Paolo in his notes 
speaks of the thermometer, and, according to his 
recollection, puts the year of invention at 1617. 

Much of the early interest as to the thermometer 
was as to its medical value. I relegate to my notes, 
or appendix, the bulk of evidence as to prior dis- 
covery, which may not be without interest, because it 
is just where Wunderlich begins fully to tell the story 
of the modern medical use of thermometers that 1 
shall leave off. 

‘That so eccentric a man as Fludd should have been 
seriously accepted as evidence is odd enough. He 
had, as others had, a chance to know what went on in 
Padua. From the days of Elizabeth every man of 
fashion, and especially the English, travelled in Italy. 
Here, too, wandered all who studied, or were fond of 
science, and it was to Padua— which Sanctorius called 
the Garden of Science — that Bacon came, and Dreb- 
bel, and this same Fludd, and the greater Harvey. 
The towns of Italy were the exchanges of Europe 
both for commerce and for science. From them men 


® De Nelle, Vita di Galileo, p. 69. 

* Ibid., p. 70. 

» Ibid., p. 71. Galileo died in 1642, having said on paper no word 
of his invention. 

® Ibid., p. 90. 

7 M.E, Renou. Histoire de Thermometre, Paris, 1876. 

® Bacon first mentions the open thermometer (as I call it) in the 
Novum Organum Scientiarum, 1620, and again in Historia Ventorum, 
and Sylvz Sylvarum. 

® Drebbel, born at Alkmaar in 1572, was clearly a charlatan. Of 
him are told, according to De Nelle (op. cit. p. 83), many wonders. 
= ~: works he describes as his own Galileo’s instrument, but not 
clearly. 

” Fludd was born in 1574, and died in 1637. I have described his 
share in the text, and for a description of his instrument see Appen- 
dix A. There are numberless diagrams of its crude form scattered 
through all his queer books. KRenou accepts his statements, but in 
view of his conflicting dates and the mystical character of his writ- 
ings, as well as the curious metaphysical deductions which he draws 
from bis practical experiments, 1 think we should be very guarded in 
founding any argument upon them. 

1! Medicina Catholica, Tract. 11, Sec. 1, Part 1, Lib. i, Cap. i. 

! Lib. iii, page 307, note 248. 


took home what they saw or heard, describing them 
unquestioned (as did Bacon the air thermometer), thus 
leaving the future critic to settle the question of origi- 
nality. The temper of the time was not that of our 
day. Men worked along patiently. There were no 
journals; the letter or the lecture were the only means 
of early publication. The genius who to-day invents 
a new forceps or a new pessary yearns for instant type, 
and defends his offspring with virulence. Harvey 
knew of his great discovery in 1616, and it got into 
print in 1628. His lecture notes show that long before 
this date he was certain of the matter and clearly knew 
what he had done. Whence this seeming indifference? 
If, after his first lectures, some obscure Italian, hear- 
ing it, had gone home and stated in a book the facts 
of the circulation, we should have had a controversy 
more absurd than those which must have made the 
ghost of Harvey smile, if in that other world men 
smile at all. 

I have stepped aside to point out how it was that as 
to the minor, and even greater, discoveries of those 
days so much trouble arose, or has arisen, as to pri- 
ority of claim. But it is now with the thermometer 
in medicine that we are concerned. Galileo, an as- 
tronomer, half a doctor of physic, made it; and a 
Prince, a very great person in his day, Duke Ferdi- 
nand II of Tuscany, still further improved it, and con- 
structed divers forms for use in medicine. But this 
was as late as 1646. In 1876, some of the Duke’s 
pulse thermometers were shown at the South Kens- 
ington Exhibition of Instruments of Precision.”* 

In the meanwhile, a new and interesting personage 
appears on the stage, and with him and the later grand 
ducal inventions and their applications ends for many 
a day the practical use of the thermometer in medi- 
cine. Santorio Santorini, born in Capo d’Istria, April, 
1561, was educated at Venice, and at the age of twen- 
ty-one took his degree of Doctor of Medicine at Padua, 
I have put in the appendix (see Appendix D) all that I 
have gathered as to this notable man, and regret that 
I have not time here to discuss his claims in full. In 
his commentary on Galen,” I find a description of the 
air thermometer. The drawings before you are accu- 
rate representations of the rude figures in his Com- 
mentary on Avicenna. 

**We have here,” he says, “an instrument with 
which we may closely measure the degrees of the re- 
cession of the heat of the external parts, and with 
which we may learn accurately, daily, how much we 
vary from the normal ; also the degree of heat of your 
patients.” He does not claim the invention, but says 
no word of Galileo. 

“ The patient,” he adds, “ grasps the bulb or breathes 
upon it into a hood, or takes the bulb into his mouth, 
so that we can thus tell,” he says, “if the patient be 
better or worse, so as not to be led astray in cognitione 
predictione et curatione.” He gives no tables of tem- 
peratures, no records. No real good comes of it. ‘The 
enthusiasm of the inventor keeps it for a while be- 
fore the public, as we have seen happen in our own 
day. 

The thermometer lacked precision, and even when 
it had grown into this, want of knowledge of the cause 
of fevers, of their risks and how to lessen them, caused 
the mass of physicians to neglect an instrument which, 


13 See Appendix B (2). 
14 Science Conferences, Physics and Mechanics, on Instruments 
from Italy, p. 100, et seg. See Appendix B (1). 





18 Ediz Venet, 1612, p. 229. Edit. Lugdani, 1632, p. 736. 
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as yet, had for them little practical value. Here and 
there as time goes on, in the physiologies, and soon in 
the books of practice, we find rare statements as to the 
heat of man. 

And now, again, we have to thank an astronomer 
when, én 1701, Newton marks the blood temperature 
at 12° of his scale, and uses linseed oil as the fluid. A 
little later Daniel Fahrenheit altered the scale over 
and over, and at last set 96° as the blood heat, and 
here we first come upon the use of armpit tempera- 
tures. Boerhaave ’® is said to have suggested to Fah- 
renheit the use of mercury in his thermometer, as to 
which there is some doubt; at all events, the records 
of the famous Paduan Academy show that long before 
this date the Italians made use of mercury in their 
thermometers. 

Almost a century of silence falls upon medical ther- 
mometry. It is broken by a few allusive aphorisms 
of Boerhaave, and by the doubting sentences of his 
famous pupil, Van Swieten, in 1745. 

De Haen,” who saw Avenbrugger working beside 
him clinically for years, and learned of this genius no 
lesson as to percussion, more clearly apprehended the 
value of thermal records. We have re-discovered 
much that is his; but his methods and instrument 
were clumsy, and his example proved valueless. 

About 1740 appeared in England one of those nota- 
ble little essays which ought to have bad an immense 
fluence. A rude breach is then made in the bul- 
warks of ancient belief when George Martine ** fol- 
lows Gometius Pereira in the view that heats are not 
specific, and in the proof that heat in man varies only 
in degree and not in kind. One must have read long 
and much, to see what a profound hold this doctrine 
of specific heats had on the mind of medicine. I think 
there are even yet lingering traces of its tenacity of 
influence. ‘This book of Martine’s is a wonder of able 
observations. He smiles at the thought of actual ebul- 
litions or effervescences of the blood, as when Willis 
speaks of it as ready to burst into flame. A poet he 
thinks may, by his profession (that is good — the pro- 
fession of a poet!) like Prior in his Alma speak of 


‘* Cor to burn, and Jecur to pierce, 
Whichever best supplies the verse.” 


There is distinct modern good sense in his sarcastic 
rejection of “ the stomach boiling our food by its great 
heat.” Correcting all former observers, he has the 
temperature of the skin at 97—-98°, over or under, he 
adds. Boerhaave, who made experiments on the effect 
of heat on animals, says that they die in an atmosphere 
at 146° owing to coagulation of the serum, for, he 
adds, it is disposed to clot at 100° F., and does so not 
much above that. Around this view was fierce battle, 
Hales and Arbuthnot siding with the great physiolog- 
ical physician. But, says Martine, “I have seen 


6 “ Ex votis mihi perfecit D. G. Fahrenheit,” Boerhaave, Elements 
de Chimie, p. 94. Says Renou (op. cit.), Fahrenheit changed his scale 
under advice from Boerhaave to 24°, The absolute zero was set at 
1s°, thatis, the extreme cold of the winter of 1709 in Holland. The 
24° marked blood heat. Finally, he divided the degrees into fourths, 
whence came armpit temperature at 96° = 36-37 C. Other changes 
came later. It seems clear from Boerhaave’s Chemistry that he did 
not suggest the use of mercury to Fahrenheit, for in one place I find 
that he speaks of this as Fahrenheit’s idea, and later of having asked 
to have made for his own use such an instrument. 

'7 De Haen, Ratio Medendi, ch. xi, pp. 7-9, 12, 17-20, 25. 

‘Ss George Martine, M.D. Essays and Observations on the Construc- 
tion and Graduation of Thermometers, and on the Heat and Coagula- 
tion of Bodies, ete. (see edition dated 1762). Wunderlich gives the 
date 1740 as that of the first edition ; I have not seen it. The second 
edition is in the library of the Pennsylvania Hospital. 

'% Boerhaave. Elements of Chemistry. Translation by T. Dallame, 
Pp. 173, 85-105. 





fevers, most violent, where the blood was, from ob- 
servation of the skin-heat, 5° or 6° above 100°, with- 
out approaching any such danger, that is, coagulation 
of the serum, or fatal effects.” Is it a modern profes- 
sor, coolly critical, who adds, “ Such heat, if neglected 
or wrongly managed, may indeed “dissipate the more 
thin fields or watery parts, and so thickening the 
whole mass have bad enough effects that way,” etc. ?”° 
and then he shows that a temperature of 156° is needed 
to clot serum. 

Nor less interesting is it to find amidst notable ob- 
servations of temperatures these words: “In the ague 
I had lately, during the height of the paroxysm, the 
heat of the skin was 106° and that of my blood 107° 
or 108°,” and further, “what is very remarkable, in 
the beginning of the fit, when I was all shivering and 
under the greatest sense of cold, my skin was, how- 
ever, 2° or 3° warmer than in a healthy and natural 
state.” 2 This all looks like the beginning of practical 
use of the thermometer, which then was, or very soon 
became, accurate enough. ‘The germ of thermometric 
prognostics is in some of his sentences. But again it 
falls into disuse, while medicine awaits more correct 
theories of heat. And here we leave the matter. The 
physiologists and chemists are busy. ‘There is abso- 
lute genius in the researches of James Currie, as late 
as 1798.7 But the year 1840 and the systematic work 
of Andral are reached before that change began, which 
in Wunderlich’s classic made us familiar with the true 
laws of temperature in disease. 

And now, I turn to a not less amazing story of the 
application of instrumental accuracy to the pulse. I 
can imagine the discomfort with which you look for- 
ward to an essay onthe pulse. I can promise that 
it shall not be dull, and can assure you that nowhere 
else is it told in full. 

An astronomer gave us the first rude thermometer, 
and it seems to have been another, Herman Kepler, 
who first, and certainly before 1600, counted the hu- 
man pulse, or at least left a record of having done this 
memorable thing. ‘The publications in which he men- 
tions the pulse date from 1604 to 1618. Does it not 
seem incredible that of the numberless physicians who 
sat by bedsides, thoughtful, with fingers laid upon that 
bounding artery, none should have had the idea of 
counting it? 1 quote in English what he (Kepler) 
says. This great but fanciful man seems to have 
believed the pulse to have some relation to the heaven- 
ly motions, and used the time of the pulse in connec- 
tion with his arguments in favor of the Copernican 
system of astronomy. He says: * In a healthy man, 
robust and full of age, in one of melancholic complex- 
ion, or ina feeble man, generally for each second 
there is a pulsation of the artery, with no discrimina- 
tion between systole and diastole; thus there should 
be in one minute sixty pulsations, but this slowness is 
rare, commonly seventy may be counted, and in the 
full-blooded and in women 80, four to each three 
seconds. Briefly, in one hour, 4,000, more or less.” 
The clock with which Kepler counted the pulse must 


20 Martine, p. 146, 

2t Martine, op. cit., p. 148. 

22 Medica’ Reports on Effect of Water, Cold and Warm Baths, etc. 

*3 Falconer mentions Kepler as counting the pulse, as also does 
Broadbent, but neither has any distinct references. I give all the 
quotations from Kepler which bear on the subject, and for these I 
am indebted to Professor Asaph Hall, of the National Observatory, 
Washington. (See Appendix C.) 

24Kepler, Opera Omnia, p. 248 of Vol. VI, published in 1618. The 
—= are from the edition of Dr, Ch, Frisch, 1858. (See Appen- 
dix C.) 
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have been such a “balance” clock as his master 
Tycho Brahe used. 

The next epoch marks a pregnant hour in the his- 
tory of science, 

When Gualileo,” but eighteen years of age, a student 
of medicine, counted the vibrations of a lamp swing- 
ing in the gloom of the Duomo of Pisa, he conceived 
them to be in equal time. Desiring to test the truth 
of his conclusion, he is said to have used his own 
pulse as a measure of the correctness of the pendulum. 
Forty years later, in describing the accuracy of his 
first clock-work, he says with enthusiasm, ‘* My clock 
will not vary so much as the beat of a pulse.” Says 
Viviani, his biographer, “ ‘The unerring regularity of 
the swing of a suspended lamp suggested to the young 
medical student the reversed idea of marking with his 
pendulum the rate and variation of the pulse. Such 
au instrument he constructed after a long series of ex- 
periments. Though imperfect, it was hailed with 
wonder and delight by the physicians of the day, and 
was soon taken into general use.”*® Unclaimed by 
Galileo, it was attributed to Paolo Sarpi,” and clearly 
enough was appropriated at a later date by that not- 
able genius, Sanctorius,” who also, like Galileo, called 
it pulsilogon. We have no drawing of Galileo’s 
pulsilogon, but it must have been identical with the 
simpler form as shown in Sanctorius. It is interest- 
ing to observe the tendency towards securing accuracy 
in medicine thus shown by Galileo at the outset of his 
medical career; Kepler’s works were not published 
until later, and could not have been fully kuown to 
him. With his thermometer and the pulsilogon, and 
with this picture of his testing the accuracy of the 
swing of the lamp by his own pulse, this marvellous 
mind passes out of medical history. Where he would 
have left it had he remained with us, who indeed can 
say? Of his loss to us, a poet has spoken: 


** Ah! when in Pisa’s dome 
He watched the lamp swing constant in its are, 
He gave to man another punctual slave, 
And bade it time for us the throbbing pulse; 
Not that grave Harvey whom Fabricius taught, 
Not sad Servetus, nor that daring soul, 
Our brave Versalius, e’er had matched his power 
To read the riddles of this mortal frame. 
And then he left us. Would our strange machine 
Had kept his toil, and cheated heaven’s fair stars!’’ 


With the fame of Sanctorius as the discoverer of in- 
sensible perspiration, and with the inconceivable success 
of his aphorisms we have nothing to do, nor yet with his 
theories, or his morals, which seem not to have inter- 
fered with his appropriation of another man’s inven- 
tions. His works I shall refer to more fully in my 
appendix. 

In his Commentary on Avicenna,” he quotes Galen 
as to “the need to know the amount of departure from 
the natural state, which is only to be reached by con- 
jecture.” But he, Sanctorius, has long been delibera- 


2% Viviani. Vita di Galileo, pretixed to an edition of Galileo’s Works, 
published at Florence in 1718. (See page 63.) 

26 Viviani. Vita di Galileo, etc. 

27In the Anonymous Life of Fra Paolo Sarpi, 1750, attributed to 
Micanzio, and quoted by De Nelle, p. 86. 

2 De Nelle says (Vita e Commercio Litterario, etc., Losanna, 1793, 
p. 82) that Sanctorius probably learned of this instrument also from 
Galileo, who at the time of their common residence at Padua had it 
in mind. 

2° Sanctorii Sanctorii Iustinopolitani olim in Patavino Gymnasio, 
etc. Commentaria in primam fen (fen, an Arabic word for part. 1 
chanced to tind lately this word in Chaucer, Ed. 1598, p. 65,2. He 
says: “ But certes I suppose that Avicenne wrote never in no cannon 
ne in no fenne those wonder sorrows, etc.”’ In his annotations the 
Elizabethan editor defines ‘‘fenne’’ as a partition), Primi Libri 
Canonis Avicennz, Venetiis, 1625. There is no pagination. I refer 
to the numbered columns, 





ting in what manner the amount of disease could be 
determined, and has invented four instruments.” In his 
“ Vitandum Methodus errorum omnium qui in arte 
Medica contingent,” * he has also mentioned these. 
Then he describes what must have been the form of 
Galileo’s pulsilogon. The diagrams before youealmost 
explain themselves; the full descriptive text I give in 
the appendix. 

One represents a scale and a bullet marked with a 
central white line. We swing the pendulum and note 
the pulse with the fingers. If the pendulum be faster 
than the pulse, we lengthen the line; if slower, we 
shorten it until they coincide. “Then,” he says, “ we 
keep this degree in mind until the next day and com- 
pare it with a new record. And so we can study the 
pulse of health and disease.” Also he defines the 
values and defends the accuracy of the pendulum; 
but of Galileo, uot a word. He used the beats of his 
pulsilogon as a measure of the time one must breathe 
upon his air thermometer. Other forms are also given.” 
Thus we have to-day a pulse of so many inches (or 
degrees, if you please), and to-morrow it is longer or 
shorter, and the fever pulse is short, of course ; but of 
results from all this we hear nothing in these huge 
tomes. The rest of this story is exasperating on ac- 
count of its omissions. ‘ These other instruments,” he 
says, “‘record the frequency and slowness of the pulse, 
and also the time.” “In this” he says, “are seven 
degrees oi the difference of frequency and slowness 
observed by the index. Then each degree is divided 
into seven minutes (minuta), which are distinguished 
by the small index.” ‘The construction of the in- 
strument we have described,” he adds, “in the book 
on ‘ New Instruments for Physicians.’ ” * 

This book he refers to more than once, and in his 
Inaugural Lecture (a rare pamphlet) promises it 
shortly to his students, and with it also that other, 
* De Jucundissimis Medicinis.” As to both, one is 
curious, and especially as to this volume upon the 
most pleasant remedies. Perhaps these manuscripts 
are yet to be found among the treasures of some old 
Italian library. And if so, then only shall we know 
whether these Cotyle ® were rude watches, as seems 
likely. He proposes with them to measure the systole 
and diastole of the heart. ‘To do this, he says, “ We 
must measure expiration, for this we know corresponds 
to the systole, as does inspiration to diastole.” 

The explanation of the Cotyla® is brief, and now 
incomprehensible, but we learn that between expira- 
tion and inspiration “the artery pulsates twice or in 
many three times.” Finally, we are assured that what 
other physicians acquire by conjecture concerning the 
pulse, we are able to attain unerringly by the infallible 
skill of the pulsilogon. What a comfort he must have 
found it! 

And here the great Paduan professor, with his 
thermometer and pulse pendulum, disappears from 
history, dying in Venice in 1636, of a dysucturia 
(whatever that may be), in the parish of St. Fortun- 

*” Santorii Commentaria, column 21, C. C. Aremberg (Hist. de la 


Medicine) alone gives any competent description of these instru- 
ments. 

51 First edition, Fol. Venetz., 1620. Close to the not certain date of 
Galileo’s invention, if De Nellé and Viviani may be trusted. 

* Col. 76 B, and col. 219 C, 

*3 Col. 76 B, and col. 219C. Comment on Avicenna, 

4 Appendix D (1). 

85 Com, Avicen. col. 365, and as to Cotyle, Appendix D (2). 

* I suspect that the dial face in the last Cotyla figured may be 
merely intended to record the length of the pendulum. But as to 
this no man can speak to-day with certainty. The passage is not 
clear; and as concerning this latter instrument he does not say that 
it takes note of the time as does the one before mentioned. 
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tus,” a good saint as a stand-by for life or for death. 
He lies at rest in the cloisters of Santa Beata Ser- 
vorum, in a mausoleum which he had made against 
the time of need. <A strange proof of vanity is this 
care as to how the perishable part of man shall be 
housed in death. And certainly this man thought 
well of himself, but was also intensely loyal to our 
*‘ Mistress Art,” which he says, in a grandiose way, 
“is glorious and a helper of men both in peace and 
amid the din of arms. An art above all others. 
Folly is it to despise science in general, but to scoff at 
medicine is not only folly but wickedness — almost 
the sacrilege of bad hearts.” * And now instrumental 
study of the pulse fails us for many aday. When 
Sanctorius died, Sydenham was a boy of nine. There 
is not a pulse count among all those vigorous sketches 
which this great Englishman drew with a master’s 
hand, and only once does Harvey speak of their num- 
ber, which he says is from 1,000 to 4,000 in the half 
hour. 

Time presses, and I must again leave to a note” 
what lies between Sydenham and the year 1707. 
Here we come abruptly upon a notable book by Sir 
John Floyer, Knt. It is called the “ Physician’s Pulse 
Watch.” He dedicates the first volume to Queen 
Anne, “for without health,” he says, ‘we should 
have no relish even for the extraordinary blessings of 
your reign.” 

He tells us in his preface, “I have for many years 
tried pulses by the minute“ in common watches and 
pendulum clocks, and then used the sea-minute glass,” 
such as was employed to test the log. 

At last he was more happy. One Daniel Quare, a 
Quaker, had, in the last years of the 17th century, put 
on watches what Floyer called a middle finger, as we 
say, a hand. 

Floyer’s pulse watch ran sixty seconds and, you 
may like to know, can be had of Mr. Samuel Watson, 
in Loug Acre. He tests this and a half-minute watch 
which has a cover, by his sand-glass, and finds them 
not quite correct; one must add, he thinks, five beats. 

And now follow pulses of age and youth, preg- 
nancy, exercise, sleep. And we learn how diet, blis- 
ters and the weather affect the pulse. Like a good 
every-day practitioner, he has his fling at science in 
the shape of a remark on the failure of Harvey’s dis- 
covery to influence medical practice. Nevertheless, 
the book, on the whole, is full of good observations 
thoughtfully carried out. For the first time in med- 
ical literature we meet with tabulated results; in fact, 
there is a modern air about his methods. Clearly he 
was a shrewd practitioner, a man of scientific accuracy, 
and kuew the world, for he predicts, alas, too truly, 
that this new method will be sneered at and neglected. 
As late as 1768, Bordeu ” dismisses Floyer with some- 
thing like contempt, and Fouquet qualifies all pulse- 


‘7 And of St. Hermagora, 

*s From * An Oration delivered by Sanctorius Sanctorius, at his In- 
stallation as Professor of the Theory of Medicine, Anno Salutis, 
MDCXI1I,” appended to a lecture on the Life of Sanctorius by Capello, 
published in Venice in 1750. 

*” To realize how vast was the advance made by Floyer, one should 
read ** De Variatione ac Varietate Pulsus,’’ David Abercromby, Lon- 
don, 1685, and Schelhammer’s ** Disquisitio Epistolica de Pulsu,’”’ 
Helmstadt, 1690. These are among the last works of the 17th cen- 
tury on the pulse. ‘The history of the pulse is very well told in the 
Dublin Medical Journal, vii, p. 96, by Formey, but is nowhere re- 
lated with competent fulness. 

*# He wrote various other books, notably Gerocomica, 1724. In this 
he alludes to the pulse watch * to be made by making the middle fin- 
ger of the watch large, and to run round the plate.”” He gives tables 
in this book also of his pulse and weights of urine. 

41 Save the queer chapter on the Chinese art of feeling the pulse, 
which seems to have taken the fancy of many able men. 

#2 Ed. of 1768, p. 13. 





numeration as a mere useless curiosity, and sphygmo- 
metric instruments as idle toys. Falconer,** as late in 
the century as 1796, says, * Floyer’s methods were 
unused until now.” And this was nearly true. In 
the 18th century one finds now and then a pulse count, 
as when Morgagni describes a pulse which beat twenty- 
two times in the sixtieth of an hour. 

If, indeed, any man wishes to nourish a taste for 
cynical criticism, let him study honestly the books of 
the 18th century on the pulse down to Heberden and 
Falconer, or even beyond them. It is observation 
gone minutely mad; a whole Lilliput of symptoms ; 
an exasperating waste of human intelligence. 1 know 
few more dreary deserts in medical literature, from 
the essay on the “Chinese Art of Feeling the Pulse,” 
with which Floyer loaded his otherwise valuable es- 
say, to Marquet’s method of learning to know the 
pulse by musical notes, an art in which he was not 
alone.“* And error died hard. ‘The doctrine of the 
specific pulses, a pulse for every malady, although re- 
jected by De Haen, is in countless volumes, and sur- 
vived up to 1827, when Rucco “ dedicates his book on 
the pulse to Sir Henry Halford. Meanwhile whole 
volumes, like Bryce on Asthma,“ exist without a pulse 
or breath count; but farther back, in a queer book on 
the heart by Bryan Robinson,“ I find the first clear 
statement of the proportional relation of the pulse to 
respiration. Even those among you given to reading 
the authors of the end of the last and the first twenty 
years of the present century may be surprised to learn 
that statements of the numbers of pulse and respira- 
tion are very rare in Rush, Cullen and their contem- 
poraries. Heberden * and Falconer, who, perhaps, set 
too much value on pulse counts, made no impression 
on their contemporaries. In Corvisart on the Heart 
we hear little or nothing in this direction, and in seven 
hundred pages of Laennec there is one pulse count and 
no numeration of the breathing. It seems incredible ; 
but not until the later French school developed its 
force do we find in reports of cases the beginnings of 
those systematic numerations of the breath and pulse 
which are met with in modern cases. 

lf German science had been as much the fashion as 
German literature, the remarkable pulse studies of 
Nick,” 1826, would have sooner wrought a change ; 
but it was not until a later day, and under the influence 
of the great Dublin school, that the familiar figure 
of the doctor, watch in hand, came to be common- 
place. 

I have thought it well to illustrate thus fully the 
medical history of the watch as an instrument of pre- 
cision. How small, but how essential a part of pulse 
study are the numerations it enables us to make accu- 
rately, you all well know. We could better lose this 
knowledge than the rest of what the pulse teaches, and 
yet it is the only pulse sign we can put on paper with 
perfect precision, as Heberden remarked an hundred 
years ago. 

I have kept you long, and I fear may have been 
wearisome, but this tale of the growth of Precision iu 
Medicine is not without its moral. In every modern 
Pv Falconer, 1796, who quotes Kepler as to pulse of man 70, woman 
Mi As witness Robert Fludd, who in his curious treatise on the 
pulse, on page 37, has a section embodying somewhat the same ideas, 

45 Kucco on the Pulse, London, 1827. 

4 Kobert Bryce, London, 1807. 

47 Treatise on the Animal Economy, Dublin, 1732. 

48 Heberden, Med. ‘l'rans. Coil, Phy., London, 1768. 

4 Nick. Beobachtungen ueber die Bedingungen unter denen die 


Hautigkeit des pulses in gesunden Zustand veriindert wird ‘Tubingen, 
1826, 
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century were men who sought to secure it. The true 
rate of advance of medicine is, however, not to be 
tested by the work of single men, but by the practical 
capacity of the mass. ‘The truer test of national med- 
ical progress is what the country doctor is. How 
useful, how simple, it seemed to count the pulse and 
respiration, or to put a thermometer under the tongue, 
and yet it took in the one case a century, and in 
another far more, before the mass of the profession 
learned to profit by the wisdom of the few. 

A certain sadness surrounds these stories of medical 
discovery. I have resisted the temptation to tell you 
more of Currie’s notable essay, and of what little 
notice it won until Hufeland saw and proclaimed its 
value. The fate of Avenbrugger, the inventor of per- 
cussion, and of his little book, so small, so terse, so 
wonderful, is yet more pitiful. He foresaw its future 
and his own, saying in his preface (1760): “ Enim 
vero invidiz, livoris, odii, obtrectationis, et ipsarum 
calumniarum socii, nunquam defuerunt viris illis, qui 
scientias et artes suis inventis aut illustrarunt aut 
perfecerunt.” 

Avenbrugger lived on to see his famous colleague, 
De Haen, write his fifteen volumes without a word on 
percussion. Van Swieten did it no greater justice. 
In his huge history of medicine, Sprengel mildly men- 
tions it as rather subtle. Yet were the contents of this 
booklet of twenty-two pages, more practically valu- 
able to mau than all these men wrote or all the results 
of the vast and bloody campaigns during which it slept, 
until in 1808, one year before the grave, contented 
German died at eighty-seven, Corvisart translated it 
into French, and proclaimed its undying value toa 
waiting world. 

And now I have done. It seems to me, as I reflect 
on what I have said, that I have told you a long story 
of neglected inventions or discoveries, ending sadly in 
repeated failures to make on their time any perma- 
nent impression of the real usefulness of the work 
accomplished. It is not only the poet who has to 
wait, and may never see the morning light of recogni- 
tion break upon his genius. 

In my mental wanderings amongst these number- 
less essays — these great folios — which are too often 
but splendid monuments, inclosing dead and forgotten 
thought, I have seen how strong was the resurrective 
force which now and then existed in some little essay 
long neglected, how from it, as from seed, arose in 
after-years a fresh growth of vitalizing thought, and 
how this story repeats itself over and over, until, at 
last, what one knew and valued becomes the riches of 
all. 

Assuredly in our day this process is more speedy 
than in the distant past. But he this true or not, 
there must be many among you who know that apart 
from large human acceptance, and the material com- 
pensations of professional success, there is that in the 
mere pursuit of truth which mysteriously rewards 
from day to day. ‘This can no public or personal lack 
of recognition destroy, no indifference affect. I doubt 
not that such consciousness of duty done must have 





sustained many of the men whose failures to see their 
work result in larger use oppresses one who reads the | 
story of medical discovery. Over and over, they pre- 


«® Avenbrugger’s little book was printed at Vienna in 1761. It was | 
first translated into French by Roziere de la Chassagne. This, anda 
book on lung disease by the translator, shared the tate of the orig- | 
inal treatise. Corvisart’s translation was in 1808, So long slumbered | 
a wonderful invention. | 


dict their own failure to influence their fellows. The 
poet is grieved by the indifference of his contemporaries, 
but the physician seems to be made philosophical by 
the steadying influence of every-day work, so that not 
Marcus Aurelius could have been more content than 
Avenbrugger, whilst a half century passed by half 
scornful, and would not see the royal gift he offered 
to mankind. I am glad to think he was happy, and 
to know that for all of us, as for him, this incessant 
every-day work is a talisman of success, a fact which 
none know better than those to whom I now say, at 
last, my thanks and my farewell. 


THE PRESIDENT’S ADDRESS 


AT THE OPENING OF THE SESSION OF THE ASSOCIA- 
TION OF AMERICAN PuysicrAns, WASHINGTON, 
SEPTEMBER 22, 1891. 


BY WILLIAM PEPPER, M.D., LL.D. 


To those who share the feelings of close relationship 
which the earnest and friendly meetings of our Asso- 
ciation have fostered among us, it will not seem strange 
that I pause, before proceeding to our scientific work, 
to speak of our fellow-members who have been taken 
from us during the past year. 

Hosmer Allen Johnson, a founder, trustee, and pro- 
fessor of the Chicago Medical College, and one of our 
original members, died February 26, 1891, at the age 
of sixty-eight vears. In the truest sense of the words, 
he was an ornament to our profession. Dignity and 
elevation of character, blended with rare charm of 
presence, conferred additional distinction upou his 
high scientific and literary attainments. His memory 
will be cherished not only in the city of his adoption, 
but by all who had the privilege of his friendship. 

James Kingsley Thacher, Professor of Physiology 
in the Medical Department of Yale University, and an 
original member of our Association, died on April 20, 
1891, at the age of forty-four years. Descended from 
a line of ancestors eminent for vigor and originality of 
intellect, Dr. Thacher early displayed rare powers as 
an investigator and thinker. It was not until the age 
of thirty-three, and after he had won international dis- 
tinction by his researches in comparative anatomy and 
physiology, that he began the practice of medicine. He 
rapidly attained the front rank of the profession, and 
during the remaining years of his life his frequent 
contributions to medical literature were of exceptional 
value as embodying the work of a highly-trained sci- 
entist dealing with problems of practical medicine. It 
is difficult to overestimate the loss sustained in the 
early death of one who so well illustrated the highest 
type of the physician —the student of Nature as re- 
vealed in the functions and disorders of the human 
body. 

Richard Lea MacDonnell, Professor of Clinical 
Medicine in McGill University, had been a member 
of our Association but a short time when his death 
occurred on July 31, 1891, at the sadly early age of 
thirty-five years. He possessed gifts and ability of 
high order as clinician, as writer, and as teacher. He 
had already accomplished much valuable work, and 
was so well equipped in purpose, powers, and position 
that a brilliant career was confidently expected. ‘The 
Association has lost in him one of its most promising 
members. 
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Out of our short list of honorary members, Fordyce 
Barker and Joseph Leidy have gone. Dr. Barker died 
May 30, 1891, at the age of seventy-three. His long 
life seemed all too short for the countless acts of cour- 
tesy and charity which he found place for in a career 
rich in professional and social success. The delightful 
charm of the man almost threw into shade the remark- 
able gifts of the physician. His tact and urbanity 
were perfect, and his hospitality boundless, so that he 
was the paragon of hosts. ‘The affectionate solicitude 
with which he lavished on his patients, rich and poor 
alike, the resources of his skill, made him one of the 
most successful and beloved of physicians. His large- 
hearted sympathy and benevolence made him eager in 
the organization and service of all movements for the 
relief of suffering and the elevation of his fellows. 
The rich treasures of his experience and his strict sci- 
entific integrity made his publications valued in all 
parts of the world. These many honorable distinc- 
tions made it eminently proper he should be placed 
on the list of our honorary members, and in his death 
we all have to lament the loss of a dear friend and a 
cherished colleague. 

In the death of Joseph Leidy, which occurred on 
April 30, 1891, at the age of sixty-eight years, the 
medical profession in America lost its most-loved and 
honored member, and American science its most illus- 
trious representative. It makes a difference to the 
world when such a man passes away. At his birth, 
Nature gave him her accolade, and all his life long he 
was loyal to the holy quest of truth, which is the vow 
imposed on those whom she invests as her chosen 
knights. Who can say how much of the marvellous 
and inexhaustible knowledge of Nature this great man 
possessed came from the singleness of his life and the 
purity of his heart? Who can say how many of the 
miserable shortcomings we all exhibit, even in our 
best work, spring from the selfishness and the preju- 
dice we allow to mix with it? Leidy never had a the- 
ory to support or a purpose to serve. The all-sufficing 
motive of his life was to learn the truth of Nature, 
and to help others to learn it also. To the last, he 
kept the humility and the simplicity of a little child. 
No delight could surpass what he felt when new facts 
were disclosed to him, unless it were that with which 
he would share with others all he knew. He made 
great discoveries in various fields of scientific research ; 
but he never seemed to feel any credit was due to him. 
It merely was that he had chanced first to see that 
particular fact. It was no achievement of his. Na- 
ture had but given him one more little glimpse of her 
truth. He looked at all natural things with the same 
fresh, clear-eyed directness. It did not matter by 
whom, or under what names, or in what surroundings, 
an object was brought before him; he simply saw the 
thing itself. In this way he detected blunders in- 
numerable, and became a general referee to whom 
all sorts of supposed remarkable discoveries were sub- 
mitted. ‘The certainty with which he could detect the 
real nature of the object, and the simple, genial way 
in which he would explain it made irritation impossi- 
ble. All knew he would treat an inaccurate observa- 
tion of his own in the same kindly but unsparing 
fashion. 

If only the facts were discovered, it mattered not to 
him by whom the discovery was made; and windy 
battles over claims of priority or selfish struggles to 
pre-empt fields of investigation were alike impossible 





to him. More than once he turned aside from lines 
of research in which he was the pioneer, and where 
brilliant discoveries were in sight, as soon as he found 
there were others who longed to win distinction in the 
same field. I could never see that he enjoyed their 
triumphs any less than if he himself had won them. 

Incapable himself of jealousy or untruth or disloy- 
alty he seemed also incapable of thinking evil of others. 
In all matters of business he would have been readily 
imposed upon, and his confidence was freely bestowed 
on all who sought it. But in the estimation of the 
scientific value of a man’s work he was in many lines 
of research the very highest and the most candid 
authority. 

Of course he had no enemies. All were united in 
respect and affection for him. But only those who 
lived in close and frequent intercourse with him can 
tell what elevating and humanizing influences this man 
of science diffused around him. It helped you to be 
truthful, simple, and liberal merely to meet him and 
talk with him. I think few men have been more loved 
by men than he was; and I know not if there be a 
higher tribute than these to a man’s nature. I shall 
not attempt to tell what Leidy achieved in many 
branches of science. The mere fact that his scientific 
contributions numbered fully eight hundred, conveys 
little idea of the range of subjects they covered; the 
epoch-making character many of them possessed; or 
the enormous amount of patient labor bestowed on the 
thousands of exquisite illustrations they contained. I 
cannot tell you what he was to his colleagues or to 
his students in the University of Pennsylvania, where 
for thirty-eight years he filled the Chair of Anatomy. 
I feel sure that every colleague in the faculty and every 
student in the college during that long time was influ- 
enced for good by contact with this pure and lovable 
man. For to Leidy the ever-growing fulness of knowl- 
edge brought increasing humility and wonder at the 
boundless mystery of Nature. And as the close of a 
profound study of one after another field of natural 
history, added to his sense of the inadequacy of our 
powers to cope with the problems of creation and life, 
his feeling of the necessity of a God of Nature strength- 
ened and deepened. Only a few days before his death, 
as I stood by his bedside, he chanced to notice the 
flowered pattern of the carpet on the chamber-floor, 
and said, ‘“ How can they work flowers in a carpet! 
We love flowers! No one would tread on flowers!” 
And with his heart full of such gentle thoughts he 
lapsed into peaceful unconsciousness —like a tired 
child falling asleep in the bosom of the Nature he 
had loved so long and so well. 


It would seem to me an abuse of a rare privilege 
were I to add to what I have said more than a few 
but cordial words of welcome. In thanking my col- 
leagues, the members of the Association of American 
Physicians, for the honor conferred upon me when 
called to preside over this meeting, I may couple with 
these thanks a no less hearty congratulation that the 
recurrence of our Congress year finds our Association 
not only instinct with life, and in close touch with 
what is best and most progressive in medical work, 
but establishes the fact that participation in the Con- 
gress certainly does not detract from the interest and 
importance of our own meeting. 

No less may [ join with our warm and brotherly 
greeting to the distinguished guests who have accepted 
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our invitation and honor us with their presence, the 
gratifying claim that the many charms of a visit to 
this country, and the great pleasure to be given and 
received in the kindly social intercourse of this week, 
have not been more potent attractions than the pros- 
pect of sharing in the rich programme of scientific 
work arranged for this Association and for the Con- 
gress. 

So far at least as medical men are concerned, one 
need no longer repeat the assurance that when they 
cross the ocean they change not their feelings but only 
their horizon. There exists no barrier to our inter- 
course. ‘The complete solidarity of our science o’ertops 
all divisions of race or place. The progress and the 
interpenetration of knowledge first outgrew personal 
authority, and have now outgrown the limits of 
national schools of science. 

The existence of this society of clinicians and path- 
ologists is by no means a protest against specialism in 
medical science. Its presence here in this Congress is 
typical of the present attitude of scientific medicine to 
specialism. Just as this great meeting would be 
crippled without the participation of many special 
societies, 80 would our own membership be sadly in- 
complete did it not include many eminent specialists. 
General medicine and general surgery to-day are fed- 
erations of specialists, and the general clinician, even 
of the broadest guage, im dealing with obscure and 
complicated cases, acts but as the leading partner in a 
medica] firm. 

This is the natural and desirable development of our 
professional relations. ‘The courts where the issues of 
our causes are decided, are open constantly, and have 
unlimited jurisdiction. The microscope, the ophthal- 
moscope, the tamatometer, the tests of organic chem- 
istry, are witnesses whose presence is always avail- 
able, and whose testimony as to matters of fact 1s un- 
impeachable. No cumbrous accumulation of papers, 
and elaborate machinery of procedure hamper our 
legislation. In the privacy of two or three consulting- 
rooms are determined with all reasonable certainty 
and celerity, the issue of causes, vastly more vital to 
the parties interested, and scarcely less so to the com- 
munity at large, than those which fill columns in the 
daily press and block the slow wheels of litigation for 
years. Remedial measures are agreed upon and car- 
ried into effect which require such masterful decision, 
fertility of resource, and energy of action, as stamp the 
great leaders in all the hard fought battles of the 
world. 

It is a supreme glory of our service that it is re- 
stricted to no nation, no dynasty, no place, no class. 
The monarch of the mightiest empire and the poorest 
patient in the hospital ward, command and receive the 
same efforts in their behalf. 

It is by the combination of the highest specialism, 
wrought by mutual trust and trained co-operation into 
absolute unity, that the great triumphs of medicine 
und surgery are now achieved. The evident truth of 
this is the basis of the work of our Association. The 
broadening field, the increasing precision of our work ; 
the vast scope of the questions of heredity, of climatic 
and racial influence, of hygiene and dietetics, of mental 
and moral regimen — of all that is included in pre- 
ventive medicine, the great battlefield of the future, 
and which must be used as far as understood in the 
struggles of the remedial medicine of to-day, call for a 
co-operation — not local, but national and international 








— which shall bring into closer touch, better mutual 
knowledge and deeper mutual trust all earnest workers 
in scientific medicine. 

It is then with the happy assurance that our work 
here is in line with the great onward movement of 
the day, that I announce the opening of the Sixth 
Annual Session of the Association of American Phy- 
sicians. 

scien 


ORTHOPEDIC SURGERY AS A SPECIALTY. 


THe PRESIDENT’s ADDRESS BEFORE THE AMERICAN 
ORTHOPEDIC ASSOCIATION, WASHINGTON, 
SEPTEMBER 22, 1891. 

BY A. B, JUDSON, M.D., OF NEW YORK. 


A FLOURISHING medical society sometimes divides 
into sections. It is an involuntary process, or at least, 
one to which the members are forced by the necessity 
of thoroughly accomplishing the objects of the society. 
The process may be called an analysis. In the present 
instance, however, if I understand the organization of 
the Congress of American Physicians and Surgeons, 
we have a synthesis. A number of societies volunta- 
rily combine to secure ends which were not comtem- 
plated at the beginning of each. A division of labor 
having been made, according to which each society 
has its special work to do, it is proper and useful for 
the societies to meet together for co-operation. Let us 
therefore briefly consider some of the salient features 
which mark our specialty of orthopedic surgery. A 
better knowledge of ourselves will put us in more 
quick relation with other workers, both general and 
special, and enable us better to do our humble part in 
the grand plan. 

In common with other specialists, we occasionally 
hear that we are limited in the possible range of our 
achievements. ‘The limitation is, however, entirely 
voluntary, and the work within these limits is practi- 
cally inexhaustible. If we were not so busy, we might 
perchance be troubled because we are not always and 
exactly understood. ‘The sign before an orthopedic 
hospital in New York is supposed by some of the pas- 
sers-by to indicate a homeopathic institution. 1 am 
probably not alone in having been asked to perform 
the minor surgical operations of the chiropodist. Many, 
even among the learned, suppose that the latter part 
of our name is derived from the Latin word for foot, 
instead of from the Greek for child. We are also con- 
founded in the minds of some with the instrument- 
makers. I mention these things in passing, without a 
serious thought. If they exist, like morning mist, they 
will pass away. 

It is well, however, to recognize the fact that our 
practice is comparatively lacking in popular qualities. 
We have no critical, capital, or brilliant operations. 
What of brilliancy is there in keeping a limb in such 
an attitude that the weight of the body in locomotion 
shall be a favorable, instead of an unfavorable agent, 
until the natural growth of the member results in com- 
parative symmetry; or in controlling the environment 
of the diseased joint and the patient, so that the natural 
processes of recovery and repair shall have their tri- 
umph, while the limb is daily growing in symmetry 
and ability with the growing child? ‘This is not bold 
surgery, but there is great pleasure in watching and 
reverently assisting these constantly recurring natural 





miracles. And will any of us forgot the delightful 
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friendships made among our little patients, their pretty 
bashfulness, their ready confidence, their irrepressible 
cheerfulness, their graceful acceptance of what is, alas, 
inevitable? ‘The combination in them of childish and 
heroic qualities is a daily wonder. ‘To watch them at 
play is like a dream in which the birds and wild flowers 
are enacting a tragedy and improving the precepts of 
Stoic Philosophy. 

Our practice is not only lacking in brilliant achieve- 
ments, but it is also uninviting, because, as a rule, our 
patients do not make absolute recoveries. ‘There is 
always, or nearly always, a residuum of disability and 
deformity, and in this is to be found perhaps one rea- 
son why our specialty has existence; for, what general 
practitioner would lightly assume the care of a case so 
exceptional in his practice, and so momentous as those 
which fall into our specialty ? 

The why and the wherefore of specialties, in gen- 
eral, and ours, in particular, are questions of interest. 
Some will say that we have a natural aptitude for 
mechanics, an inherited preference for slow and sure 
methods, compared with those that are quick and un- 
certain, or an inborn reverence for what is physically 
demonstrable. ‘These personal characteristics may ex- 
plain why some of us are orthopedists, but I believe 
the reason why our specialty exists and thrives, is to 
be found in the desire of the public, the final arbiter, 
that experts should be invited to bear the responsibil- 
ity of orthopedic cases. 

One very attractive feature of orthopedic practice, 
is its reality— for want of a better word. It is es- 
pecially the domain of physical demonstration, where 
the acceptance of pathological doctrine, as well as 
therapeutic precept, must be preceded by absolute 
proof. Here, subjective symptoms are forgotten in 
the presence of objective signs. ‘The data for diag- 
nosis are visible, palpable, and mensurable. ‘Treat- 
ment is by forces whose action is nicely directed, in- 
creased, diminished, and accurately measured. ‘The 
very weight of the body is duly considered in trauma 
and therapeutics, and finally the results of treatment 
are recorded in degrees of a circle and fractions of an 
inch. Dealing thus, as we do, with physical realities, 
it is well for us to keep our eyes open to the moral 
verities also, which no less form part of the tissue of 
our daily professional work. Let us remember that 
diligence is the price of success, and that the only de- 
sirable success is that which is reached by the rejection 
of error and the loyal recognition of truth. 

Since our last meeting, there has occurred the death 
of one of our corresponding members, whose hostility 
to error might in all friendly criticism, be called in- 
temperate, one whose diligence and devotion to the 
interests of his patients make him an exemplar worthy 
of our affectionate remembrance. But I will not tres- 
pass on the subject of the first paper of our session, 
which is by Dr. A. J. Steele, of St. Louis, on the or- 
thopedic work of the late Mr. Thomas, of Liverpool. 








Mrs. Green (to young physician, whom she has 
called in haste) —‘* Oh, doctor, doctor! I fear you 
have made a terrible mistake ! My daughter had that 
prescription which you sent her last night filled, and 
took a dose of the medicine. Now she exhibits every 
symptom of poisoning. Oh” — 

Young Physician. —“ Prescription, madam? Why, 
that was an offer of marriage!” — Puck. 





®riginal Articles. 


MODERATELY CONTRACTED PELVES.! 
BY RAY W. GREENE, M.D., OF WORCESTER. 


I BRING to your attention to-day the subject of: 
moderately contracted pelves, in the hope that many 
of you will think it profitable to discuss some of the 
phases of this vital question. Since the department 
of obstetrics makes up so large a share of the work of 
the general practitioner, this subject deserves, it seems 
to me, more universal attention. Springing from this 
subject are questions which on the one hand affect be- 
yond calculation the most sacred interests of the fam- 
ily, for the life of a mother and her child is in peril ; 
on the other hand, the physician is confronted with 
complex problems, which, for their solution, appeal to 
the resources at his command in the art and science of 
midwifery, and to the sanctions of conscience as well. 
Indeed, no greater responsibility can come to any of 
us than when obliged to decide upon some action 
which means the sacrifice of human life though yet 
unborn; or when our decision by inaction may entail 
a more terrible calamity, because possibly a needless 
one, the sacrifice of the mother as well. Furthermore, 
are we justified in violating the course of nature by 
procuring a premature birth, with the hope of doing 
little or no injury to either and saving the life of 
both ? 

In treating these questions, let no one infer that I 
seek to bring into controversy the religious aspect of 
the case, while I keep in mind the highest duty of our 
profession, namely, to save life, and that the life of 
the mother is paramount to the life of the child. The 
limitation which I have put upon my subject, moder- 
ately contracted pelves, precludes those cases which 
we can easily decide must terminate fatally but for 
the prompt execution of some one of the major opera- 
tions, like craniotomy or Cesarian section. Neverthe- 
less, the pelvis of moderate contraction is not without 
its dangers to both mother and child, and the treat- 
ment of such cases demands closer study and more de- 
liberate judgment than those of a more pronounced 
type. And here it is that the appropriate treatment 
brings the highest rewards. 

The three cases which led me to look up this sub- 
ject came under my observation within a six months, 
and are as follows: 

Mrs. M. came under my care at the completed term 
of the first pregnancy. I was summoned early of the 
morning of February 24, 1891. She is of American 
birth, average height, twenty-seven years of age; been 
married eighteeu mouths. Since eight years of age, 
she has been more or less delicate, owing to slight in- 
jury to spine at that time, “ which some years later 
developed caries of the lumbar vertebra, leaving a de- 
pression in that region which disappeared under treat- 
ment of many months in a New York hospital.” 
There followed a slight impairment of locomotion, 
and after a fall some three years ago from a hammock, 
striking on one hip and side, she has not been able to 
stand on her feet without help, more from fear, as she 
expresses .t, than from any other cause. The general 
health has been very good of late, especially during 
the pregnancy. On inspection, there appeared no de- 
formity of the spine. The pelvis was symmetrical, 


1 Read before the Massachusette Medical Society June 9, 1891, and 
recommended for publication by the Society. 
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the hips on the same level. 
were much atrophied. 

The pelvic measurements were, namely, anterior 
superior iliac spines, 8} in.; crests, 94 in.; exter. 
conj., 74 in.; inter. conjugate, 3g in. ‘There seemed 
to be a greater inclination of the pelvis than usual, 
and the promontory of the sacrum was exceedingly 
prominent. The labor, which had begun at 1 A. M., 
February 24, and the membranes rupturing an hour 
later, progressed very slowly. ‘The head was located 
at the fundus on right side, with back toward left. 
The foetal heart heard very distinctly on all sides of 
the umbilicus. By vaginal examination at 10 A. M., 
found a foot presenting, the os admitting one finger, 
with the cervix but little taken up. 

During the evening of same day, the patient was 
seen by Dr. L. Wheeler, at which time the os was di- 
lated to size of silver dollar, cervix taken up. The 
pains were only of moderate intensity and came at long 
intervals. He agreed with me as to the grave progno- 
sis for the child. We decided that there was no indi- 
cation for interference with the labor. On my first 
visit of the second day, 7 a. M., 1 found the patient 
had rested some, with the aid of a small dose of chloral 
aud opium. ‘The os was now fully dilated. During 
the forenoon the pains did not improve much in power 
or frequency, so that the patient was somewhat 
fatigued and more nervous. After thirty-six hours of 
labor, ether was given and the body was easily ex- 
tracted, but the head was firmly held at the superior 
strait. In this work I was ably assisted by Dr. G. O. 
Ward, and it was with the greatest difficulty that our 
combined efforts succeeded in getting the head through. 
Attempts were made to get the extended arms down, 
but only succeeded in getting one out before the head. 
The feetal heart, which was strong and regular before 
the operation, beat faintly for one-half hour after 
birth; but all efforts (lasting nearly an hour) to re- 
suscitate the child proved unavailing. The child, a 
male, weighed 6}? lbs. The bones ot the skull were 
firm; the bi-parietal diameter measured 32 in. The 
third stage of labor was normal. ‘The patient re- 
covered from ether well ; the pulse was of fair strength, 
about 130. One hour later, the patient suddenly 
went into a collapse. The pulse was scarcely felt at 
the wrists at times, during the next two hours. The 
usual treatment for shock was inaugurated. For two 
days, the mother’s condition was most critical ; gradu- 
ally improvement set in, and convalescence, though 
slow, was marked by nothing of special interest. 

The second case is that of Mrs. A., American, of 
more than average size, twenty-seven years old; mar- 
ried a few years. Always had good health. In Oc- 
tober, 1886, her first pregnancy was terminated by a 
difficult labor, lasting several days; delivery finally 
accomplished after craniotomy. In May, 1890, the 
patient, being about two months pregnant, placed her- 
self under the care of Dr. Leonard Wheeler, who 
asked me to see the case and make pelvic measure- 
ments. ‘Taking the measurements independently of 
each other, our figures very nearly coincided, so that 
the average were as follows : — 

Anter. sup. spines, 9$ in. Crests, 10 in. Exter. 
conj., 74 in. We were quite surprised in not being 
able to reach the promontory per vaginam, from the 
fact that the walls of this passage were marked with 
cicatricial tissue, which seemed to shorten the vagina, 
and we could in no way push the vault up quite to 
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the extent of a finger’s length. By estimation we 
placed the inter. conjugate diameter at 3} to 33 in. 
The outlet of the pelvis seemed ample. As the family 
were exceedingly anxious to have a living child, 
I agreed with Dr. Wheeler that premature labor at 
the eighth month offered the best chances to secure 
this end. 

Under most thorough antiseptic precaution, in the 
thirty-sixth week, Dr. Wheeler inserted a bougie into 
the uterus. Two days later, no pains appearing, 
Barnes’s dilating bags were used effectively, and an 
easy labor of a few hours gave a living child, born in 
the O. L. A. position; weight, 63 lbs. It required 
but little manipulation to get the child started in life, 
and its later development has been most satisfactory. 
It now weighs 19 lbs., being seven months old. The 
convalescence of the mother was perfectly normal. 

The third case. Mrs. M., American, age thirty- 
one, married, average height, quite corpulent. From 
an obsterical point of view, she has an eventful his- 
tory. From August, 1881, to January, 1890, she was 
eight times pregnant, with following results: three 
miscarriages in the third or fourth months, with ad- 
herent placentze; one breech, which died in utero 
near full term and retained two weeks after its death; 
one footling, which died in being born; three vertex 
presentations, two of which were delivered alive with 
forceps and now living ; one died in birth (forceps de- 
livery). I saw her in the maternity-ward of the 
Worcester City Hospital, in Dr. Wheeler’s service. 
The pelvic measurements were taken by Dr. Wheeler, 
Dr. Ward and myself. While not exactly the same, 
the average might be as follows: at the ant. sp. spines, 
11 in. ; crests, 114 in.; exter. conj., 7% in.; inter. 
conjugate, 3gin. March 15, 1891, supposed to be the 
thirty-sixth week, at noon, the bougie was placed in 
the uterus and held by cotton tampons in vagina. 
Labor began little after midnight, and in 35 hours 
child was easily born in good condition. Girl, weigh- 
ing 5,%; lbs.; length, 18 in. Mother had normal con- 
valescence. 

Cases like these well illustrate what I mean by the 
term moderately contracted pelves. If asked to put 
it in figures, I should say that pelves of the flat vari- 
ety and justo-minor type, whose internal conjugate 
diameter measures not less than 3 in. and 34 in. re- 
spectively, would come under this head. 

Dr. Edward Reynolds has given the best and latest 
statistics on this subject, which are found in the last 
number of Gynecological Transactions, under the title 
of “The Frequency of Contracted Pelvis among 
American Women.” 

While this abnormality is comparatively rare in this 
country, it is very difficult to state the exact fre- 
quency, from the fact that so little attention has been 
paid to the subject. It seems more than likely that 
more cases would be found if we were looking for 
them. How frequently it is that the diagnosis of con- 
tracted pelvis is simply a guess, from the fact that the 
labor was tedious. 

Too often, after hours of futile effort, the weary 
doctor is satisfied with the diagnosis volunteered by 
some old-time nurse; namely, “That patient is too 
close built, sure.” No measurements are taken; in 
fact, he knows as little about pelvimetry as the latest 
methods of cerebral localization. It is also overlooked 


that many abnormal positions are due to the contrac- 
tions of the pelvis, and the doctor is satisfied to have 
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made out the position, he attributes to it all the evils 
which follow, without thinking to discover the cause 
(if any exist) of the malposition. 

A dwarf, a humpback, or the ankylosed hip woujd 
suggest to the dullest or least experienced observer 
the more than possibility of an abnormal pelvis. But 
it is also in large and otherwise well-developed women, 
as in the two cases cited, that slight contractions are 
found. These cases also well illustrate the way in 
which most frequently the attention is first called to 
the pelvis, that is, by one or more difficult labors. 
Such a history being furnished, the physician would 
indeed be negligent should he not ascertain the exact 
condition by measurements, which alone give positive 
proofs of deformity. Such measurements, to be of value, 
must be most carefully taken, more than once, with 
a mind unprejudiced by the history of the case or the 
theory of any other observer. The measurements ot 
most practical value I have mentioned in the histories 
of the cases cited. 

The text-books very rightly devote considerable 
space to pelvimetry. The directions should be well 
studied and frequently practised to insure accuracy. 
In some cases, there is abundant room for error. In 
taking the external conjugate, it is with difficulty that 
you can be sure of your posterior landmark, especially 
in patients at all corpulent. This measurement should 
never be substituted for the internal measurement, by 
which the true conjugate is estimated. To be sure, 
there are cases where the promontory of the sacrum 
cannot be reached, especially in the later part of preg- 
nancy and during labor, when the presenting part in- 
terferes; but more often the cause of failure is due to 
the fact that too many have never been taught or 
never acquired the art of thorough pelvic exploration. 

In addition to actual measurements, it is important 
for the physician to be able to estimate any deviation 
from the normal in the pelvic outlet, the inclination 
of the pelvis, the depth and inclination of the symphi- 
sis pubis. 

ilaving secured all the facts in the patient’s history, 
and with a definite idea of the impediments to normal 
labor, the physician’s judgment and skill are now 
severely taxed in devising his course of action. Here 
no absolute rules can be laid down. Any procedure 
must be influenced by the many questions which arise, 
like the following: the condition of the mother and 
child, the presentation, the size of the child, is the 
patient primipara or multipara, whether seen at full 
term or before. 

To consider the treatment in all its detail would 
greatly exceed the limits of this short paper; there- 
fore, 1 will make my discussion of the treatment centre 
about the cases given. 

Here, in the first place, we have a primipara at full 
term when first seen, membranes ruptured, os but 
litle dilated, pains weak and at long intervals. 
Measurements confirm our suspicion of contracted 
pelvis. The internal conjugate 3} to 34 in. The 
presentation is a foot. Here there can be but little 
difference of opinion as to treatment. The child is 
evidently vigorous, and the condition of the mother 
demands no immediate interference. 

Our duty, then, is to make every provision possible 
for the maintenance of the good condition of the 
mother, for the labor is likely to be a long one, and 
it is desirable at least that the cervix become well di- 
lated before any untoward event compel us to assist 





in the delivery. Inasmuch as the mortality of this 
presentation in a normal pelvis is by no meaus incon- 
siderable, only a guarded prognosis for the child could 
be given to the family. We were conservative enough 
to wait several hours after the os was fully dilated 
(the mother and child being in good condition) in the 
hope of getting stronger pains. 

In interfering after thirty-six hours of labor, we 
expected by effecting a speedy delivery to relieve the 
mother and save the child. In this we were disap- 
pointed. Had we been able to get out quickly the 
extended arms, I think we might have saved the child, 
where the internal conjugate was but a trifle less 
than the bi-parietal diameter of the child’s head. 

Take this case again; with the exception that the 
head presents instead of a foot, would we have been 
more likely to have saved the child? ‘To be sure, in 
slight pelvic contractions there are cases where spon- 
taneous delivery has taken place, the child being born 
alive. But in this case the contraction is more than 
a slight one. ‘The all-important factor in spontaneous 
delivery is wanting, namely, strong pains. Besides, 
the greater than normal inclination of the pelvis 
would, it seems to me, be unfavorable to a speedy en- 
gagement at the brim, even though the pains be toler- 
ably strong. It might be said that had the vertex 
presented, we would have had better pains; but that 
is unlikely, from the temperament of the patient, 
which is more nervous than muscular. And had 
powerful pains been present, it is more than likely 
that the patient’s strength would have been exhausted 
long before the head could be moulded through the 
superior strait. In hoping for a natural delivery, we 
are not justified in allowing the labor to be long con- 
tinued, without progress, at the expense of the vital 
forces of the mother. ‘Take it for granted that the 
child is alive, what assistance should be rendered ? 
Shall it be forceps or version or perforation ? 

Just as natural labors sometimes occur in contracted 
pelves under favorable conditions, so likewise the for- 
ceps, while theoretically contraindicted, may be of ser- 
vice in supplementing the natural forces. ‘The objec- 
tions to forceps are that they tend to increase the 
diameter of the foetal head, which is already too large 
for the pelvic conjugate, and otherwise disturbs the 
normal mechanism so that an unsafe amount of trac- 
tion force is made necessary. ‘The chief objection to 
the use of the forceps in these cases is the immense 
amount of harm they are capable of inflicting upon 
the mother. I will admit that the unskilful operator 
is many times the cause of these injuries, rather than 
the instrument. As illustrating the unsatisfactory re- 
sults of high forceps, I find in Lusk Dr. Harold 
Williams’s figures quoted. He collected 119 cases of 
forceps applied above the brim. Of the mothers, 
nearly 40%, of the children, nearly 60%, perished. 
Of course, these figures are, in a measure ouly, appli- 
cable to pelves of moderate contraction. ‘ ‘The for- 
ceps,” says Lusk, “as a means of delivery before fix- 
ation of the head, should be discarded, not because 
it cannot be employed with success, but because its 
use, even in the most skilful hands, is extra-hazard- 
ous.” 

The forceps being ruled out, the next consideration 
should be version. Between these two operations, 
the controversy has been long and bitterly partizan. 
The French, in years gone by, have given no alterna- 
tive for forceps, except craniotomy. But the opera- 
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tion brought into fashion in Great Britain by Sir 
James Simpson has been quite generally accepted in 
this country, as an elective operation in deformed 
pelves. The value of turning is well stated by 
Barnes, in his lectures on obstetric operations, from 
which I quote: “The value of turning in moderate 
degrees of pelvic contraction rests greatly upon the 
truth of the following proposition: ‘The head will 
come through the pelvis more easily if drawn through 
base first than if by crown first.” “ Other great author- 
ities have affirmed this proposition, while others have 
disputed it. Dr. Barnes says: “I venture to submit 
that I have made such clinical observations as are 
equivalent to direct experiments.” He cites cases 
where, having failed in the use of forceps, he does 
version and delivers the aftercoming head easily. 

The proposition is proved by these two circum- 
stances: first, the bones of the foetal head overlap 
more readily at the sutures, when the base entered 
first; and, second, the head is rarely, or never, seized 
in its widest transverse diameter. It is seized by 
the conjugate at a point anterior to its greatest 
width, that is, at the bi-temporal rather than the bi- 
parietal diameter. 

The chief objection brought against turning in a 
narrow pelvis is the fact that it exposes the cord to 
compression, such as occurs in breech presentations. 
Dr. Simpson and others are of the opinion that a 
slight projection of the promontory of the sacrum 
gives a marked hollow on either side, in one of 
which the cord is better protected than in case of 
normal pelvis. 

Any destructive operation should rarely need be 
considered in a moderately contracted pelvis, provid- 
ing due skill and prompt action were shown in the 
employment of version; having failed in this, we 
must then resort to perforation to the aftercoming 
head. But only when the child is dead, or the inter- 
ests of the mother plainly contraindicate version, should 
craniotomy be the elective operation. 

Iam aware that the Cesarian operation has been 
elevated of late years from the condition of a “ forlorn 
hope” to a standard which compares favorably in 
statistics with any of the operations considered. Such 
specialists as Grandin, of New York, and others, are 
so emphatic in their endorsements that they would in 
every case select it before craniotomy, provided the 
child be alive. They also show such good records 
from recent hospital practice that they feel warranted 
in electing this operation in preference to forceps or 
version, in cases even of moderate contraction when 
the chances seem against the delivery of a living 
child. However promising the outlook for the future 
of Cesarian section, it must for many years, at least, 
remain the exceptional procedure with the large ma- 
jority of physicians in private practice. 

In the case of the two other labors which I de- 
scribed, we stand on vantage ground, remote from the 
necessity of immediate action and in the possession of 
iustructive history. The amount of contraction, not 
great, is chiefly in the conjugate diameter, which 
measures from 34 to 3? inches. 

Both the patients are multipare. In the one case, 
a child had been sacrificed in the interest of the 
mother, who well nigh succumbed to the long and 
tedious labor at full term, terminated by an exhaust- 
ing operation. In the other case, a married life of 
ten years had been filled with fear and foreboding, as 





the termination of each of the eight pregnancies 
seemed to this unfortunate woman, at least, the very 
gate of death. 

Many of you are doubtless reminded of cases where 
the woman is carried through repeated pregnancies, 
expecting safe delivery at term by some lucky proce- 
dure, which sooner or later fails to save her life. 

We need, then, no apology for violating nature’s 
course in recommending the induction of premature 
labor. Nature herself sometimes shows the way by pro- 
ducing spontaneous delivery before full term in con- 
tracted pelves. ‘The successful issue of these two cases 
justify the procedure. The statistics in the books are not 
altogether favorable, but they are misleading. As Pro- 
fessor Dorhn remarks, it is a question of values, which 
cannot properly be compared, because the cases in- 
volved present an endless variety of dissimilar con- 
ditions. The only fair way is to compare the results 
of premature labor with the results of labors at full 
term in the same patients. Viewed in this way, he 
reports 19 cases at term, with 41 children, of which 
37 died, while in 25 pregnancies premature labor was 
induced, with 15 living children. 

Milne, in the Hdinburgh Medical Journal, Vol. 
XIX., furnishes the most remarkable report, namely : 
six women gave birth at term to 12 children, of which 
11 were dead. In the succeeding 38 pregnancies, 
premature labor was induced, and 35 children were 
born living. 

This operation is undertaken with the hope of sav- 
ing both the child and the mother, but at all events to 
make more secure the safety of the mother. ‘The 
twofold condition which works favorably for the child 
is the fact that the foetal head is not only smaller, but 
much more plastic at the eighth month than at full 
term, so that with less compression and less time it 
passes through the shortened diameter of the conju- 
gate. ‘The loss of the child is generally due to the 
fact that the immature vital powers are inadequate to 
the pressure caused at birth, and to the struggle for 
existence after birth. 

By premature labor, the mother is not simply saved 
from the hazardous risks connected with the major 
operations, but from the severe sufferings incident to 
a long labor at full term, and also from the many 
lesions consequent upon such labor, which often ren- 
ders the patieut’s after life one of endless sorrow. 
Scarcely any one would take exceptions to this proce- 
dure in cases like the two I have described, but would 
hesitate to recommend it in a case of primipara of the 
same pelvic measurements. Professor Dorhn makes 
no difference between multipare and primipare, but 
applies to either the same treatment for the same degree 
ot contraction. ‘Thomas puts it in a more general way. 
He says that “ wherever it is estimated, or as is far bet- 
ter where it is proved, that a child at full term cannot 
be delivered except by instrumental or manual means, 
premature delivery is called for”; and I may add to 
this conservative statement what many others believe, 
that the physician is recreant to his duty if he fails to 
advise it. ‘The degree of contraction demanding this 
operation is, according to most authorities, one where 
the internal conjugate measures 34 in. or less, and 
the best time for the operation is the thirty-fourth or 
thirty-sixth week. Of course, this would depend 


somewhat on the pelvic measurements, and also ou 
the size of the child. Some writers recommend the 
thirty-second to thirty-fourth week. 
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This operation has been too often unsuccessful in 
the past, in part because the operator has undertaken 
the task with too little knowledge or appreciation of 
the important subjects involved. Such as the correct 
estimate of the size of the pelvis by exact measure- 
ment, and of the size of the child by intelligent pal- 
pation rather than trust too implicitly in the so often 
deceptive calculation of the period of pregnancy, the 
hygienic care of infants prematurely born, the choice 
of method on the part of the physician, and his close 
attention during the operation. 

When due attention is given to all the details, bet- 
ter results will follow, and this operation will be 
placed on a scientific basis, in keeping with the recent 
progress made in the department of obsterics. 

For sake of brevity, 1 have omitted very much of 
importance, but trust enough has been said to empha- 
size by way of suggestion, at least, three things: 

(1) ‘The importance of the subject demands a more 
general study of pelvimetry. 

(2) Early resort to version is a safer operation for 
the mother than forceps, when the head fails to engage 
at the superior strait, and in many cases may save 
the life of the child otherwise condemned to crani- 
otomy. 

(3) In premature labor, scientifically managed, we 
have an operation by which an immense amount of 
suffering may be avoided, and oftentimes a living 
child secured. 

———— 


COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASES.! 
BY PHILIP BOOBBYER, M.B., 
Medical Officer of Health, Nottingham. 

Ir is impossible with the limits of time and space at 
my disposal here to discuss adequately, or in all its 
bearings, the whole subject which such a title as this 
opens up before us. A brief sketch must suffice. My 
object will be to state a case plainly and simply for 
compulsory notification, to enable those who have had 
no practical experience of its working to form an 
opinion of its prospective value, and to show how 
frivolous and premature are the criticisms passed upon 
it before it has been fairly tried in conjunction with 
those preventive measures towards the development of 
which it is simply intended to stand in the relation of 
a means to an end. 

By compulsory notification of infectious diseases we 
understand the legal obligation to send immediate no- 
tice respecting the occurrence of certain infectious 
diseases to the sanitary authority of the district in 
which the affected person or persons are for the time 
being resident, together with a few particulars of place 
and people for the guidance of the authority. Dif- 
ferent persons have been made responsible for the 
performance of this duty under the several Acts. 

In one smal! class the householder alone is men- 
tioned, he or she being responsible to the sanitary 
authority. ‘This system of so-called householder noti- 
fication has been tried in some three urban districts, 
of which the town of Greenock is one, and has proved 
a complete failure in all. The cause of the failure is 
not far to seek. The majority of people do not care 
to notify unless compelled to do so. Under this sys- 
tem there is practically no compulsion, for in the 


1 Paper read before the International Congress of Hygiene and 
Demography, Section for State Hygiene, London, August 14, 1891. 





event of prosecution for neglect to notify the onus 
of proving a guilty knowledge on the part of the re- 
sponsible layman rests with the authority, and such 
proof in the majority of cases is not very readily ob- 
tainable. A case has recently occurred in Notting- 
ham, where a man in good position sent a servant 
from his house in the town to her home in the coun- 
try while suffering from scarlet fever, contracted 
through attendance upon his child, but in which a 
prosecution has had to be abandoned, because it was 
found impossible to produce legal evidence of a guilty 
knowledge of the girl’s condition on the part of the 
master, without resorting to means to secure convic- 
tion, which public authorities in such cases are nat- 
urally loath to adopt. 

This prosecution was instituted under section 126 
of the Public Health Act, 1875, but had it been a 
case of simple failure to notify the sequel would have 
been the same. 

Under the so-called “dual” system, which is that 
adopted in Mr. Ritchie’s Act of 1889, and which was 
in force prior to that Act in fifteen of the greater 
towns of England, and in nearly all the smaller urban 
districts under notification, it devolves equally upon 
both householder and medical attendant, to notify to 
the sanitary authority direct. In practice, however, 
by the tacit consent of all parties, this system is al- 
most invariably allowed to resolve itself into notifica- 
tion by the medical attendant alone. The accuracy of 
this statement has, I know, been recently called in 
question, but it is borne out by the unanimous testi- 
mony of all those who have had practical experience 
in the matter. 

The “single” system, so highly lauded by the op- 
ponents of the “dual,” is in force in three consider- 
able towns only, namely, in Bradford, Norwich, and 
Nottingham. 

Under it the medical attendant is required, immedi- 
ately after diagnosis, to fill up and hand to the house- 
holder a printed notification form, which the latter in 
turn is directed to transmit forthwith to the sanitary 
authority. So much for the theory of the system. In 
practice, the notification is left entirely to the medical 
attendant, who keeps his book of forms at home, and 
sends his certificate direct to the medical officer of 
health. 

In Nottingham, I have found that out of 1,508 con- 
secutive notifications, 1,360, or 90 per cent., were 
made by the medical attendant as above stated; 9, or 
59 per cent., by the householder in the manner pre- 
scribed by law, and the balance, less than 10 per cent., 
by myself, by officers of my department, by the police, 
or by neighbors of the affected families. 

Before the passing of Mr. Ritchie’s Act of 1889, 
which was made compulsory for all London, but op- 
tional elsewhere, compulsory notification was in force 
under local Acts in 56 urban districts of England and 
Scotland. Although local powers for its practice were 
obtained in some cases as early as 1876, it did not 
come practically into operation, except in a few cases, 
before 1882. Of the 28 greater English towns, in- 
cluding the metropolis, 17 had adopted it prior to 
1889, ard 11 had not, London being among the last. 

In only a comparatively small number of the towns 
was a complete schedule of notifiable diseases adopted 
from the outset. In most cases an experiment was 
made with two or three diseases, small-pox, scarlet 
fever, and typhus, or small-pox and scarlet fever only, 
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and others were afterwards added to the list. In one 
case no further addition was made until after the lapse 
of seven years from the outset. 

The diseases more commonly notified under local 
Acts have been small-pox, cholera, typhus, scarlet fever, 
diphtheria, and typhoid fever. Under the Act of 
1889, membranous croup, erysipelas, relapsing, con- 
tinued, and puerperal fevers have been added. Power 
has also been given to sauitary authorities, with the 
sanction of the Local Government Board, to further 
expand the list by the addition of other infectious dis- 
eases, such as whooping-cough and measles. 

There is doubtless much yet to be learnt from the 
systematic study of the prevalence and fatality of many 
diseases of this class in conjunction with varying con- 
ditions of social and physical surroundings, of climate, 
seasou, soil, and food supply, and therefore ample 
grounds for adopting a general notification and reg- 
istration of cases. We must, however, guard our- 
selves, as well as warn the public, against supposing 
that the notification of all such diseases necessarily 
carries with it in any measure an element of preven- 
tion. ‘The health history of our large notification 
towns during the past few years proves that for the 
present, at any rate, such is not the case. 

The excellent diagrams handed in by Dr. Thorne 
Thorne to the Vaccination Commission, and published 
in their first report in 1889, show at a glance the 
range of mortality during the past forty years, from 
several diseases in this list, for England and Wales, 
and are well worthy of a careful study. 

Against only a very small section of this so-called 
zymotic class have suitable preventive measures been 
adopted, and in their case alone has there been a de- 
cline of prevalence and fatality. There are, of course, 
a certain number of diseases in the enlarged schedule 
of the new Act, such as erysipelas and puerperal fever, 
which are found to diminish, as 4 priort we should ex- 
pect them to, with improved sanitation. It is other- 
wise, however, with such complaints as whooping- 
cough, measles, aud even diphtheria. 

The first two are apparently amenable to nothing 
but isolation, and for them this has never, up to the 
present, been attempted. The issue of printed and 
verbal warnings, and the occasional closure of a school, 
may comfort the public, but they have very little effect 
upon the spread of these diseases. 

Diphtheria, whatever may be the conditions under 
which it arises, or which are most favorable to its pro- 
pagation, undoubtedly spreads very largely by personal 
contagion, and prophylaxis, without means of isolation, 
is practically of no avail. But, means of isolation pro- 
vided, the difficulty remains of determining the diag- 
nosis of mild and doubtful cases. 

This difficulty seems likely to be a serious hindrance 
to the effectual preventive treatment of diphtheria, 
and the disease is steadily and ominously on the in- 
crease in London and many other town districts. 

Enteric fever is undoubtedly fostered by insanitary 
conditions, and on this assumption its notification in 
any house or locality is often made the occasion of in- 
quiry, inspection, and remedial action, but to what a 
limited extent only such action is possible the condi- 
tion of the poorer parts of many of our large towns 
too plainly testifies. A great deal of endemic typhoid 
fever is often required, for instance, to induce a sanit- 
ary authority to recognize the desirability of abolish- 
ing midden-privies, of re-organizing a defective system 





of drainage, or of providing a public water-supply. 
There is, however, one fact worthy of notice in con- 
nection with typhoid fever for which we should be 
grateful. Whether it be in town or country there is 
seldom much difficulty in securing its notification. 
Impressed with the belief that some discoverable cause 
must exist, both the medical attendant and his clients 
are for the most part too anxious to secure its removal 
to think about concealment. 

Scarlet fever and small-pox are the two diseases 
against which, in recent times, prevention has chiefly 
directed its energies. Vaccination, isolation, and dis- 
infection in the first, and isolation and disinfection in 
the second, are the agents by which it has worked. 

In the case of small-pox, so great is the popular 
dread of the disease, that but little difficulty has been 
experienced in enforcing either vaccination or isolation, 
or both together, according to the trend of local opinion. 
The value of notification, when associated with isola- 
tion, quarantine and disinfection, completely carried 
out, finds striking illustration in the immunity of Lei- 
cester from small-pox in recent years. 

With scarlet fever the case is different. Many 
towns are now provided with a large amount of hospi- 
tal space, specially provided for it, and a considerable 
number of patients are undoubtedly isolated, but even 
in the case of those towns furnished with the best and 
most ample accommodation the actual proportion of 
admissions to total cases has, until quite recently, been 
exceedingly small. The following figures for Notting- 
ham, where a large number of scarlet-fever beds have 
long been provided in the town isolation hospital, 
strongly support this contention. 











Year. Number of | No. removed Percentage 

Cases notified.| to Hospital. of Removals. 
1862". ww tw .| 1,029 56 | 5.4 
ee ee 456 6 1.3 
Ww ew we ew we 370 24 6.4 
1885. 2. 2 ww wo 390 47 12.0 
1906. sw ww eee 351 51 15.0 
1887. 2. 2 © © ow we 615 275 45.0 
1888. . 643 318 49.0 
MOD. ww we ew ee 1,047 745 71.0 
1890. . © «© se © @ o $63 800 83.0 

















* First year of compulsory notification. 


Isolation hospitals then have existed in the majority 
of our large towns for many years past, but their ac- 
commodation has not been sufficiently good or ample 
and they have not been at all generally used, except 
for such diseases as typhus and small-pox, until within 
the past few years. A study of the recent health re- 
ports of almost any of these Jarge towns will show the 
truth of this, and will further suggest that the practical 
adoption by the general public of the principle of hos- 
pital isolation in lieu of home nursing, even in the case 
of those diseases for which many hospitals are now 
specially provided, must not be looked for at once. 

These hospitals have too often been temporary struc- 
tures of a comfortless if not forbidding aspect, econ- 
omy in building with a view to early destruction, which, 
however, was seldom carried out, being the object of 
first consideration with the builders. ‘That, however, 
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was a mistaken policy; the hospital must be made, if 
possible, more attractive and healthier than the home. 
When this is done, as I am pleased to say, in some 
cases, it now has been, we shall begin — slowly at first, 
but certainly and completely in the long run —to 
secure the end we have in view, namely, the general 
acceptance of the principle of hospital isolation for the 
infectious sick of all classes. 

Recent experience has taught us that permanent 
hospitals, replete with every modern comfort and con- 
venience, can readily, and much more readily than the 
temporary buildings, be kept clean and healthy, and 
they may with certain precautions be safely used alter- 
nately for different diseases. The required ratio of 
beds to population has been variously stated. Dr. 
Buchanan, in 1876, laid it down that one bed per 1,000 
would probably be the general requirement of the 
country as a whole. His estimate has been considered 
excessive, but if it has actually proved to be so in any 
instance, this will probably have arisen through neg- 
lect to use the hospital, and not through a lack of suit- 
able cases for isolation. In estimating, however, the 
amount of hospital accommodation required by any 
particular locality it is always necessary to take into 
consideration such points as the class, occupation, and 
density of the population, and the local history of en- 
demic and epidemic disease, the mere mention of which 
are sufficient to suggest the impossibility of laying 
down a rule applicable to all cases. 

The statistics for the country as a whole, as well as 
those for particular localities, as I have already stated, 
all go to show that the only modern zymotic diseases 
which have declined during recent years are (a) those 
which are known to depend on insanitary conditions 
for their propagation, and which, therefore, the im- 
proved sanitation of modern times will have had the 
effect of reducing, and (6) those among the personally 
contagious class for which isolation, and, in the case 
of small-pox, vaccination have been practised. 

It is altogether too early at present to attempt to 
estimate the full potential value of notification by an 
appeal to statistics, but adopting the criteria mentioned 
above, they are found to yield a result by no means 
unfavorable to it. Scarlet fever and small-pox have 
markedly declined in the majority of the notification 
towns. 

If we compare the scarlet-fever death-rates of the 10 
larger notification towns mentioned above in the de- 
cennium 1873-1882, prior to notification, and in the 
period of eight years, 1882-1889, subsequent for the 
most part to its adoption, with the corresponding rates 
of the remaining nine non-notification towns, of which 
particulars are given by the Registar-General, we ob- 
tain a result strikingly in favor of the former group. 
I give averages of the death-rates, and not average 
rates, in order to make due and proportional allowance 
for the varying experience of separate populations of 
widely different numerical values. 

This method applied to the case under consideration 
has, I am aware, met with criticism from professional 
statists, but I fail to see how the value of the figures 
for different towns of various sizes which have made 
the experiment of exercising certain precautions 
against the spread of infectious disease under different 
circumstances of liability, incidence, fatality, and the 
like, with different degrees of efficiency, can-be duly 
expressed without it. In denoting chemical results, 
the prices of articles in daily use, the liability to crime 





among the several classes of society, such a method is 
accepted without cavil. Why not here ? 


TEN NOTIFICATION TOWNS. 


Average of the death-rates, 1873-82 . 
Average of the death-rates, 1882-89 . 
Decrease per cent. ° ° 


a8 


NINE NON-NOTIFICATION TOWNS. 
Average of the death-rates, 1873-82 . . . . .86 
Average of the death-rates, 1882-89 « 49 
Decrease per cent. ° . . —43 
The corresponding figures for small-pox, as might 
perhaps have been expected, are more favorable even 
than these, although I have included the figures for 
1880 and 1881 in the last group, in order to introduce 
the epidemics of those years. 


TEN NOTIFICATION TOWNS. 


Average of the death-rates, 1873-82 . ° ° - 0.067 

Average of the death-rates, 1880-89 . ° ° + 0.035 

Decrease per cent. ° ° ° es: & ° - —48 
NINE NON-NOTIFICATION TOWNS. 

Average of the death-rates, 1873-82 . ° . - Ail 

Average of the death-rates, 1880-89 . ° ° - 048 

Decrease per cent. ° e e ° ° ° . —36 


If we take the numbers of deaths instead of the 
death-rates, the results obtained are practically identi- 
cal. The average decrease per cent. in the deaths 
from scarlet fever for the nine non-notification towns 
is —46 (that for London being also the same), and 
the average decrease in the ten notification towns 
—55. 

The corresponding small-pox figures are: for the 
nine non-notification towns —36, for London —71, 
and for the ten notification towns —52. 

The advantages to be gained from notification are 
so many and so great, and at the same time so mani- 
fest, that it would be an act entirely of supererogation 
to offer to demonstrate them by an appeal to statistics, 
were it not that attempts have been made to discredit 
the whole system by such agency. 

It must be apparent to any thoughtful person who 
devotes attention to the subject, that notification, with 
isolation, disinfection, and the whole armament of 
sanitary precautions, are the natural and legitimate 
outcome of revolution as applied to preventive medi- 
cine. Powers have been conferred under the earlier 
Public Health Acts which it would be impossible to 
exercise with due advantage to the community with- 
out the help of such a measure as compulsory notifica- 
tion. By it the sanitary authority is simply made 
aware of the existence of diseases which are known to 
be more or less preventable, which it is every one’s 
wish to prevent, and with the spread of which the 
authority alone possesses the means to cope. 

Whatever the suspected vehicle of contagion, 
whether it be air, food, water-supply, or household 
fomites, officers of the authority alone can make ef- 
fectual investigation, and enforce the observance of 
necessary precautions. They alone can keep watch 
over the sources of water, milk, and food, can act upon 
the suggestions afforded by concentration of cases 
around schools, factories, and the like places, or among 
the customers of milk-sellers or other tradesmen. 
They alone can secure the reform of insanitary condi- 
tions found in connection with those diseases known 
to be fostered by such agencies. In fact, I repeat that 
it must be apparent to all, who have eyes to see, that 
the sanitary authorities alone can exercise due control 
of infectious diseases as affecting the community, and 
that without compulsory notification any such work 
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that they do must be done at a great disadvantage. 
The history of compulsory notification has hitherto 
failed to justify the evil predictions that have been 
made concerning it. Medical men continue to notify, 
and yet retain the confidence of their patients. In 
many cases they are glad to have removed from their 
shoulders the responsibility of deciding upon the nec- 
essary precautions to be taken. Only a very small 
proportion of cases are concealed, and most deaths 
from infectious diseases are certified correctly. Friends 
and neighbors, clergymen, and others, it must be re- 
membered, are often alive to the necessity of report- 
ing cases, even if the persons directly responsible are 
not. 

In non-notification towns, owing to the facilities for 
concealing cases during life, it will often happen that 
deaths are certified as due to complications, instead of 
the original disease. I have known this to occur on 
more than one occasion, and can conceive the possibility 
of its more or less general practice where sufficient in- 
ducement exists. However this may be, it certainly 
stands to reason that the smal] amount of concealment 
that is possible in towns with notification, will be less 
injurious to the community than the wholesale con- 
cealment that is going on in those without it. 

All the arguments urged against compulsory notifi- 
cation bear the impress of the weak case that lies be- 
hind them. Like every other desirable innovation, it 
was and is certain to meet with opposition, but the 
opposition it now has to face is as nothing compared 
with the storm which attended its first introduction, or 
that even of civil registration. 

When compulsory notification was first adopted in 
Nottingham, the whole local profession rose in arms 
against it. During the present year an opponent of 
the new town hospital scheme, in a full meeting of the 
Medical Society, was unable to find a supporter in 
criticising the work of compulsory notification and is- 
olation in Nottingham. Let us not fear opposition. 
No good cause ever yet throve without it, and that 
our cause is good we have evidence in the fact that its 
sole aim is to promote the health and welfare of the 
community. 


> —_ 


Reports of Ancieties, 


CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. 


SecoND TRIENNIAL MEETING HELD IN WASHINGTON, 
SEPTEMBER 22, 23, 24 AND 25, 1891. 


GENERAL SESSION. — TUESDAY.— FIRST DAY. 


Tue Congress was called to order by the Chair- 
man of the Executive Committee, Dr. WiILLiam 
Pepper, who spoke briefly as follows: 

In appearing thus for the second time to represent 
the Executive Committee of the Congress of American 
Physicians and Surgeons, it must be stated that we 
have felt greatly encouraged in our task by the liberal 
confidence reposed in us, and by the manifest deepen- 
ing of professional interest in our meeting. The 
success of the first Congress in 1888 gave assurance 
of the value of the new organization. It is none too 
early to announce, in view of the large attendance on 
the part of the participating societies; of the presence 
of so many guests of high distinction ; of the admirable 





programme of our scientific work, that the second 
Congress will more than confirm that assurance. 

This renewed success owes nothing to the power of 
novelty ; nor does it depend upon any feeling of loyal 
attachment such as strengthens older associations. 
The fundamental thought which prompted the organi- 
zation has proved itself sound. Vigorous and profit- 
able scientific discussion is difficult in large assemblages, 
and the more so when but a small proportion of the 
members can be present at successive meetings. So 
it soon came about in our extensive country that each 
great branch of medical work is represented by a 
special National Society, holding annual meetings at 
convenient times and places. 

As many men belong to more than one such soci- 
ety, and as an increasing number of subjects of high 
importance demand discussion in more than one special 
body, owing to their varied aspects, there soon grew 
up the further thought that good results would follow 
if all the special National Societies should hold, at 
convenient intervals, a meeting at the same time and 
place. So soon as this thought was expressed it met 
with approval. ‘To the proposed conjoint meeting the 
name of “ The Congress of American Physicians and 
Surgeons” was given. In this, the second Congress, 
there are fourteen participating societies. It is be- 
lieved that all the important branches of medical 
science, with the exception of Obstetrics, are ade- 
quately represented. 

These societies have relinquished none of their inde- 
pendence or individuality in entering into this federa- 
tion. 

In two out of three years they hold their separate 
meetings as heretofore; and even in the Congress 
years the arrangements for each society, the prepara- 
tion of its scientific programme, the decision as to the 
number of its sessions and the hours and places of 
meeting, the selection of its invited guests, the decision 
as to what, if any, official entertainment shall be pro- 
vided, are left to their respective officers, and their 
representatives on the Committee of Arrangements of 
the Congress. 

It is expected that this reservation of complete 
autonomy to each body will preclude the occurrence 
of feelings of jealousy or antagonism in connection 
with the Congress. Motives of personal ambition, 
save that of an honorable desire to promote the general 
interests of the profession, have been excluded by the 
form of organization. 

But, however judicious this plan may be, and how- 
ever successful the Congress itself, the hopes of those 
who have labored for its establishment will be dashed 
if the life and work of the individual participating 
societies are not influenced by it positively for good. 

It is no light matter to share in an organization 
which stands for so much as does this Congress of 
American Physicians and Surgeons. It is through the 
participating societies alone that membership in it is 
to be acquired. So that while, doubtless, each society 
has already been watchful as to the scientific qualifica- 
tions of every applicant for admission to its ranks, it 
is to be hoped that this watchfulness will be doubled 
by the remembrance that such admission carries with it 
the right of membership in this larger and more strictly 
scientific body. While, too, it needs but a reference 


to the records of our participating societies to show the 
highly creditable character of their work through 
successive years, it should surely act as an incentive 
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to the maintenance of an even higher standard to re- 
member that the level reached by each will affect the 
fame and force of our Congress, which must clearly be, 
in a peculiar sense, the exponent of our highest medi- 
cal attainments at the bar of national and international 
opinion. 

It may be doubted if further steps are needed in the 
organization of the medical profession in this country. 
Our great series of local, county and State societies, 
culminating in the powerful American Medical Asso- 
ciation, form a representative system which we regard 
as the most perfect possible for the entire profession ; 
and to this there has been added, as I have shown, a 
series of National Special Societies and the conjunction 
of these in the present Congress. 

It would seem as though the friendly and harmonious 
co-operation of these bodies, animated by the common 
purpose of promoting science, serving the community 
and elevating the profession, may be trusted to secure 
these noble aims. 

Dr. Pepper then introduced the President, Dr. S. 
Weir MitcHe tt, of Philadelphia.’ 

The first scientific matter brought before the Con- 
gress was the discussion of the 


CONDITIONS UNDERLYING THE INFECTION OF 
WOUNDS, INCLUDING A DISCUSSION OF DISIN- 
FECTION WITH REFERENCE TO TREATMENT OF 
WOUNDS, OF THE RELATION OF BACTERIA TO 
SUPPURATION, OF THE RESISTANCE OF TISSUES 
TO THE MULTIPLICATION OF BACTERIA, AND OF 
THE EFFECTS OF ANTISEPTIC AGENTS ON 
WOUNDS. 


Dr. Witt1Am H. We tcn, Baltimore, Md., said 
that the presence of certain kinds of bacteria, as an 
essential condition of wound-infection, is so well es- 
tablished that discussion of this point is not likely to 
arise. ‘The comparatively simple conception that a 
wound to which bacteria gains access, necessarily be- 
comes infected, has been greatly modified. The trau- 
matic infections present their own peculiar problems. 
The doctrine of wound-infection involves the consider- 
ation of many varying and often complicated factors 
relating both to the agents of infection and to the in- 
dividual exposed to the infection. 

The subject was considered under these heads : 

(1) What are the micro-organisms concerned in the 
infection of wounds, and how do they act? 

(2) How are we to explain the great differences in 
the effects produced by the pyogenic micrococci ; their 
apparent harmlessness under some conditions, their 
fatal influence in others? 

(3) What are the ways by which bacteria gain ac- 
cess to the wound ? 

(4) How often are bacteria to be found in wounds 
treated antiseptically or aseptically? What are the 
character of these bacteria and where do they come 
from ? 

(5) What are the best means of surgical disinfec- 
tion ? 

The observations as to the relative frequency of the 
ordinary pyogenic staphylococci and streptococci are 
not altogether concordant. The yellow staphylococ- 
cus appears to be more common in furuncles and ab- 
scesses than the white staphylococcus. The author 
had found a white staphylococcus in small stitch ab- 
scesses and minor grades of inflammatory disturbance 





in wounds treated antiseptically and aseptically, which 
differs in certain particulars from the staphylococcus 
pyogenes albus. He suggested that it be called the 
staphylococcus epidermidis albus. The efforts to dif- 
ferentiate into distinct species the pathogenic strepto- 
cocci have met with little success. The list of bacilli 
which may be concerned in suppurative and other in- 
flammatory affections is much longer than was formerly 
supposed. The bacillus coli communis was referred to. 
The chief interest of the observations being that they 
furnish an illustration of the possible predisposition to 
infection afforded by intestinal lesions, and also give 
an example of the much disputed auto-infection. Of 
the suppurative inflammations examined bacteriologi- 
cally with negative results, may be mentioned ab- 
scesses in which the bacteria were presumably dead, 
several cases of pyosalpinx and suppurating buboes, 
and some abscesses of the liver. 

There is reason to suppose that the process of sup- 
puration serves a useful purpose, and is one of the 
most efficient weapons employed by nature in combat- 
ing invading micro-organisms. Exactly how the ab- 
scess formation checks the invasion of bacteria, we do 
not know. 

The quantity of a culture of the staphylococcus 
aureus required to produce suppuration is not the 
same for all tissues and all parts of the body. There 
are also variations in virulence of different cultures of 
the pyogenic cocci. Inasmuch as it is by their toxic 
products that the pyogenic bacteria do injury, it is not 
surprising to find that it makes a great difference in 
the result whether or not these bacteria enter the tis- 
sues already equipped with a reserve force of this poi- 
sonous material, or whether we must begin the fight 
unarmed. This matter of accompanying toxines is 
possibly of great importance in our understanding of 
the potentialities of the living agents of wound-infec- 
tion. The differences in virulence found to exist 
between inflammatory exudates from various sources 
are much greater than those observed in the cultures 
of the same bacteria on artificial media. 

In regard to the conditions in or about a wound 
which favor the lodgement and development of pyo- 
genic bacteria, it may be said that anything which in- 
terferes with the integrity of the living tissues ina 
wound is a predisposing cause of suppuration. Chem- 
ical irritants, such as carbolic acid and corrosive sub- 
limate, favor the development of micro-organisms. A 
solution of corrosive sublimate, as weak as 1 to 2000, 
is followed by a distinct line of superficial necrosis. 
We are not so well informed as to the influence ex- 
erted by blood in a wound. Most surgeons lay great 
stress on hemostasis in surgical operations, while 
others advise that in certain classes of cases the 
wound be permitted to fill with blood-clots. Is this a 
source of danger? Fresh blood-serum does not pos- 
sess any such germicidal power over the pyogenic cocci 
as it does over the typhoid and many other bacteria. 
The power of the living tissues to overcome a certain 
number of pyogenic bacteria is well recognized, and 
the tendency of modern surgeons is to respect these 
tissues more and more, not to destroy their vital capaci- 
ties by the unnecessary application of strong chemical 
disinfectants, not to bruise them, not to make them 
too tense, not to strangle them, not to suffer the pres- 
ence in wounds, of spaces and foreign bodies which 
remove bacteria from the influence of the living fluids 





1 See page 309 of the Journal. 
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Of the various ways in which pathogenic bacteria 
gain access to wounds, that by contact with infected 
hands, instruments, and other objects offers the great- 
est danger. The possibility of infection from the air 
cannot be ignored. Even in wounds treated asepti- 
cally or autiseptically, it is not uncommon to find bac- 
teria. The skin may have all sorts of bacteria upon 
it, but in addition, it has its own distinctive bacteria. 
After the skin has been thoroughly washed and 
scrubbed, the prevailing organism will be found to 
be the white staphylococcus. This is often found in 
parts of the epidermis deeper than can be reached by 
any known means of skin disinfection. We can now 
understand how, without any flaw in the antiseptic 
technique of the surgeon, this micro-organism may be 
found present in wounds, and we have here an explana- 
tion of the frequent occurrence of stitch abscesses, al- 
though the inference should not be drawn that the 
white staphylococcus is the only bacterium concerned 
in the production of these annoying complications. 
How much practical importance attaches to the demon- 
stration of this coccus, the author was not prepared to 
say. ‘The surgeon with good technique who does not 
bother himself about this coccus in the deeper layers 
of the skin is not likely to be severely punished by 
the behavior of his wounds. Those who put in drain- 
age-tubes and other extraneous substances will have 
to consider it. Some surgeons, on the basis of re- 
searches on the bacteria of the skin, have abandoned 
skin sutures, the edges of the wound being brought 
together by subcutaneous sutures. 

In regard to the method of surgical antisepsis, it 
was said that the conditions for efficient chemical dis- 
infection have been found to be far more complicated 
than was formerly supposed, and the substitution, 
wherever applicable, of the simple and certain methods 
of disinfection by heat is to be commended. Chemical 
disinfectants still have their place for many purposes 
in the operating room, but their place is not in healthy 
wounds. ‘Thorough scrubbing of the skin with soap 
and water by a sterilized brush removes many of the 
bacteria, but not all, and cannot be regarded as satis- 
factory means of cutaneous disinfection. Corrosive 
sublimate accomplishes much less than is generally 
supposed. The best results obtained have been by a 
method in which a saturated warm solution of perman- 
ganate of potassium, followed by a similar solution of 
oxalic acid, plays the principal disinfectant réle, and 
this is the procedure now adopted in the gynecological 
and surgical wards of the Johns Hopkins Hospital. 

The best plan of sterilizing the skin is shaving, fol- 
lowed for a day or two, if there is time, by some anti- 
septic ointment properly prepared; the skin should 
then be washed with sapo viride of the German Phar- 
macopeeia, with five per cent. of lysol or hydro-naphthol. 
Then there should be worn until the time of operation 
a compress, wet with some liquid non-irritating, anti- 
septic, such as creolin or lysol (five per cent.), or hydro- 
naphthol in saturated cold aqueous solution. At the 
time of operation there should be a final scrubbing 
with hydro-naphthol soap, with shaving, and then the 
skin wasbed with equal parts of alcohol and ether, or 
alcohol and turpentine. Where there is not time for 
this, we must content ourselves with the thorough use 
of the nail-brush, the razor, and antiseptic soap, with 
the subsequent use of alcohol and ether, 

Instruments are best prepared by dry sterilization, 
as this injures them less than other plans. 
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In regard to sponges, there is nothing to be added 
to the well-known directions. It would seem better 
to use some cheap absorbent material, which after use 
could be thrown away. 

Silk is best sterilized by placing it in a test-tube, 
then plugging, and keeping for an hour in a steam 
sterilizer upon two different occasions. Silk-worm 
gut may be prepared by immersion for a few hours in 
a one per cent. aqueous solution of corrosive sublimate 
and then preserving in alcohol. Catgut is best pre- 
pared by immersion in benzine or ether to remove fat; 
it is then dried and soaked for one or two days in a 
one per cent. watery solution of corrosive sublimate, 
after which it is dried and transferred to oil of juniper 
berries, and from this to strong alcohol containing one 
per mille of sublimate. In this, if desired, it can be 
boiled. It may be chromicized before putting it in 
oil of juniper. 

The hands, even after having been in contact with 
septic matter, may be sterilized by the following 
method: Wash with soap and water, using nail-brush ; 
then wash the hands and arms with flour of mustard, 
as though it were powdered soap (this will remove all 
odor) ; then wash with sapo viride (G. P.), to which 
has been added five per cent. of lysol, creolin or hydro- 
naphthol ; then rinse and immerse in a strongly-colored 
solution of permanganate of potassium; they are then 
rinsed and immersed in a solution of oxalic acid, suffi- 
ciently strong to decolorize the skin in two or three 
minutes; the oxalic acid is rinsed off, and the hands 
may be considered aseptic. 

Drainage is probably required only in septic or 
affected cases. 

After an ideal aseptic operation, we need only a 
sterilized and a protective dressing. In some cases 
there may be advantage in impregnating the dressing 
with some antiseptic. 

Among miscellaneous sources of infection may be 
mentioned the use of an unguent applied to the skin 
to prevent the adhesion of dressing. Experiments 
have shown that ointments made with even ten per 
cent. of resorcin or naphthalin, without the applica- 
tion of heat, contain bacteria. The same ointments 
heated to the temperature of builing water seem to 
be sterile, and to suffer only from air contamination. 

Dr. Roswetut Park, of Buffalo, N. Y., said: The 
study of wound-infection is inseparable from that of 
immunity; and when we have learned that which 
constitutes or favors immunity, we shall have ap- 
proached nearer that which is now a terra incognita. 
Immunity is a complex condition not dependent upon 
any single factor ; and from pathological interest as 
well as from clinical importance, our endeavor now 
must be to analyze the main question of what consti- 
tutes or confers immunity, and try to recognize and 
then solve its various subordinate queries. This 
statement, too, is inseparable from another which is 
to the effect that the surgery of to-day should aim to 
be aseptic and not merely antiseptic, in other words, 
we should abolish sepsis and not merely aim to anti- 
dote it or conquer it when present. The condition of 
sepsis is a complicated one, consisting of a poisoning 
by ptomaines, toxines and albumoses having widely 
different properties. Some of these substances are so 
antagonistic that one may neutralize the other. In 
the intestinal canal there are produced poisonous sub- 
stances which are taken up by the absorbents, but 
then are filtered out by the liver before reaching the 
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systemic circulation. It is by virtue of this depurative 
action of the liver that many cases of septic intoxica- 
tion in surgical patients are avoided. In a division of 
the general subject of blood-poisoning, a condition 
which may be called intestinal toxzmia or entero-sep- 
sis, deserves a distinct place. ‘This occurs not infre- 
quently, and may merge into a condition of sapramia 
or septicemia, but if promptly checked there is a 
speedy return to a desirable condition both of wound 
and patient. By no means do all cases of surgical 
sepsis have their origin in or about the wound. 

We have learned a little in reference to the antag- 
onism of different bacteria, and the poisons which they 
produce. A microbe may enter the system and pro- 
duce a proteid or albuminose poisonous to the auimal, 
while the introduction of some other substance may 
neutralize this poison and save the animal. The 
principle is the same whether the antidotal poison be 
injected as such or a second species be inoculated by 
which it may be produced. Brunton has suggested 
that blisters do good in this way, by an endermic ad- 
ministration of proteids derived from the blood, but so 
altered in their passage from the vessels, as to have a 
different effect, and probably by their chemotactic 
properties. He also suggests that bleeding may act in 
a similar manner, as it has been shown that the ab- 
straction of venous blood causes an absorption of 
proteid matters from the tissues, and these may have 
an action of their own on the tissues with which they 
come in contact. ‘The benefits of free purgation 
probably find here their proper explanation. 

The term chemotaxis to which reference has been 
made relates to that faculty possessed by all motile 
bacteria of moving towards or away from certain sub- 
stances which seem to attract or repel them. The 
same power is inherent in the plasmodia or myxomy- 
cetes, as well as in various other unicellular organisms, 
and leucocytes if not other cells of the human body 
possess the same property. Chemotaxis is spoken of 
as positive or negative, as there appears to be attrac- 
tion or repulsion. Among the most actively positive 
chemotactic substances are cultures of bacteria; these 
are powerfully attracted by the leucocytes. ‘The ef- 
fect is the same whether the cultures are alive or have 
been killed by bolting. The active agent is some 
product of the life and growth of the bacteria. The 
leucocytes thus attracted act as scavengers for the sur- 
rounding tissue. 

These facts have an important bearing upon ques- 
tions which vitally concern the surgeon. In the light 
of these researches, it is difficult to see how the possi- 
bility of phagocytosis can be denied, and the impossi- 
bility of this process looms up in a flood of light when 
one discusses the phenomena of suppuration or of 
other kinds of infection as well as of recovery or 
immunity therefrom. Support of the phagocyte theory 
has come from the work of Hankin on defensive pro- 
teids. From the spleens and livers of various animals 
he has isolated the proteid which has the power of 
killing bacteria, and he has found that this, while ab- 
sent from normal blood, could be obtained from the 
blood of febrile animals. 

The separation of dead and dying matter is a process 
in which the formation of proteid material figures 
largely. An important bearing of these facts is on 
the use of so-called antiseptic agents. The ideal anti- 
septic is probably blood-serum, its parasiticide proper- 
ties being in all probability connected with the exist- 





ence in it of a globulin which is soluble only ina 
weak solution of common salt. This may explain the 
well-known antiseptic action of common salt. 

It has been stated that by no means all the sources 
of sepsis concern the wound itself. The other prin- 
cipal sources of infection may be classified as follows : 
(1) Previous long-existent toxemia, as syphilis, dia- 
betes, acetonzmia, lithemia, alcoholism, malaria. (2) 
Previous anatomical changes which reduce vitality, as 
inherited diathesis, old age, amyloid change, chronic 
and acute nephritis. (3) Recent or acute toxemia, 
as urwmia, typhoid, intestinal toxemia, stercoral tox- 
emia. (4) Other acute conditions, as starvation, 
scurvy, anemia. (5) Conditions of environment, as 
bad hygienic surroundings. (6) Effect of anesthetics. 
(7) Effect of antiseptics. 

Autiseptics may favor infection in more than one 
way. Mercurial and iodoform poisoning are not un- 
common. When this is established the case becomes 
one of acute toxemia. ‘The wounds may fail to unite 
and suppuration may occur. Again the chemical re- 
action between the vital fluid and the antiseptic, may 
cause a loss of the properties of the antiseptic agent, 
while the tissues on which it acts may have their con- 
stitution so changed as to favor rather than resist 
infection. Investigations make it appear best to keep 
all antiseptic agents away from absolutely clean, fresh 
surfaces. ‘The value of blood-serum as an antiseptic 
has been abundantly shown. This will be poured out 
in quantity sufficient to serve not only as a cohesive 
but as an antiseptic agent. ‘The question here arises 
as to what is the best antiseptic. It would appear 
that for most purposes peroxide of hydrogen is the 
ideal antiseptic, as it not merely destroys living 
organisms, but by oxidation of undesirable and in- 
fected material, acts as a scavenger of the tissues. 
We, however, have yet to learn how to utilize to the 
fullest advantage the properties of blood-serum. 

Direct infection may be of two varieties, self or 
acute infection and contact infection. The principal 
sources of contact infection are as follows: (1) Skin 
and hair. (2) Instruments. (5) Sponges or their 
substitutes. (4) Suture materials. (5) The hands of 
the surgeon and his assistants. (6) Drainage mate- 
rials. (7) Dressing material. (8) Miscellaneous, for 
example, drops of perspiration, an unclean irrigator 
nozzle, the nail-brush, the clothing of the operator or 
bystanders, etc. 

Dr. Park presented the following conclusions : 

(1) Study of wound-infection and of the septic con- 
dition thereby produced is inseparable from a study of 
what constitutes immunity. 

(2) By a study of immunity is furnished the best 
clue to a due appreciation of the principles of asepsis. 

(3) The surgery of the future must aim to be asep- 
tic; for, so far as fresh cases are concerned, we have 
passed the merely antiseptic era. 

(4) Asepsis is to be achieved not alone by attention 
to the wound and the paraphernalia of operation, but 
by the closest regard to the patient’s organs and tis- 
sues. 

(5) Sepsis may arise from circumstances and condi- 
tions other than those pertaining to the wound itself, 
although hitherto practitioners have been too prone to 
scan solely this field when searching for its cause. 

(6) Sepsis and infection are combated in more than 
one way: by natural agencies, and by inherent proper- 
ties of cells and fluids totally aside from the measures 
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which the surgeon institutes, and the wisest man is he 
who studies to take advantage of these vital activities 
rather than introduce new and conflicting elements 
from without. 

(7) A recognition of the power of chemotaxis pos- 
sessed by organized and unorganized materials in such 
varying degree, can be utilized to great advantage so 
soon as it can be reasonably clearly defined. 

(8) A study of chemotactic activity appears to im- 
press one with the truth of the phagocyte doctrine, 
which, if proven, is one having a large bearing upon the 
principles as well as the practice of the surgery of the 
future. ‘ 

(9) The proteid material contained within cellular 
infectious organisms both plays such a réle in causing 
chemotaxis as well as in poisoning the animal infected, 
that we have reason to eagerly welcome all knowledge 
concerning it. 

(10) So fast as such proteid material can be isolated, 
we need among other things, to study its effect upon 
the commonly used antiseptic agents. 

(11) We need to study much further the antitoxic 
and bactericidal properties of human blood-serum, and 
the means by which we can avail ourselves of the 
same. 

(12) Some such classification as I have attempted to 
give of the various causes of lowered resistance to in- 
fection, or of the causes of vulnerability or suscepti- 
bility, will certainly assist in a due appreciation thereof 
and will often aid in so fortifying the patient that he 
may resist infection to which he would otherwise suc- 
cumb. 

(13) The condition of enterosepsis, fecal toxemia, 
stercoral intoxication, or whatever it may be called, 
is certainly one which every practitioner has to fear 
and against which we should assiduously guard. It is 
not sufficiently generally recognized and combated. 

(14) A sub-form of this condition might justly be 
made and entitled gastro-sepsis, comprising cases where 
defective stomach digestion often from dilatation brings 
about a lithemic or other toxemic condition which 
favors infection. 

(15) Antiseptic agents in the past have worked a 
revolution in surgical practice and results; we have 
now reached a time when we know that they all have 
their disadvantages and also understand how if we are 
strictly antiseptic in our work we can afford to dis- 
continue their application to wound surfaces. 

(16) But the insurance of aseptic character of such 
work necessitates the use of antiseptic agents of some 
kind upon everything which may directly or indirectly 
come in contact with these surfaces. 

(17) When this work is strictly aseptically per- 
formed, the use of drains or further employment of 
antiseptics is either an expression of mental uncer- 
tainty or of fear. It may be in the interest of human- 
ity, undoubtedly, it often is, but it is not attaining the 
ideal of scientific work. 

Dr. ArtuurR T. CasBor, of Boston, referred to the 
debt which practical surgeons owed to the scientific 
workers. It is the knowledge of how to obtain asep- 
tic wounds that has revolutionized surgery. Reference 
was next made to the phagocytic action of the cells 
and to the germicidal action of the blood-serum. The 
only question is, as to which of these processes is dis- 
tinetly destructive. The bacteriological action of the 
blood-serum has been proved. ‘These observations 
may serve toexplain some of the phenomena in wound 





fevers. It may be that in erysipelas the irritation set 
up by the application of blisters, iodine, ete., may 
serve to limit the spread of the disease by the action 
of the blood-serum on the micrococci of the disease. 

In treatment of wounds it is desirable to avoid 
placing animal sutures in the wound. It is better to 
close all spaces in the wound by pressure. He had 
found by culture experiments, that, where the skin 
prior to the operation was free from organisms, yet, 
at the close of the operation, their presence could be 
demonstrated, showing that bacteria had been sown on 
the wound by the air or otherwise. If necrotic tissue 
or animal sutures be present, they might constitute a 
nidus for the development of the bacteria. 

Mr. Tuomas Bryant, of London, said that if bac- 
teria are the seed we must remember that the soil is 
not of less importance. If the soil is not suitable for 
the growth of the seed it will not grow. No surgeon 
would operate on a patient except in a case of urgency 
until the subject had been prepared for operation. In 
order to prevent the eutrance of the germs, irrigation 
is of service. For that purpose iodine water made by 
adding a few drops of the tincture or solution of iodine 
to water is the most valuable. ‘This may be made of a 
light cherry hue for clean wounds and of a dark cherry 
for dirty wounds. It also acts as a good styptic, as a 
dressing he uses wood-wool. ‘The wound is dusted with 
iodol, one part to one to five parts of boracic acid. In 
every operation there is a certain amount of molecular 
death, and drainage is required for thirty-six hours. 
Pressure is better than deep sutures for bringing the 
deeper parts of the wound in contact. 

Dr. Haron C. Ernst, of Boston: While it is true 
that nearly all forms of suppuration are attended by bac- 
teria, yet it has been shown that a process answering 
to suppuration can be produced without the action of 
bacteria. The products of this suppuration, however, 
do not produce activity when introduced into other 
animals. It has been shown that some of the agents 
used to destroy bacteria, really favor their growth by 
diminishing the chemotactic power of the surrounding 
tissue-cells. Notwithstanding laboratory experiments 
show the possible occurrence of chemical suppuration, 
it still remains to be demonstrated that the infection 
of wounds as seen in practice, occurs without the in- 
fluence of bacterial activity. ‘The most important 
lessons taught by investigations in this subject, are 
those which warn us that our pupilage is not yet over 
and that we are but entering upon the first stage of 
our knowledge of the processes spoken of here to-day. 

Mr. Joun Cuatene, of Edinburgh, said that he had 
assisted Professor Lister during the whole of his time 
in Edinburgh. The longer he lived the more he be- 
lieved in the work of Lister and the impress that he 
had made on surgery. He considered the bacteriolog- 
ical investigations as of the greatest importance, for on 
these the surgeon must depend in, his daily work. 
Lister long ago spoke of the antiseptic value of the 
blood-clot, but long before, John Hunter pointed out 
the value of the blood-clot. ‘The speaker considered 
that the spray was of great service. ‘The term ‘“ in- 
tegrity of the tissues,” had been used by both speakers, 
but John Hunter had also laid stress on the “ vitality 
of the tissues ” which he defined as “the power of the 
tissues to resist putrefaction.” He thought that not 
only by improving the soil, but by destroying the plant 
the best results would be attained. 


(To be continued.) 
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THE CONGRESS OF AMERICAN PHYSICIANS 


AND SURGEONS. 


Tue Second Triennial Meeting of the Congress of 
American Physicians and Surgeons has been held in 
Washington, during four days of the present week. 
The morning hours of these days were devoted to the 
meetings of the component associations and _ socie- 
ties, and the afternoon hours to the development and 
discussion of three selected subjects by the Congress 
as a body. 

There are now fourteen component associations and 
societies, varying iv individual membership from about 
one hundred to about fifteen. ‘The total membership 
is about six hundred. Of this number, five hundred 
and thirty-three were registered, and five hundred 
were in actual attendance. Sixteen gentlemen from 
Great Britain and the Continent, of distinction in their 
various departments of medical and surgical science, 
were present as guests: Sir William MacCormac, 
William M. Ord, Thomas Bryant, Reginald Southey, 
Reginald Harrison, Howard Marsh, Arthur E. Dur- 
ham, W. W Ord, all of London; W. T. Gairdner, 
Glasgow ; John Battey Tuke, Edinburgh; John Chiene, 
Edinburgh; D. J. Cunningham, Dublin; F. H. 
Haynes, Leamington; Dr. Hoffa, Wiirzburg; Dr. 
Florian Beely, Berlin; Dr. Ryerson, Toronto, Can- 
ada. 

The Congress was in most respects an unqualified 
success. ‘There were two drawbacks, however, one 
avoidable and the other possibly unavoidable. The hall 
for the general meetings, in the Grand Army Build- 
ing, was poorly adapted to its purpose. The acous- 
tics were bad, and the result was trying, both to 
speaker and hearer, in fact, the word hearer is scarcely 
appropriate; it should ve rather the one who desired 
to hear. The weather was a particularly fine speci- 
men of the kind which seems to be reserved for simi- 
lar meetings if held in Washington in June or Sep- 
tember. The first two and a half days were hot in a 
way which makes activity of any sort a weariness to 
the flesh and the spirit, but predisposes to the active 





formation of ptomaines in the intestinal tract. It 
was hardly a sufficient comfort to those who had 
suffered in the same way before to be reminded that 
the thermometer was in the nineties all over the 
country, that the children of Minnesota had been cut 
off from school privileges and that it was just what 
the corn crop needed. 

There are, it is true, many reasons why the time 
chosen for the meetings of these Triennial Congresses 
—the fourth week in September— is the best time to 
have them. The participants have had the leisure of 
vacations in which to prepare their contributions; they 
have been refreshed by the vacation’s rest; the win- 
ter’s work has not begun. There are also many strong 
arguments in favor of the national Capital as the proper 
place of meeting of a national organization of this kind. 
All this must be granted. At the same time, experi- 
ence has shown us that the Capital is apt to welcome 
meetings at this season with too much meteorological 
fervor. The air was not only hot, but lifeless. It is 
difficult, under such circumstances, to keep the atten- 
tion profitably fixed, and the mind keenly alert —as 
the programme offered demands — from 10 A. M. to 
1.30 p. M., and again from 3 p.M. to 6 P. M., and 
that for four days. That the very considerable num- 
ber of participants who were their own patients should 
exclaim: “ Would that the time or place were differ- 
ent!” is not to be wondered at. ‘The physiologists, 
who probably do not desire to interest themselves in 
pathological processes, expressed their feelings in the 
form of resolutions — resolutions in which the gyne- 
cologists refused to join; although by Thursday night, 
but six out of forty or fifty of these specialists were 
left to respond to the last call for dinner. 

After all, the greatest good of the Congress is what 
every one desires most ; and the members will doubt- 
less continue to lay their gastro-intestinal tracts upon 
the altar of the Congress if by such an offering its con- 
tinued usefulness and vigor can best be secured. But 
it was suggested that possibly the winter vacation 
would be a feasible time. 

The programmes were perhaps too full, and some of 
the papers presenting large subjects in varied aspects 
were too long for discussion. One association offered 
sixty-seven papers on its programme, and in the gen- 
eral afternoon sessions papers covering an hour of 
rapid reading were presented. It is to be hoped that 
the component associations will make their arrange- 
ments so as to leave the afternoons free for the general 
sessions in which all should participate. 

In all other ways the Congress was harmonious, 
satisfactory and successful in a high degree. Its hopes 
and objects are clearly and concisely stated by Dr. 
William Pepper, the Chairman of the Executive Com- 
mittee, in the brief address with which he called the 
general session to order on the first day. These hopes 
and objects have been greatly encouraged and for- 
warded by this second meeting, and this is due, in a 
a large measure, to the zeal and assiduity of the Ex- 


1 See page 316 of the Journal. 
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ecutive Committee and the Committee of Arrange- 
ments. 

Dr. S. Weir Mitchell, of Philadelphia, as the grace- 
ful and efficient President, delivered an interesting 
address, which is published at page 309 of this issue. 
The addresses before the Associations of Physi- 
cians and the Orthopedic Association are also pub- 
lished this week, and a beginning of the reports; and 
the JouRNAL will continue in its next issue the ad- 
dresses, the reports, and some of the papers presented. 

Lest any of our readers should regard the criticisms 
we have offered as captious, we will sum them up in 
the one statement, that the programme was too good, 
aud there was too much of it. 


a 


ARE HOSPITALS NECESSARILY NUISANCES? 


THERE seems to be a growing tendency to regard 
hospitals as nuisances, or at least as undesirable neigh- 
bors. The Trustees of the Free Hospital for Wo- 
men not long ago purchased a lot of land in Brookline, 
with the intention of building a hospital to be devoted 
entirely to gynecological work. It would seem as if 
such a building could hardly affect the value of adjacent 
real estate very unfavorably, but apparently the owners 
of land and houses in the neighborhood thought other- 
wise. Some of the objections urged against the grant- 
ing of a permission to build were unique, others far- 
fetched and absurd, but they seem to have had weight 
with the selectmen of the town. The remonstrants 
forced the friends of the hospitals to admit that when 
patients were recovering from ether, there was some- 
times more or less screaming, and that in warm 
weather it might be necessary to leave the windows 
open at that time. ‘The counsel of one of the object- 
ors remarked that the erection of such a hospital 
would certainly be a detriment to his client’s home. 
There is a prejudice against hospitals, and when it is 
known that it is a charity hospital the prejudice is 
still stronger. Another important point is its influ- 
ence on school-children. They will imagine a great 
many things, and it is just as bad to have their imagin- 
ation aroused as it is to see the very worst of sights. 

This surely is carrying even sentimental objections 
pretty far, but the real state of the case seemed to be 
that such an institution is a hindrance to suburban 
land that is being “improved for residential pur- 
poses.” 

A somewhat similar case occurred in Winthrop 
some mouths ago, except that in this case the hospital 
had already been built, and had been doing good work 
for a number of years, and the private houses had grown 
up around it. Since 1878 the Sea Shore Home had re- 
ceived during the summer months a large number of 
infants suffering from intestinal diseases, with their 
mothers. The number of children treated by the in- 
stitution had amounted to 2,483. Within a few years 
extensive additions had been made to the buildings. 
Last winter the citizens of the town, at the annual 
town meeting, voted that the institution was a nui- 





sance and that a renewed occupancy of the buildings 
would be opposed with the assistance of a legal injune- 
tion. With this evident intention to make the po- 
sition an: undesirable one, the managers felt that it 
would be best to remain inactive during the present 
season, not yielding their position, but retaiuing the 
right to carry on a home for sick children when the 
proper time comes. 

Is it well that the unselfish efforts of those who are 
devoting time and money and skill to the ameliora- 
tion of the lot of the unfortunate and impecunious 
sick should be hampered by opposition of this narrow, 
selfish character ? 


—__>—_———_ 


MEDICAL NOTES. 


EcHors OF THE WASHINGTON CONGRESS OF 
PHYSICIANS AND SuRGEONS.— It is perplexing to 
have to decide between a discussion on recurrence of 
cancer of the breast, one on the relations of arterial dis- 
ease and visceral changes, and one on the epidemiolog 
of influenza — all at the same time, and all conducted 
by eminent authorities. 

A programme which ranges over all the intervening 
ground from conditions underlying the infection of 
wounds, the late manifestations of syphilis and fibroid 
processes, to pneumonia in children, and from thence to 
the anatomy of the elephant’s ear and the teeth of 
cheiroptera — is vertiginous. 

The only paper offered the Congress from a female 
source was entitled, “‘ Notes on the Hearts of Certain 
Animals.” 

For junketing there was neither time nor inclina- 
tion. 

Wednesday evening, after the address, the Congress 
was received by its President, Dr. Mitchell. ‘Thurs- 
day afternoon the Congress was received informally 
by the President of the United States, at the White 
House. 

The Surgical Association and the Association of 
American Physicians, with their invited guests, dined 
together Thursday evening, at the Arlington Hotel. 
About two hundred sat down to table, and Dr. J. S. 
Billings presided, He did not spare the invited guests, 
every one of whom was called to his feet. The ex- 
pressions of pleasure and satisfaction with their Amer- 
ican experiences were gratifying, as they were warm 
and evidently spontaneous. 

The Pediatric Society was entertained by its Pres- 
ident, Dr. Rotch, at breakfast, Wednesday morning. 
This Association, and many of the others, had sepa- 
rate dinners Thursday evening. 

The Dermatological and the Association of Androl- 
ogy and Syphilology dined together, Tuesday evening. 

Private dinners were given by the President, Dr. 
Mitchell, by the Chairman of the Executive Commit- 
tee, Dr. Pepper, and by Dr. J. S. Billings, of the 
Committee of Arrangements. 


Tue American MicroscopicaL Society. — The 
American Microscopical Society held its fourteenth 
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annual meeting in Washington, August 10-14. Dr. 
John S. Billings made an address of welcome, and 
spoke at some length of the microscopic work that 
was dove at Washington in the scientific offices of the 
Government, by the local society, in the Army Medi- 
cal Museum, and particularly of that of the late Dr. J. 
J. Woodward. The use of the microscope in Govern- 
ment work was further discussed by Dr. J. Melvin 
Lamb. A committee was appointed to consider the 
feasibility of inducing American manufacturers to make 
their instruments of the same standard. A proposed 
new constitution was considered, and the society de- 
cided that it would call itself in the future, the Amer- 
ican Microscopical Society instead of the American 
Society of Microscopists. 

CHOLERA is reported to be making serious advances 
in Syria. It has reached Aintab on the highway to 
Aleppo, and its rapid extension is believed to be asso- 
ciated with the immigration of destitute Russian Jews. 
The disease has fortunately disappeared from the 
Hedjaz. Cholera has also broken out amongst Chi- 
nese coolies on board a steamer bound for Singapore, 
and a few cases resulted in Singapore itself. 


Leprosy IN St, Kirts.—A petition to the Queen 
has reached the British foreign office from the island 
of St. Kitts, in the West Indies, referring to the rapid 
increase of leprosy on the island, and praying that an 
order may be issued for the compulsory seclusion of 
all victims of the disease. 


BOSTON AND NEW ENGLAND. 


Foop anp Heattu Exposition. — An exhibi- 
tion, under the auspices of the Boston Retail Grocers 
Association, will be opened in the Mechanics Build- 
ing, on October Sth, and will continue three weeks. 
The object is to give a practical exposition of the art 
of cooking, and of the right ways to select whole- 
some food. 


Dr. ALBERT Horra, of Wiirzburg, operated at the 
Children’s Hospital in Boston, on Wednesday, Sep- 
tember 16th, upon a young girl with a congenital mis- 
placement of the hip. He performed his operation, 
which consists of exposing the neck of the femur, by 
Langenbeck’s incision for excision of the hip, freeing 
the capsule thoroughly, severing the round ligament, 
deepening the acetabulum and replacing the head of 
the bone in its normal socket. The case is doing well 
at latest accounts. 


Hypropnosia in SaLEM.—On September 9th a 
patient was admitted to the Salem Hospital with 
hydrophobia, from the effect of which he died. He 
had been bitten by a mad dog on July 3d. Within 
forty-eight hours a grandson of the patient, who had 
been bitten by the same dog at about the same time, 
died of hydrophobia. 


NEW YORK. 


THe DEPARTMENT OF STREET-CLEANING.—Mayor 
Grant, with the official approval of the Board of Health, 





as required by law, has removed from office Commis- 
sioner Beattie, the head of the Department of Street- 
Cleaning; a measure which the mayor, in his com- 
munication to the Health Board, certified was in his 
judgment required in the public iuterest. This action 
of the mayor was in great part the result of a state- 
ment presented to him by President Wilson, of the 
Health Department, in which attention was called to 
reports of the regular monthly inspection of the streets 
for August, of a special inspection made on the 14th 
by sanitary officers of the Department, and of the re- 
port of Dr. Moreau Morris, Chief Inspector in charge 
of the Summer Corps of Physicians. The communi- 
cation concluded as follows: “ Cleanliness of the streets 
is regarded by this Department as very important to 
the public health, and it is apparent from the reports 
above referred to that their condition is far from satis- 
factory in this particular, and that this subject, for 
sanitary reasons, demands special attention.” The 
mayor has appointed to the position thus vacated Mr. 
Thomas S. Brennan, a gentleman who has had a very 
large experience in connection with the charitable and 
criminal institutions of the city. After having served 
as Steward and Deputy Warden of Charity Hospital 
on Blackwell’s Island, he was appointed, in 1866, 
Warden of Bellevue Hospital, a position which he 
held until 1875, when he was made one of the Com- 
missioners of Charities and Correction. He served in 
this capacity for nearly fifteen years. 


THe AMERICAN ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS held its fourth annual meeting 
at the building of the New York Academy of Medi- 
cine, on September 17th, 18th and 19th, and a consid- 
erable number of physicians from various parts of the 
country attended the sessions. On the opening day 
an address of welcome was delivered by Dr. D. B. St. 
John Roosa, of New York, and in the evening a ban- 
quet was enjoyed by the members and a number of 
invited guests. 


YALoo, THE DovusLe-Bopirep Hinpoo Lap. — 
Dr. George Bleything, having examined the double- 
bodied Hindoo lad recently brought to this country, 
has made the following report in regard to him: “I 
find him to be a remarkable case of arrested develop- 
ment in foetal life. The boy himself is a fine, bright, 
well-developed youth of eighteen years, and attached 
to the extremity of his sternum is the incomplete body 
of atwin. ‘The arms are given out from the attach- 
ment to the sternum of the young man, without scap- 
ulz. ‘The trunk is short and incomplete, but termi- 
nates in a pelvis, with which the legs are connected. 
There would seem to be no separate heart in the para- 
site, and the pulse, both radial and axillary, is syn- 
chronous with that of the autosite. There is anchy- 
losis of the joints in the undeveloped child. The 
young man is conscious of a sensation when this 
second body is roughly touched.” The parasitic 
growth appears to give him very little inconvenience, 
and he is very agile in his movements. 
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Wiscellanp, 


EFFECTS OF VENTILATION ON MICRO- 
ORGANISMS. 

Dr. Ricuarp Srern’ has made experiments on 
this subject in a room in which he could have quiet air, 
or a more or less complete ventilation. ‘The openings 
in the walls of the room were so arranged that he could 
admit the air from without either at the upper part 
near the ceiling and convey it off near the floor on the 
opposite side of the room (winter ventilation), or the 
air could be admitted near the floor and conducted out 
on the opposite side of the room near the ceiling 
(summer ventilation). ‘The rapidity of the ventilation 
was also under complete control. ‘The air of the room 
was intentionally loaded with micro-organisms. Pure 
cultures were mixed with the dust collected from 
school-rooms and factories. This was then dried and 
pulverized and blown about the room. ‘The air was 
then examined for the number of micro-organisms, by 
Petri’s method at various times. ‘The conclusions ar- 
rived at were: (1) That the micro-organisms rapidly 
sink to the floor in quiet air. The finer the dust upon 
which the micro-organisms rest the slower the gravita- 
tion. (2) The usual ventilation, effecting a renewal 
of air from one to three times an hour, has no effect 
upon the removal of micro-organisms with summer 
ventilation, and only to a very limited extent with 
winter ventilation. (3) Ventilation, effecting a more 
rapid renewal of air (six or seven times to the hour), 
effects the removal of micro-organisms, but slightly 
without a sensible draught. (4) A rapid and complete 
removal of the micro-organisms from the air is only 
attainable with a strong draught. (5) Micro-organ- 
isms are not blown off from the floor, walls, furniture, 
clothing, etc., even with the stronger draughts. (6) 
The evolution of steam in a room is not capable of 
rapidly and completely precipitating the micro-organ- 
isms, although it hastens this process to an appreciable 
exteut. 





——_—_—~»—__. 


Correspondence, 





{From our Special Correspondent.] 


SEVENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 


MEETING AT LONDON. 
(Concluded from No. 12, page 307.) 


REGULATION OF THE MILK SUPPLY. — SEWAGE. — SANITARY 
ARCHITECTURE. — SELF-PURIFICATION OF RIVERS. — URE- 
MATION. — COMPULSORY NOTIFICATION OF INFECTIOUS DiIs- 
EASES. — FINGER MARKS AS A MEANS OF IDENTIFICATION. 


Lonpon, August 21, 1891. 

In the Section upon Relation of Animal Diseases to 
Man, the discussion was in nearly the same line as that of 
the former Section. Dr. Ostertag’s paper was on “ Regu- 
lation of the Milk Supply, with Reference to Diseases 
Transmissible by Milk.” He believed that the following 
requirements were essential to prevent danger from the 
consumption of milk: (1) That all dairy farms be licensed ; 
(2) that all animals kept for milking be examined by a 
veterinary surgeon from time to time; (3) that the owners 
of dairy farms be bound to provide only good undamaged 
fodder ; further, to give immediate notice of the illness of 


1 Sanitarian, from Zeitschrift fiir Hygiene. 





any milch cow to the attending veterinary surgeon, and, 
until he gives leave, not to send the milk of the diseased 
animal to market; (4) that the business of milking be per- 
formed with the most punctilious cleanliness, and that no 
person suffering from any infectious illness be employed to 
milk; (5) that the mixed milk obtained by milking be 
cooled and stored in special rooms, not in living or s eep- 
ing rooms; (6) that it be transported only in suitable ves- 
sels; (7) that during the prevalence of aphthe only boiled 
milk be brought into the market, whilst all milk which 
must be considered nauseous or injurious be excluded from 
the provision market. Likewise, at the outbreak of any 
epidemic in a house where dairy farming is carried on, the 
sale of milk be forbidden; (8) in obtaining the so-called 
“milk for children,” especially strict regulations must be 
carried out as to the feeding of cows, cleanliness in milk- 
ing, and the cooling and mode of transportation to market. 

The time in the Section upon Infancy and Childhood 
was chiefly occupied with papers and discussions relative 
to “ Neglected Children in ‘Towns and Cities,” and “ Free 
Dinners for School Children.” 

In the Section upon Chemistry and Physics, Dr. Thresh 
read a paper on the “ Chemical and Physical Processes 
Employed in the Treatment of Sewage.” Dr. Carpenter 
treated of the “ Duty of a Locality to Utilize the Nitro- 
genous Matter in Sewage for the Benefit of the Nation”; 
he also read a second paper on “ The Power of the Soil 
and Vegetation Combined to Destroy Disease Germs and 
so Prevent the Possibility of the Spread of Enthetic Dis- 
ease in Consequence of Sewage Farming.” 

In the Section on Architecture some excellent ideas were 
presented in a paper entitled “Some Insanitary Supersti- 
tions in House-building.” It attacked the method of con- 
structing houses (everywhere prevalent in America) with 
many air-spaces for the accumulation of dirt and dust be- 
tween the ceilings, the floors and outer walls. Further 
papers were read on the Sanitation of Theatres. 

In the Engineering Section, Dr. Percy Frankland pre- 
sented the subject of our “ Present Knowledge as to the 
Self-Purification of Rivers.” His conclusions were that 
the evidence of such purification is wholly inadequate to 
justify the use of polluted river-water at points hoe the 
source of pollution. Other valuable papers were presented 
on Refuse-Burning and Street-Cleaning. Mr. Jones’s pa- 
per on the “ Refuse Destructor at Ealing ” was followed 
by a visit to the works at that place in the suburbs of 
London. The process here is combined with the chemical 
ee eae of sewage. The sludge which is deposited 
rom the sewage being burned together with the garbage 
collected in the town. 

One of the most interesting topics of the third day was 
the discussion upon Cremation, in the Section on State 
Hygiene, between Sir Henry Thompson, in favor, and Mr. 
Seymour Haden, against the practice. 

The former claimed the following advantages in support 
of cremation : 

(1) A diseased dead body is rendered incapable of com- 
municating any malady to the living. 

(2) The assignment of large and desirable tracts of 
land throughout the country for the imperfect and some- 
times hazardous process of purification by burial in earth 
is rendered needless. Every acre hitherto thus devoted 
may in process of time be made free for the production of 
food; or, in thickly populated neighborhoods, as open 
spaces for exercise and recreation, may be set apart for- 
ever to promote and maintain the public health. 

Mr. Haden presented the following propositions : 

(1) That the natural destination of all organized bodies 
that have lived, and that die on the earth’s surface, is the 
earth. 

(2) That the evils, which certain theorists would have 
us believe to be inseparable from the principle of inter- 
ment, are independent of that principle and of our own 
creation. 

(3) That the source of these evils is to be found, not in 
the burial of the dead, but in the unreasoning sentiment 





which prompts us to keep them unburied as long as possi- 
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ble, and then to bury them in such a way that the earth 
can have no access to them. : 

(4) That the principle of burial supposes the resolution 
of the body by the agency of the earth to which we com- 
mit it, and that the earth is competent to effect that reso- 
lution, and to effect it innocuously. 

(5) That to seek to prevent the beneficent agency of 
the earth by inclosing the dead in imperishable coffins, 
brick graves and vaults is in the highest degree irrational, 
since it engages us in a vain resistance to an inevitable dis- 
pensation, and has led us to accumulate in our midst a vast 
store of human remains in every stage and condition of 
decay. 

(6) That the remedy for such evils is not in cremation, 
but in a sensible recognition of, and a timely submission to, 
a well-defined law of nature, and by legislative action to 
enforce the provisions of that law. 

In the discussion which followed, Sir Spencer Wells ad- 
vocated cremation, and very many took part in the dis- 
cussion. 

In the General Division upon Demography the time was 
occupied with papers on “India Factory Legislation,” 
“Home Work in Russia,” and the “ Influence of the Age 
of Parents on the Vitality of their Children.” 

The principal work of the Congress practically ended 
with the sessions of Friday, although the closing meeting 
was not held till Monday, August 17th. 

The attendance on Friday was fully as large as upon 
any day, the interest in the papers and discussions being 
kept up till the close. Among the most important papers 
on that day were one upon “The Improved Hygienic 
Condition of Maternity Hospitals,” in the Section on Pre- 
ventive Medicine, by Dr. Priestley ; and others upon “ The 
Bacteriological Examination of Drinking-water,” and upon 
“ Disinfectants,” in the Section upon Bacteriology. 

In the Section on Diseases of Animals, Dr. Crookshank 
contributed a paper on “ Actinomycosis,” which was fol- 
lowed by an interesting discussion by Drs. Ponfick, Nocard, 
Salmon and others. 

The subject of “ Block-dwellings for the Working- 
classes,” was presented in the Section on Architecture in 
its Relation to Hygiene, by Dr. Sykes, in a carefully pre- 
pared paper illustrated with diagrams. 

Very much interest centred in the discussion in the 
Section upon State Hygiene, relative to the Compulsory 
Notification of Infectious Diseases. The new law upon 
this subject has been vigorously opposed by a very large 
proportion of the medical profession in England, but the 
law is gaining ground yearly, and the number of districts 
which have adopted it is constantly increasing. 

Mr. D. Biddle, M.R.C.S., read a paper upon the subject 
entitled “Should Compulsory Notification be made Gen- 
eral?” in which he took the negative side of the question, 
and adduced a series of tables compiled from the Registrar 
General’s returns in support of his position. 

Dr. P. Boobbyer, of Nottingham, presented the opposite 
view of the subject, and strongly favored the practice. 
He gave the history of compulsory notification before the 
Act of 1889; it was in force under local Acts in fifty-nine 
British towns previous to that year; but in only a small 
proportion of the towns have all the diseases now on the 
schedules been included from the outset. He then dis- 
cussed the theory of various forms and methods of notifica- 
tion tried in different urban districts, the system introduced 
by the Act of 1889 (dual notification), and the relative 
merits and demerits of the so-called single and dual sys- 
tems. Householder notification was necessarily unsatis- 
factory. He proceeded to the enumeration of the more 
prominent advantages to be derived from compulsory noti- 
fication in all places where the sanitary authorities are 
alive to their obligations and able to enforce the necessary 
preventive measures. Both with respect to diseases de- 
pendent for their propagation upon personal contagion, 
and to those arising in connection with insanitary condi- 
tions, notification simply imparted to the sanitary authori- 
ties the information necessary to enable them to exercise 
those powers with which the earlier Public Health Acts 


had already invested them. Compulsory notification, and 
even isolation, were the necessary outcome of evolution as 
applied to preventive medicine. Allusion was made to 
the attempt that had been made of late years to discredit 
notification by the manipulation of statistics, and to some 
of the errors into which the critics had fallen. Apart from 
actual error in method or treatment, there were sources of 
fallacy in the very nature and history of epidemic diseases 
which rendered the reliable application of statistics to a 
study of the causes underlying variations in their preva- 
lence and fatality a matter of extreme difficulty. In con- 
clusion, he urged the general application of the system of 
notification. 

That the audience was largely in favor of the views of 
Dr. Boobbyer was very evident, not only from the discus- 
sion which followed, but from the resolutions in favor of 
compulsory notification, which were carried by a large 
majority, only five voting against them. 

Several interesting papers were read in the General 
Division on ean among which may specially be 
named that of the President, Mr. Francis Galton upon 
“ Finger-marks as a Means of Personal Identification.” 
Mr. Galton showed the degree of facility by which it is 
possible to determine whether the duplicate of a submitted 
set of impressions is or is not contained in a catalogued 
collection of the finger-prints of different persons, say of 
criminals. The prints used were those of the bulbs of the 
ten digits, in each of which a pattern is to be found that is 
usually isolated by one or two pairs of divergent papillary 
ridges. The varieties of these patterns, and the method 
of their formation, were described by him in the Philo- 
sophical Transactions of the Royal Society, 1891, where 
evidence was also given of the persistence, throughout 
life, in the minutest details of the ridges by which they 
are formed. In mere size the patterns grow with the indi- 
vidual, and in their proportions they will somewhat vary 
according to the fatness or leanness, etc., of the finger, but 
their general character, on the one hand, and their struc- 
ure in all its minuteness on the other, remains unchanged. 

The method consists of two stages: The first is classifi- 
cation according to the general character of the pattern, 
the second is the scrutiny of all the specimens that are 
contained in the same class by attending to one or more of 
the minutiz. For classification, the method is adopted 
of regarding only the most obvious differences of character 
in each of the ten fingers; these are whether the pattern 
in each of them ranks as a “ primary,” a “ whorl,” or as a 
“loop.” No other heads are recognized; the few doubt- 
ful cases being classed under one or other of these three 
heads according to a collection of standard specimens. 
Every one of these classes is, however, liable to a two-fold 
subdivision. 

There is not space to mention in detail the very many 
excursions and receptions which were kindly tendered to 
the Congress, the reception by Her Majesty, the Queen, 
the various garden parties, the trip to Barking and the 
lunch on board the Drummond Castle, also the special 
meetings of the Section upon Sanitary Progress in India. 

The meetings were brought to a successful close, after a 
round week of work, by a general meeting in the Univer- 
sity of London, on the 17th of August, at which it was 
voted to accept the invitation of the authorities of Buda- 
Pesth (Hungary) to meet in that city in 1894. 











Ovut-poor Games 1N GeRMANY.—A course of 
instruction in out-door games will soon be opened for 
teachers in Berlin. This is an omen of a better time 
coming for young people in Germany, where the more 
or less complete absence of out-door games for young 
and old is a sad feature in the life of the people. The 





Emperor is enthusiastically in favor of a change in 
this direction, and plays football himself with his own 
sons and Prince Henry at the new palace near 
Potsdam. 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, SEPTEMBER 12, 1891. 
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Deaths reported 2,807: under five years of age 1,325; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 716, 
consumption 287, acute lung diseases 172, diarrhoeal diseases 41», 
diphtheria and croup 103, typhoid fever 90, scarlet fever 34, 
whooping-cough 27, cerebro-spinal meningitis 18, malarial fever 
12, measles 8, erysipelas 4, typhus fever (Philadelphia) 1. 

From scarlet fever New York 17, Chicago and Pittsburgh 4 
each, Philadelphia and Brooklyn 3 each, Cincinnati, Cambridge 
and Lawrence 1 each. From whooping-cough Philadelphia 9, 
New York 5, Chicago and Milwaukee 3 each, Boston and Pitts- 
burgh 2 each, Brooklyn, Washington and Charleston 1 each. 
From cerebro-spinal meningitis New York 6, Chicago 4, Worces- 
ter and Fall River 2 each, Philadelphia, Brooklyn, Nashville and 
Lynn 1 each. From malarial fever New York 6, Brooklyn 3, 
Charleston 2, Nashville 1. From measles Chicago 2, New York, 
Philadelphia, Brooklyn, Boston, Milwaukee and Washington 1 
4 From erysipelas New York 2, Chicago and Brooklyn 1 
each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending Sep- 
tember 5th, the death-rate was 16.8. Deaths reported 3,038: 
acute diseases of the respiratory organs (London) 155, diarrhea 
302, whooping-cough 64, fever 34, diphtheria 34, scarlet fever 27, 
measles 24. 

The death-rates ranged from 11.3 in Nottingham to 27.5 in 
Preston, Birmingham 15.7, Bradford 15.4, Hull 17.4, Leeds 17.4, 
Leicester 17.9, Liverpool 21.2, London 16.0, Manchester 16.1, 
Newcastle-on-Tyne 20.9, Sheffield 17.2, Sunderland 20.3. 

In Edinburgh 16.3, Glasgow 19.5, Dublin 18.5. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM SEPTEMBER 12, 1891 
TO SEPTEMBER 18, 1891. 


A leave of absence granted Surgeon Davip L. HunTINGTON, 
U.S. A., is extended to include September 30, 1891. 

The retirement from active service of Colonel Epwarp P. 
Vouwum, chief medical purveyor, U. 8S. A., is announced. S. 
O., 211, A. G. O., September 11, 1891, Washington, D. C. 

Surgeon CHARLES L. HEIZMANN, U. 5S. A., is relieved from 
duty at Fort Clark, Tex., and ordered to Fort Douglas, Utah, 





relieving Surgeon WittiAM D. WoLverTon, U. S. A., who, 
upon being relieved, will proceed to Fort Schuyler, N. Y., and 
report for duty at that station. 

Assistant Surgeon Gro. M. WE tLs, U.S. A., relieved from 
duty at Columbus Barracks, O., and ordered to Fort Thomas, 
Ky., for temporary duty, relieving Assistant Surgeon Henry I. 
RaymonD, U.S. A. Assistant Surgeon Raymond, on being re- 
leved, will report to the commanding officer, Fort Robinson, 
Neb., for duty at that station. 

Assistant Surgeon Louis W. Crampton, U._ S. A., is relieved 
from duty at Fort Sheridan, Ill., and ordered for duty at Fort 
Townsend, Wash., relieving Assistant Surgeon James C, 
WortTuHiInGTon, U.S. A. Assistant Surgeon Worthington, on 
being relieved, is ordered to Fort Thomas, Ky., for duty at that 
station, relieving Assistant Surgeon Gro. M. WELLS, U.S. A, 
Assistant Surgeon Wells, on being relieved from temporary 
7 at Fort Thomas, Ky., is ordered to San Carlos, Ariz., for 

uty. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
pM gang U.S. NAVY FOR THE WEEK ENDING SEPTEM- 
19, 1891. 


A. A. Hocuuina, medical inspector, ordered as member of 
Medical Examining Board. 


G. E. H. Harmon, surgeon, ordered to the U.S. S. “ York- 
town.”’ 


Jno. C. Boyp, surgeon, detached from the U.S. S. “‘ York- 
town,”’ and granted leave. 

F. L. DuBois, medical director, detached from Navy Yard, 
Portsmouth, N. H., and wait orders. 

J. G. AYERS, surgeon, detached from U. S. S. ‘‘ Wabash,”’ 
and to Navy Yard, Portsmouth, N. H. 


F. J. B. CorpErRO, passed assistant surgeon, ordered to the 
U.S. S. ‘* Wabash.”’ 


O. D. Norton, passed assistant surgeon, ordered to the U. S. 
S. *‘ Petrel.’’ 

E. H. MARSTELLER, passed assistant surgeon, detached from 
U.S. 5. ‘ Petrel,’’ and granted leave. 

Jno. H. HALL, surgeon, ordered to appear before Retiring 
Board. 


RECENT DEATHS. 


Henry Dyer, M.D., M.M.S.S., died in New York, September 
21st, aged eighty-seven. He graduated from Harvard College 
in the Class of 1826, and from the Medical School in 13829. He 
practised medicine in Boston for over thirty-five years. Twenty 
years ago he gave up active practice, and went to New York, 
where he has since lived. 

JaMEs Watt, M.D., of Brooklyn, died September Lith, aged 
forty-seven. For some years he was registrar of vital statistics 
of the Brooklyn Board of Health, and was one of the first in 
this country to publish a weekly bulletin of vital data for the 
use of the profession and sanitary officials. 





BOOKS AND PAMPHLETS RECEIVED. 


Curability of Consumption. By Charles W. Dulles, M.D. 
Reprint. 1891. 


The Annual Statistics of Manufacturers. 1890. Boston: Pub- 
lic Document No. 15. 


Enucleation of the Eyeball. When and How to Operate? By 
J. Hobert Egbert, A.M., M.D., Ph.D. 1891. 

Evidence of Arsenical Poisoning in the Snook-Herr Wedding 
Guests. By J. W. Irwin, MD. Reprint. 1891. 


Influence of Heredity in Producing Disease and Degeneracy. 
The Remedy. By Gonzalva C. Smythe, A.M., M.D. Reprint. 
1891. 

Syllabus of the Obstetrical Lectures in the University of 
Pennsylvania. By Richard C. Norris, M.D. Second edition. 
Philadelphia: W. B. Saunders. 1891. 


Tables for Doctor and Druggist. Compiled by Eli H. Long, 
M.D., Professor of Materia Medica, Buffalo College of Phar- 
macy, etc. Detroit: George S. Davis. 1891. 


Three Thousand Questions on Medical Subjects. Arranged 
for self-examination, with the proper references to standard 
works. Philadelphia: P. Blakiston, Son & Co. 1891. 


Pocket Medical Dictionary, for the use of Students of Medi- 
cine. By Ch. Gatchell, M.D., Professor in the University of 
Michigan. Chicago: Era Publishing Company. 1891. 

Therapeutics, Its Principles and Practice. By H. C. Wood, 
M.D., LLD. The eighth edition of a Treatise on Therapeu- 
tics, rearranged, rewritten and enlarged. Philadelphia: J. B. 
Lippincott Company. 1891. 
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THE PRESIDENT’S ADDRESS 


Ar THE OPENING OF THE TWELFTH ANNUAL MEET- 
ING OF THE AMERICAN SURGICAL ASSOCIATION, 
WASHINGTON, SEPTEMBER 22, 1891. 

BY CLAUDIUS H. MASTIN, M.D., OF MOBILE, ALA, 


FELLOWS OF THE AMERICAN SURGICAL Assocla- 
TION: — At your last meeting in May, 1890, you se- 
lected me to be your presiding officer at this session : 
a session of especial interest, because it is the occasion 
when the several special associations conjointly assem- 
ble to constitute the Congress of American Physicans 
and Surgeons. 

Thoroughly appreciating the importance of the trust 
and acknowledging the very great honor you have 
done me, I embrace the first opportunity which has 
presented, to thank you for this generous manifesta- 
tion of your confidence and esteem. 

It now becomes my pleasing duty to welcome you, 
together with our distinguished confreres from abroad 
who have honored us with their presence, to this, the 
beautiful Capital city of this great, growing and pros- 
perous republic; a city surpassing in beauty and rival- 
ing in grandeur the older and more favored capitals of 
the old world ; noted both at home and abroad for its 
intellectual and scientific advances, it is to become in 
the not distant future the centre of the science, the lit- 
erature and the arts of the Western hemisphere; as it 
is, even now, the political pivot around which revolves 
more than sixty millions of freemen! It is here that 
the Congress of American Physicians and Surgeons 
holds its triennial sessions, and it is the home of this 
Association. It is to this and to these that 1 bid you 
a thrice hearty welcome ! 

Since the organization of this Association, a body 
having for its object the advancement of the science 
and the art of surgery, a decade has passed away, and 
with the opening of this session a new epoch in the 
history of the American Surgical Association begins. 
It, therefore, is a fitting time to take a retrospective 
view of our history, to congratulate ourselves upon 
the auspicious present, and linger for a moment in the 
contemplation of the future. This I conceive to bea 
more appropriate theme for the occasion, than for me 
to weary your patience with a scientific dissertation, 
especially so since the efficient Committee charged 
with the preparation of the programme has laid before 
you a feast rich in this particular. 

It was in May, 1879, during the meeting of the 
American Medical Association, ‘then i in session at At- 
lanta, Georgia, that the founder of this Association 
called around him a few selected friends, and disclosed 
to them a plan — which for many years had been a 
cherished object of his ambition — that of organizing 
an association which should bear a national name, and 
embody in one harmonious whole the surgical talent, 
experience and wisdom of this great country. The 
question was pertinently asked, “ What need is there 
of such an organization since the country is full of all 
kinds of medical societies?” It was argued that the 
surgical section of the American Medical Association 
offered all the requirements necessary, and that the 
organization of a special association having for its ob- 
ject the advancement of the science and art of surgery 
was not called for, and would be looked upon as hav- 












ing for its purpose only the injury of the old Associa- 
tion. Striking, as it were, a direct blow at the surgical 
section. 

With the far-seeing wisdom characteristic of the 
man, he thought differently, and believed the effect 
would be directly the opposite. He believed, and said, 
that the time had come in the history of medical and 
surgical affairs in America, when such an organization 
was a necessity, and should be created. He disclaimed 
then, as we do now, any opposition whatever to the 
old Association ; and he asserted that it was impossi- 
ble for any new organization to be in the least detri- 
mental to it. 

From the day on which the old Association was 
organized he had been an active and influential mem- 
ber, — once its president, often a contributor to its 
volume of transactions. Governed by its code of ethics, 
he remained true and loyal to all its requirements, as 
evidenced by the fact that when on his death-bed he 
was asked by a friend what message he desired to 
send to the American Medical Association, he replied, 
“Give them my love!” Also, the very last paper he 
ever wrote was being read in that Association during 
its session of 1884, on the same day that he died. 

It is my honest conviction that neither our illustri- 
ous founder, nor any fellow of this Association, has 
ever entertained any sentiments of opposition to the 
old Association. On the contrary, as American phy- 
sicians and surgeons, we feel an honest pride in the 
work that it has done; and we are the last who 
would obstruct the progress of an association which is 
so necessary to the professional interests of the coun- 
try at large. We are free to admit, however, that we 
know the time has come in the history of medical 
affairs in this country when the special branches of 
the profession must be separately recognized: not 
that they should be divided into departments having 
no reliance one upon another, but as integral parts of 
a great and-undivided profession. ‘They should be 
so organized as to stand “ distinct as the billows, yet 
one as the sea.” The Congress of American Physi- 
cians and Surgeons is simply a development of this 
principle ! 

But he was building even better than he knew. And 
now, the ten years which have passed so rapidly away 
have answered the question — ** What need is there of 
such an organization?” The first regular meeting of 
this Association, held for the transaction of scientific 
and practical work, took place at Coney Island, in 
the State of New York, in the September of 1881 —a 
meeting which was attended by a very small number 
of its fellows, yet the character of the work which was 
done was useful, and laid the foundation of the tri- 
umphaunt success which has since been attained. 

Nomadic in its beginning, the next meeting was in 
the city of Philadelphia, on the thirty-first of May, and 
the first and second days of June in the year 1882. 
At this session a fellowship of only twenty-five were 
present ; but the work was practical, full of zeal, and 
showed that the Association was to become in the not 
distant future an altar upon which would annually be 
laid valuable contributions to surgical science ; and the 
world said even at that time, its membership was des- 
tined soon to become earnest and zealous laborers in 
the interest of human progress and human suffering. 

The third session was called together in the city of 
Cincinnati, on the thirty-first of May, 1883, and forty 
fellows all told constituted its full strength. Its first 
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volume of transactions, which was published after that 
meeting, attests the amount and the value of the work 
which was accomplished. Everything then seemed to 
foreshadow a bright future, and nothing transpired to 
dim the occasion save the absolute refusal of our be- 
loved founder and president to accept a re-election to 
office. 

That great man, the Nestor of modern American 
surgery, the founder of, and the cherished idol of this 
Association, Samuel David Gross, standing without 
fear and without reproach, held that he had no pre- 
emption right to office, and contended that he had oc- 
cupied it long enough. He thought that his re-elec- 
tion would be at variance with the genius of our re- 
publican institutions and the habits of the American 
people. He believed that rotation in office should be 
the order of the day, not only among politicians but 
among scientists and professional men. He felt that 
his highest ambition, as respected this Association, had 
been accomplished. He appreciated clearly that the 
work which he began was exceeding his most sanguine 
expectations and was surely destined to pass into his- 
tory. We knew that we were losing the guiding hand 
of a great pilot, and we were loath to permit him to 
leave the helm of office to serve in the ranks. In the 
the language of a gifted fellow of this Association, 
** Had the constitution conferred upon us the power, 
we would have put on him the royal purple, and hail- 
ing him chief among all, have bid him wear it for 
life.” But he was inflexible, and that meeting was 
the last he ever attended. Those of us who were 
present on the closing day of that session can never 
forget the trembling words and tearful eyes when he 
said: ‘* Now that I am about to retire from the dis- 
charge of these duties, I feel sure that the interests of 
the Association will be perfectly safe in your hands, 
and in the hands of my distinguished successor. 1 
have no greater ambition than to live in your affection 
and esteem, and to witness the ever-increasing pros- 
perity of this Association; its success is closely associ- 
ated with the remainder of my life. I believe that we 
have an association which is destined to become a 
power for good in the land; and when I am dead and 
gone, you will not, I am sure, relax in your efforts to 
make it what its founder intended it should be —a great 
and lasting institution. God bless you, gentlemen, in 
all the relations of life and may you ever be faithful 
to the interests of the profession and the code of ethics 
in connection with which we have carried on our 
work.” 

Gentlemen, these were the farewell words of an old 
patriarch to his children, and they should sink deep 
into your memories; for they were spoken by a truly 
great man, one of those who are “born beneath the 
aspect of a bright-eyed star, and whose triumphant 
adamant of soul is but the fixed persuasion of success.” 
In less than one short year from that day he rounded 
up his great life, and rested. 

The future was before us, when from Cincinnati the 
Association took a new departure; and under the 
leadership of that venerable and gifted surgeon, Ed- 
ward Mott Moore, we next assembled here in the city 
of Washington on the thirtieth day of April, 1884. 
From that time it can truly be said, “ we have had a 
focal habitation and a name.” Time does not permit 
me to enter into the details of our annual sessions 
which have been held in the city each spring, nor to 
mention the interest and enthusiasm of our fellows 





which have made these reunions so pleasant and in- 
structive as they have been. Suffice it to say, our 
successive and successful meetings from then till now, 
under the guiding hands of Moore and Briggs, and 
Gunn and McGuire, Agnew, Cheever and Yandell, 
have gradually passed from small beginnings to the 
present prosperous and renowned Association which has 
assembled here to-day. 

When this Association was first organized, anzs- 
thesia had but enlarged the domain of surgery: to-day 
antisepsis followed by asepsis have emboldened the 
surgeon to undertake and perform operations hitherto 
deemed impossible. Whilst anesthesia had measur- 
ably lessened shock, antisepsis and asepsis have gone 
a step beyond, and done much toward the prevention 
of septic results, thus making the possibilities of sur- 
gery even greater. 

In the last decade, the rapid and steady advances of 
the chirurgic art have far outstripped all other depart- 
ments of the profession; and with the constant and 
seemingly never-ending improvements now going on 
in all the branches, —the discoveries in chemistry, 
with the consequent additions to our materia medica ; 
the revelations by the microscope, leading to a proper 
understanding of pathological lesions, and the clearing 
up of doubtful points in physiology, together with 
many new precisions in the study of all the branches 
of medicine,— have enlarged the vista before us, so 
that no one can predict the limitations which may not 
be reached in the next ten years. !t was but yester- 


day when the closed cavities of the body were held as . 


sacred. ‘The organs within the abdomen, the lungs 
and heart within the thorax, the brain and spinal cord 
cased by the skull and vertebral column, were each 
surrounded by a dead-line which none dared to cross. 
To-day, they have each become the legitimate field 
into which the surgeon has carried his knife. 

The old world and the new world, shoulder to 
shoulder, have been busily engaged in blazing out the 
pathway from art to science. If our friends from 
abroad should ask what has been doing here in Amer- 
ica, and what hand this Association has taken in the 
good work, I could tell them, if it would not be con- 
sidered invidious for me to use names, what our fellows 
have been doing in abdominal surgery, — their opera- 
tions upon all the organs contained in the abdomen, 
their improvements in the treatment of gunshot and 
other wounds of the intestines, their work done in the 
thorax, —and show them that the brilliant achieve- 
ments of Horsley, Godlee, Macewen and others across 
the Atlantic, in brain surgery, have been reproduced 
here with equal success. Even were it proper to do 
so, time will not permit me to enter into the details of 
the brilliant work which has been successfully done by 
the fellows of this Association in all the regions of the 
body, both external and internal. Suffice it to say, 
American surgeons have not been idle nor non-pro- 
gressive, and their work has been placed on record. 

Whilst this Association has been advancing the cause 
of surgery, and doing much to alleviate the distress of 
suffering humanity, it is sad to have to relate that 
death has been busy in our ranks, and that some of 
our best and most eminent fellows, even in the midst 
of their labors and the height of their usefulness, have 
fallen in his harvest and been gathered to their fathers. 
Their loss has proved a serious and irreparable one to 
the Association no less than to the country. - 

Since our organization we have been called to mourn 
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the loss of twenty-one of our brothers, among whom 
we chronicle the death of two ex-presidents, four ex- 
vice-presidents, four members of the council and seven 
of our honorary fellows. Only a very small number 
have resigned; while, on the other hand, the applica- 
tions for membership have vastly exceeded the num- 
ber of admissions. 

It is indeed gratifying to know that those who have 
fallen from our midst were earnest and zealous laborers 
in the cause of surgery, and enthusiastic in their efforts 
to advance the best interests of this Association. 

Now, when we pause to drop a tear of sympathy 
and sorrow upon the green sward which covers them, 
we are solaced with the recollection of their many 
virtues and the assurance that, although they have 
passed to the great majority, they had reached emi- 
nence in their profession, and left behiud them records 
of well-spent and useful lives. They live honored in 
our memories. 

It is proper to mention that much of the success of 
this Association has been due to the indefatigable 
labors of our efficient secretary, who, from the date 
of our organization to the present time, has been dis- 
tinguished for the unwearying and unselfish zeal which 
he has shown in the duties of his office; and he de- 
serves the highest commendation for the work which 
he has accomplished. No less are we indebted to the 
recorder of the Association for his labors; for to him 
especially is due the editing and publication of the 
beautiful volumes of transactions which have followed 
our annual meetings. Lastly, though not least, all 
praise should be accorded to the fellows themselves, for 
their zealous co-operation in all the labors of our an- 
nual sessions, and their successful endeavors to make 
the Association what its founders intended it should 
be, a great and lasting institution. 

During the ten years which have passed so rapidly 
away, it will be observed that the Association has stead- 
ily advanced in prosperity and usefulness, winning for 
itself an honorable station among the learned societies 
of the country, and claiming the admiration of those 
of the old world. Its volumes of yearly transactions 
are replete with valuable scientific productions worthy 
of their authors, and honorable alike to the Associa- 
tion and the nation. Its membership comprises the 
leading surgical talent of the land, and has fostered an 
esprit du corps such as is to be found only among re- 
fined and agreeable gentlemen. 

Bound together as we have been for ten years, new 
acquaintances have been made, and they have ripened 
into friendships, old ones have been renewed and 
cemented, and to-day the American Surgical Associa- 
tion stands before the world a united brotherhood in- 
spired with one sentiment, that of doing good to suffer- 
ing humanity and advancing that department of the 
healing art to which they have consecrated their lives. 

In this connection, a justifiable pride compels me 
thus publicly to say: From the day of our organiza- 
tion to the present hour, in all our public and private 
relations, in our intercourse with each other, in our 
scientific discussions and social reunions, there has not 
been one single occurrence, one harsh word, to mar 
the harmony of the occasion or disturb the friendship 
of its fellows. Verily, this is a record strange aud 
unusual in the history of medical associations, and de- 
serves more than a passing notice. 

Such, in brief, is the outline of our past, and whilst 
we have every cause to congratulate ourselves upon 





the successful termination of the decade we are leavin 
behind, it is still necessary that we should impel 
the importance of the trust which has been placed in 
our keeping by the founders of the Association. Hold- 
ing in our hands its spotless record, it is a happy privi- 
lege to be able to feel that we desire its history here- 
after to be but a just development of that which has 
gone before; so that the ever-opening pages of its 
future may continue to be lighted, as they now are, by 
a bright reflection from its past. Now let us here 
to-day join hands around this family altar, and renew 
our vows to make her still greater than she is. 

Before closing, I beg to be permitted to make a few 
suggestions, which I trust will not be taken in the 
light of criticism of the past management of the Asso- 
ciation: First, 1 suggest that a business committee 
be provided, whose duty shall consist in the prepara- 
tion for and arrangement of the scientific work of the 
meetings. Such a committee duly authorized would 
relieve the president and secretary of much labor and 
responsibility, and the work which they would accom- 
plish would better serve the interests of the Associa- 
tion than if left to the will and pleasure of the pre- 
siding officer. 

At the session of 1886, a resolution having this end 
in view was offered as an amendment to the By-laws 
and under the rule was laid over for one year; it, 
however, failed to secure the approval of the fellows 
at the session of 1887, and was finally tabled. I now 
recommend that proper action be had to the effect 
that the resolution of 1886 be taken from the table 
and passed; so that the By-laws will require a com- 
mittee composed of the president of the Association, 
its secretary and the recorder, together with the two 
senior members of the council, to take charge of the 
preparation of the scientific work of the Association. 
Their duties should be to select such subjects for the 
regular essays as they deem best, and have the ap- 
pointment of those fellows to lead in the discussions 
of these papers as in their judgment they believe will 
serve the best interests of the meetings. It should be 
fully understood, however, that all volunteer papers 
be left to the option of the fellows without the inter- 
ference or control of the committee. 

Although there has not been as yet any constitu- 
tional provision for such a committee, still we have 
had during the present session and the one immediately 
preceding it, the benefit of an unofficial committee 
which has been of vast service in the organization of 
the meetings, and I now take this opportunity to 
acknowledge my own indebtedness to them for the 
very valuable assistance which they have rendered to 
me in preparing the work of the present session. 

Second, I suggest that our present limit of fellow- 
ship be increased from one hundred to one hundred 
and fifty. Iam induced to make this suggestion en- 
tirely in view of the vast extent of our country, and 
the large number of young surgeons throughout its 
wide domain, who are rapidly rising to eminence in 
their chosen branch. When this Association was first 
organized, it was then the part of wisdom that our 
restrictions should be limited, and our membership 
confined to a small select body of workers. Now the 
situation is different, and having passed the stage of 
adolescence we are prepared to extend our field of 
operations, and in doing so it is bat proper that we 
should remove the obstruction of exclusiveness. With 
our present limit of membership we are arrogating to | 
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ourselves too much when we claim to be the repre- 
sentative body of American surgeons. 

In this I do not desire to be misunderstood, because 
I would urge that all due vigilance be exercised in the 
admission of new fellows; the present high standing 
of the Association must be preserved. Age, scientific 
attainments, with surgical experience and general cul- 
ture, should be the necessary prerequisites for admis- 
sion. 

We have set up for ourselves a high standard and 
we can maintain it only by guarding our portals 
against unworthy applicants. Besides protecting our- 
selves, we must remember that each one of the con- 
joint Association is in honor bound to stand sentinel at 
the doors of the Congress, and as membership in that 
body can only be had by virtue of fellowship in one 
or another of the special societies, it is a duty which 
each one owes to the other to protect the purity of the 
confederation. 

It should be our aim and attainment to make the 
Association the representative body of surgical science 
in America, and to accomplish this most desirable end 
“genuine ability and solid work must be the indispens- 
able qualifications for admission; and continued scien- 
tific activity, the recognized duty of membership.” 
With such a standard before the world, it will soon 
become a high and coveted honor to be known as a 
fellow of the American Surgical Association. 

Now leaving the larger views I have expressed, for 
a subject which should be nearer and dearer to us all, 
though not on that account a narrower sentiment, | 
ask your indulgence only a few moments longer. 

It is well known to the world at large, no less than 
to the profession of which he was an honored member, 
that Dr. Samuel David Gross stood first in the fore- 
most rank in his chosen branch of the profession, and 
that the high position to which American surgery has 
attained all over the world is largely due to his ex- 
ample and his teachings. 

Since he has passed away and his life-work gone 
into history, we fully appreciate his real worth. And, 
therefore, it is his friends and admirers who have been 
inspired to erect a monument to his memory, such a 
monument as will bear testimony of their gratitude 
and be in the future an incentive to those who are to 
come after us to like noble deeds. ‘To further this 
praiseworthy enterprise, I suggest that a committee 
from this Association be appointed to confer with the 
friends and admirers of Dr. Gross and with the med- 
ical profession of the whole country to determine the 
best method to be adopted to secure the requisite 
amount for the erection of a monument either of mar- 
ble or of bronze. 

Such tributes to the memory of distinguished men 
are common both in this country and abroad. And 
when in our own profession a man is found who has 
done so much to adorn it, it is meet that we should 
show to the world our appreciation of his work. 

Dr. Gross was probably more widely known and 
appreciated than any American surgeon of recent 
years, and when we remember that thousands of his 
pupils scattered throughout the whole of America, 
men who sat under his teaching and who still retain 
of him the warmest memories, it is not expecting too 
much when we feel assured of their codperation in 
raising speedily and without difficulty the requisite 
amount for the completion of such a monument. 

I do not suggest that this work be done by the As- 





sociation exclusively, nor would I advise it if it could 
he. I would prefer to see it done by the profession of 
the entire country, because Dr. Gross belonged to no 
exclusive faction, but was a member of the profession 
at large. It is proper, however, that this Association 
take the initiative in beginning the monument, and I 
feel assured that there will not be the least doubt as 
to the successful issue of the undertaking. 

If any man in our profession has merited such a 
tribute, surely Dr. Gross was most eminently entitled 
to it, for he was a man “animated by fervent attach- 
ment to the science and practice of his profession, and 
it was the duty of his life to augment and exemplify 
the resources of surgery, and by most assiduous and 
successful application of his time and his talents, his 
name has become known and honored, not only in his 
own country, but in every land.” 

Appreciated and honored as he has been in life, let 
us now, since he is dead, build to his memory such a 
monument as will bear witness in after years to the 
estimate in which the profession of to-day holds its 
distinguished members. 

If it were asked of me where such a statue should 
be erected, I would answer, not at Easton, in the State 
of Pennsylvania, the place of his birth; neither at Cin- 
cinnati nor Louisville, where he Jaid the foundations of 
his future greatness; nor even in the city of Phila- 
delphia, where that greatness culminated in all its 
grandeur; but here in the city of Washington, the 
Capital of the country, which claims him as her own. 
His name and fame are a sacred heritage to the coun- 
try at large and to the profession he loved so well. 
Then, here in this beautiful city, amid these verdant 
parks, and hard by these massive piles of classic archi- 
tecture, let us place it. Place it among these statutes, 
emblems of a nation’s gratitude to her illustrious dead, 
her statesmen, her warriors, her jurists, her philoso- 
phers. Build it here, so that in the ages to come, 
when the youth of the land make their pilgrimages 
hither, they will behold the monument which their 
forefathers reared to commemorate the life and char- 
acter of her greatest surgeon. It will teach them to 
emulate his example. 

Thanking you for your kind attention, we shall now 
proceed with the regular business of the Association. 


—__——— 


THE PRESIDENT’S ADDRESS 


AT THE OPENING OF THE FIFTEENTH ANNUAL MEET- 
ING OF THE AMERICAN ASSOCIATION OF DER- 
MATOLOGY, WASHINGTON, SEPT. 22, 1891. 


BY F. B. GREENOUGH, M.D., OF BOSTON, 


GENTLEMEN AND FELLOW-MEMBERS OF THE 
AMERICAN DERMATOLOGICAL AssociaTIon: — I 
have the honor to open this, the Fifteenth Annual 
Meeting of our Association and the second held here 
in Washington, conjointly with the Association of 
American Physicians and Surgeons; and it is with 
great pleasure that I am able to congratulate you on 
coming together under such auspicious circumstances. 
Inasmuch as we have a very full and important pro- 
gramme to listen to and discuss, this morning, and as 
it is, if I may be allowed the expression, our tin wed- 
ding, I have thought it best to vary from the prece- 
dent of my predecessors in giving an elaborate address 
on the subject of the progress of dermatology during 
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the past year, and instead, give you a brief synopsis of 
what the Association has done since its start, fifteen 
years ago. 
The American Dermatological Association was con- 
ceived in July, 1876, by the following call, which was 
sent to fifty, more or less, physicians who were known, 
or supposed, to take a special interest in this subject. 


“Dear Sir:— At an informal meeting of the under- 
signed, held in Philadelphia, at the rooms of the Section of 
Practical Medicine of the American Medical Association, 
on Wednesday, June 7, 1876, after the election of a chair- 
man and secretary, pro tem, it was resolved to call upon 
such American piysicians as had evinced a special interest 
in Dermatology, to unite in forming an American Derma- 
tological Association.” 


It was also resolved that the meeting for organiza- 
tion should take place on September 6, 1876, at the Uni- 
versity of Pennsylvania, Philadelphia, at 6 Pp. M., or im- 
mediately after the close of the meeting of the Section 
of Dermatology and Syphilology, of the International 
Congress held on that day. ‘lhis call was signed by 
Drs. Bulkley (Secretary pro tem) and Fox, of New 
York; Wigglesworth (Chairman pro tem), of Boston ; 
Atkinson, of Baltimore; Yandell, of Louisville ; and 
Duhring, of Philadelphia. 

At the meeting called for September 6, 1876, the 
following gentlemen were present: Drs. Atkinson and 
Brown, of Baltimore; Bulkley, Heitzman, Keyes, Pif- 
fard, Taylor and Weisse, of New York; Duhring and 
Van Harlingen, of Philadelphia; Busey, of Washing- 
ton; Octerlony, of Louisville; and White and Wig- 
glesworth,-of Boston; fourteen in all. A Constitu- 
tion and By-laws were proposed and adopted, and the 
following officers were elected: President, Dr. White ; 
Vice-Presidents, Drs. Duhring and Taylor; Secretary, 
Dr. Bulkley; Treasurer, Dr. Hyde. ‘Twenty-three 
physicians having responded to the call, they, in addi- 
tion to the six signers of it, in all twenty-nine, were 
declared to be members of the Association, and the 
meeting was adjourned to hold its first annual meeting 
at Niagara Falls, on the first Tuesday of September, 
1877. On which date the Association met, with Dr. 
White in the chair. ‘There were fourteen members 
present, and fourteen papers were read and discussed, 
as well as four by title. The President opened the 
meeting by an address, the title of which was, ** A Re- 
view of the Progress of Dermatology in America for 
the past ‘I'wenty-five Years, and the Gradual Recogni- 
tion of the Branch in the Colleges of the Country.” 

The second annual meeting was held at Saratoga, 
August 27-29, 1878, Dr. White presiding. Ten mem- 
bers were present, and eleven papers were read. 

The third annual meeting was held in New York, 
in August, 1879, Dr. Duhring in the chair. Thirteen 
members attended, and the President opened the 
meeting with an address on “The Rise of American 
Dermatology.” Fifteen papers were read. A feat- 
ure of this meeting was that on the afternoon of the 
last day, the Association met at the New York Hos- 
pital for a clinical inspection of cases. 

The fourth meeting was held at Newport, R. L., 
August 31 to September 2, 1880, under Dr. Duhring’s 
presidency. ‘Ten members were present, and eight 
papers were read. 

The fifth meeting was held at the same place, 
August 30 to September Ist, 1881, Dr. Hyde being 
in the chair. Eight members were present. The 
President read an address on “ Dermatology and its 





Relations to Periodical Literature.” ‘Ten papers were 
read. This was the first meeting of the Association 
at which I had the pleasure of being present, and I 
never shall forget it. According to the records there 
were only eight of us present, and we met in a little 
room up-stairs in the Ocean House, a very different 
locale from what we have had since, but there was 
much that was interesting given to us. The subject 
of Leprosy was quite prominently brought up: Dr. 
Atkinson reading a paper on ** Tubercular Leprosy,” 
Dr. Hyde one on “ Acute Tubercular Leprosy,” and 
also one by Dr. H. D. Schmidt, of New Orleans, on 
the “ Pathology of Leprosy.” Dr. Atkinson also 
showed a microscopic specimen of the bacillus of lep- 
rosy, which was, 1 think, one of the first specimens 
demonstrated on this side of the water. 

The sixth meeting was held also at Newport, Dr. 
Hyde, president, on August 30 to September 1, 1882. 
Eleven members were present, and four papers were 
read. 

On August 29-31, 1883, the seventh annual meet- 
ing was held at Lake George, Dr. Taylor presiding. 
Thirteen members were present, and seventeen papers 
were read. 

The eighth meeting was at Highland Villa, High- 
land Falls, near West Point, last of August, 1884, 
President, Dr. Taylor. Eleven members present, 
eight papers read. 

On the 26th, 27th and 28th of August, 1885, the 
ninth annual meeting was held at the Indian Harbor 
Hotel, Greenwich, Conn., Dr. Hardaway, presiding. 
There were nineteen members present and twenty 
papers were read. This was a most successful meet- 
ing, not only as far as the scientific work went, but 
the situation was charming and the weather perfect 
and the members enjoyed their spare hours in rides 
and walks in the woods and along the shores of the 
sound. 

The tenth annual meeting was held in August, 
1886, at the same place, Dr. Wigglesworth as presi- 
dent, opening it with an address. Nine members 
were present and nineteen papers read. It was at 
this meeting that the first steps were taken towards 
the Association joining with other special organizations 
to form an American Congress of Physicians and Sur- 
geous. ‘The subject was brought up by a motion by 
Dr. Piffard to the effect that the Association issue a 
call for an International Dermatological Congress to be 
held the following year, that is, 1887. The President 
read a communication, received from Dr. Erving 
Means, Secretary of the American Surgical Associa- 
tion, with regard to the proposed formation of an asso- 
ciation, to be entitled, Congress of American Physicians 
and Surgeons and to be composed of the various special 
societies. After discussion it was finally voted, that 
the incoming officers serve as a committee to carry out 
these suggestions and to report at the next meeting. 

This next meeting, the eleventh, was held in Balti- 
more in 1887, in the hall of the State Medical and 
Chirurgical Society, Dr, Piffard in the chair. Seven- 
teen members present, and thirteen papers read. A feat- 
ure of this meeting was the presence of Dr. Unna, of 
Hamburg, who, besides taking an interest in the com- 
munications and discussions, gave a verbal report on 
his treatment of leprosy. ‘The council having reported 
favorably on the suggestions contained in the circular 
received from the American Surgical Association, the 
President, Dr. Piffard and the Secretary, Dr. Tilden, 
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having been present at the meeting held in Washing- 
ton, September 24, 1886, it was voted that the report 
be accepted and the incoming President, Dr. Atkinson 
and the Secretary, Dr. Tilden, were appointed delegate 
and alternate, respectively, to the executive committee 
of the Congress. 

On September 18-20, 1888, the twelfth annual 
meeting and first conjoint one, was held at Willard’s 
Hotel, Washington, Dr. Atkinson presiding. Eigh- 
teen members were present, and sixteen papers were 
read, besides the President’s opening address. 

The thirteenth meeting was held in Boston, in the 
hall of the Medical Library Association, in September, 
1889, Dr. Graham, president, who read an address, 
after which seventeen papers were read and discussed. 
A case of prurigo was shown, and called forth a very 
interesting discussion. 

Last year, in the early part of September, the four- 
teenth meeting took place under the presidency of Dr. 
Morrow, at the new Bath-House, Richfield Springs. 
Sixteen members attended, and, after the President’s 
address, fourteen papers were read. ‘The meeting was 
a very successful one, the members having enjoyed 
the natural advantages of the place, and been inter- 
ested in the communication made by Dr. Ransom (di- 
rector of baths) on the subject of the use of the water 
in skin diseases. The Association adjoined, to meet 
in Washington in September, 1891, in conjoint session 
with the American Association of Physicians and Sur- 
geons. 

Such, gentlemen, is the record of our meetings dur- 
ing the past fifteen years, condensed as much as I have 
been able to do it. In looking over these records, 
there are many points that are interesting and instruc- 
tive, but I will ouly detain you to refer to one. The 
Association started with a nominal membership of 
twenty-nine. Some of these members never qualified, 
others have resigned and dropped out; but to-day, or 
rather at the time the Transactions for 1890 were 
published, our membership was thirty-four. This 
means that we have had the honor and pleasure of 
having new members join us, who are interested in the 
same subject that we are. A most superficial running 
over of our records cannot fail to draw one’s attention 
to the fact, that during the past fifteen years certain 
names appear constantly as attending, reading papers, 
and in discussions, and certainly all honor should be 
given to them for the interest they have taken in our 
Association and the work they have done. But, gen- 
tlemen, fifteen years added on to the life of a man be- 
tween the ages of thirty and forty is a long period of 
time, and | trust that our comparatively new members 
will follow in the footsteps of the older ones, and do 
all in their power to carry on our Association suc- 
cessfully. 

It is not only in a scientific sense that we have ac- 
complished something. ‘The meeting of members in- 
terested in the same subject from all parts of the coun- 
try has been productive of friendship, and pleasant 
personal relations between men who otherwise would 
know each other only by name. I think we can con- 
gratulate ourselves, on the whole, on our harmonious 
meetings, and absence of the rivalry and competition 
which even professional men are not exempt from. 
As a matter of course we differ in our ideas on many 
points; and it is this very fact that gives a great value 
to our meetings, where we can discuss our differences, 
and have our angles smoothed down by contact with 
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others. If everybody thought alike, this world would 
be a very stupid one to live in, and all progress and 
advancement in knowledge and science would cease. 


—— 


THE PRESIDENT’S ADDRESS 


DELIVERED BEFORE THE AMERICAN PEDIATRIC 
Society, WASHINGTON, Sept. 22, 1891. 


BY T. M, ROTCH, M.D., OF BOSTON. 


GENTLEMEN, FELLOW-MEMBERS of the AMERICAN 
Pepiatric Society: — Three years have passed by 
since in this very city we crystallized into being 
and became an entity. Again we gather together to 
emphasize our individuality as a recognized Society. 
Now, however, as a part of a national organization, 
ourselves national in every sense of the word, with 
our members enrolled from the shores of the Pacific, 
from the South, from what was formerly the West, 
now the great centre of our Commonwealth, from the 
Atlantic coast, and then stretching still farther to the 
North, from our sister country Canada. 

I bid you welcome to our National Capital! I con- 
gratulate you on the progress which every year is 
being made in the study of a most interesting as well 
as important branch of Medical Science ; in the branch 
which is to help make the people of the future in our 
great Republic worthy of the responsibilities which 
such a Republic brings with it; which is to make our 
American citizens oth physically and mentally, year 
by year, decade by decade, superior to their fore- 
fathers, and thus enable them to develop their country 
and its vast resources; thus make her stand shoulder 
to shoulder, neck to neck, in the race for supremacy 
which is going on all the world over. A young coun- 
try in comparison with our medical competitors in the 
old world, well fitting is it that our Society should de- 
vote itself to a subject essentially young not only in 
years, but young in the knowledge which up to the 
present time has been acquired concerning it. So 
much less has been done in the proper and scientific 
study of children than at other periods of life, that it 
is no wonder we have entered upon the especial inves- 
tigation of and research in this branch of anthropology, 
with the keen interest of explorers in an almost un- 
known country. Of still further interest, also, when 
we discover not only that there is a vast expanse of 
unknown, but that much which was supposed to be 
known is, in reality, a poor subterfuge of unreal facts 
forming structures of misleading results, which in the 
scientific medicine of adults would not for a second be 
tolerated: in fact, would be laughed to scorn as relics 
of the dark ages of necromancy. This same misnamed 
medical knowledge, however, when representing the 
infant and child, has been accepted with but little 
question. What our Society was needed for, what it 
was formed for, what it intends to do, is to place the 
study of Pediatrics on the same elevated plane that 
has been established for the diseases of adult life. 

To accomplish this, it must in the early years of its 
existence be iconoclastic. It must break down and 
sweep away these misleading structures; clear the 
ground of these undesirable remnants of the past; 
get down to the virgin soil, and then by original re- 
search build up our new fabric on a stable basis. 

Wise Iconoclasm and Patient Originality must be 
the weapons by which we shall fight our way to the 
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front and place the standard of Pediatrics where it 
ought to be. Place it side by side with the already 
perfected anatomical and physiological investigations, 
which have become the true basis for the enlightened 
clivical study of human beings. 

To intelligently understand the fully-developed man 
in health and disease, it seems self-evident that the 
anatomy and physiology not only of the final state of 
growth should be studied, but also that the various 
stages of development, from embryo to infant, and in- 
fant to child, and child to adult, should successively 
be dealt with. This in the past, however, has been 
but little done. On the contrary, the very opposite 
method has been adopted ; the most careful attention 
being paid tu adult anatomy aid physiology, and then 
deductions made backward from adult to child; a ret- 
rograde means of acquiring knowledge which has proved 
eminently unsuccessful. 

In the old world as well as in the new we find that 
these false methods have been pursued. What little 
has by more rational methods of study been accom- 
plished in the investigation of infants and children, 
has as large a place in America as in Europe. Here, 
then, is our opportunity for original research, for we 
have a branch of medicine which universally is new. 

We have the same advantages in clinical material, 
in well equipped laboratories, in special hospitals as 
are to be found anywhere. Let us be sure that we 
give as much if not more to the savants of Europe as 
we receive from them. 

As I look upon the members of our Pediatric Soci- 
ety and see how well fitted they are to be leaders in 
the several communities wherein their lot is cast, it is 
impressed upon me that, when meeting as a whole, our 
Society should represent advanced and general ideas ; 
should deal with living questions of the day; and, 
that the results of our deliberations should authorita- 
tively be promulgated by our individual representatives 
far aud wide throughout our whole country. 

Thus only can the unenlightened influence of the 
profession at large on the laity be curbed in the harm 
which it is continually doing to scientific medicine ; 
thus only can the self-sufficient ignorance regarding 
the most critical period of human existence be prop- 
erly combated, and the general physician be forced to 
understand that he has but a limited knowledge of 
what he has been in the habit of considering simple 
questions ; of what he has been accustomed to give off- 
hand opinions and advice on, to the credulous mother 
of the suffering child. 

You probably all have met with the same experi- 
ence as mine, not only among the poorer class of phy- 
sicians, but, astonishing as it still seems to me, among 
the highly educated and distinguished members of our 
profession. 

Among men who are recognized leaders; men who 
have done much for humanity in other branches of 
medicine, and yet with dignified authority continue to 
utter dead platitudes concerning children — platitudes 
which have been handed down from their forefathers 
or copied from the already cumbersome literature of 
Pediatrics and again enunciated by themselves in their 
own writings. 

It is no exaggeration to state that a large number 
of sick infants and young children throughout the 
land are suffering from the vigorous treatment of their 
zealous medical attendants, rather than from the dis- 
ease with which they started. This should be stopped. 





This it is the mission of our own Society to put an 
end to. 

I ask you to carefully consider this vital question. 
I ask you to attack it with Iconoclasm and Original 
Thought, for I assure you it will repay you, by open- 
ing up vast fields of intensely interesting brain work. 

It is not difficult to pick out instance after instance 
of the truth of what I have just said. The therapeu- 
tics of infancy and childhood, as understood by thou- 
sands of practitioners in Germany and France, in Eng- 
land and in America, is a wonderful exhibition of what 
vagaries the human mind, sound on other subjects, can 
be induced to indulge in. A total disregard of natural 
processes; an over-exaggeration of symptoms, which 
in the adult mean danger and require active treatment, 
while in the child, they are but simple and harmless 
manifestations of an over-excited nervous system. 
Such is the “Ignis Fatuus,” so misleading, not only 
to those who have not especially studied the early 
stages of life, but also to those who have seen much 
of it, but with eyes blinded by traditions of the past. 
It would seem as though in this age of rapid discovery, 
of quick change and interchange of ideas —in an age 
when the precision of our investigators in all branches 
of research has almost placed the much abused profes- 
sion of medicine on a level with the exact sciences — 
it would seem, I say, that we, who are endeavoring 
to place our especial branch of study on firmer ground, 
should consider with unusual care the opinions which 
we express to the profession at large and to the laity ; 
that our writings should be founded on principles as 
accurate as the science of the day can make them. 
This, however, in the past has been but little done, 
and consequently we have amassed volumes of most 
unreliable pediatric literature. I honestly believe that 
there is reason for saying this. I truly think that it 
is one of the vital living questions of the day which we 
should appreciate and grapple with. 

What we need to aid us in this reform, for a reform 
it must be in every sense of the word, is a fitting 
humility as to the degree of our knowledge; a proper 
sense of how small has been the true working capital 
which we have had at our command in the study of 
Pediatrics. ‘ 

We must confess, and by so doing we certainly add 
new strength to our writings, that the medical science 
of the present day is too vast for one mind to master 
as a whole; for one man to attempt to be an expert in. 

We must make use of the experts in their several 
branches, whether it be chemistry or physiology, anat- 
omy or bacteriology, to strengthen and make stable 
our general deductions as clinical investigators. In 
this way only can we, in an age essentially one of 
progress in details, prepare ourselves to produce work 
of true original thought, of real intrinsic value. 

Work which, with its lustre of matured and well 
proved thought, spreading far into the future, will be 
deemed worthy to be placed with the other records of 
a lasting literature. 

The literature of a society gives evidence of the 
work which has been done by its members long after 
their individual labors have ceased and their places 
have been filled by a younger generation. If that lit- 
erature is well considered and shows evidence of repre- 
senting not the hasty judgment of the day, but of being 
built on the broad foundation of exact science, it will 
be worthy of the study of our descendants. As a 
sound unquestioned nucleus, it will give encourage- 
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ment to broaden the field of inquiry and to add fresh 
knowledge year by year. 

Let us then see that the circumference of our lit- 
erary circle, small as it now is, shall spread wider and 
wider, honestly fitting itself for the far-outstretching 
eternal criticism which will judge our work long ages 
after we are dead and gone. 

Let us leave to the coming ages a fitting centre for 
that scientific, human, eternal progress spoken of in 
the old hymn which says, 


‘** Eternity, Eternity! 
How long art thou, Eternity! 
A ring whose orbit still extends, 
And ne’er beginning, never ends, 
Always thy centre, ring immense, 
And never thy circumference, 
Mark well, O man, Eternity! ’’ 


It should be our aim that a lasting literature of this 
kind, ever young and fresh in the truths which it 
enunciates, ever presenting a solid centre for more ex- 
tended investigations, should emanate from members 
of our own Society. 

Again then, let us see that what we write, that what 
we publish, not only in our transactions, but in our 
books and in the medical journals of the day, shall 
form volumes worthy of the admiration, and not of the 
derision of our successors. Let our books so teem 
with unquestioned truths, with pages recording facts 
and finding no place for theories, that on their face 
they will prove the truth, and not the fallacy of the 
lines, which in the present age of unbridled literature 
might well be questioned ; lines which read : 


**Give books: they live when you are dead ; 
Light on the pom Bee’ mind they shed: 
Good seed they sow from age to age, 
Through all this mortal pilgrimage. 

They nurse the germ of holy trust; 
They wake untired when you are dust.”’ 


Qe 


®riginal Articles. 


THE CONDITION AND PROSPECTS OF THE 
LIBRARY OF THE SURGEON-GENERAL’S 
OFFICE, AND ITS INDEX CATALOGUE! 

BY JOHN 8. BILLINGS, M.D., Surgeon United States Army. 


Or late years those physicians in this country who 
make use of medical literature in connection with their 
investigations or writings, have, for the most part, be- 
come acquainted with the resources of the “ Library 
of the Surgeon-General’s Office,” as it is officially desig- 
nated, and many of them are much interested in its 
progress and prospects. I am often asked how the 
collection is progressing, how near it is to completion, 
what it is most in need of, when the “ Index Cata- 
logue”’ will be done, whether it will be followed by a 
supplement, whether there is danger that the work of 
the library may be checked in the future through 
changes in administration, and so on. 

These manifestations of interest are, of course, very 
gratifying, and when the Chairman of your Pro- 
gramme Committee demanded a ten-minute paper from 
me on this occasion, it occurred to me that I would 
try to answer some of the foregoing questions so far 
as I am able to do so. 

The present condition of the library is fairly satis- 


1 Read before the Association of American Physicians, at its Sixth 
Annual Session, Washington, September 25, 1891. 





factory. It now contains 102,000 volumes and 152, 
000 pamphlets, counting as pamphlets all octavos and 
smaller sizes having less than 100 pages, and all quartos 
of less than 50 pages. During the last five years, 
that is, from July 1, 1886, to June 30, 1891, the ad- 
ditions to it have included 25,237 volumes and 55,900 
pamphlets, or an average of 5,000 volumes and nearly 
12,000 pamphlets yearly. Of this annual increase, 
about 2,000 volumes and 4,000 pamphlets have been of 
new or current literature, and the remainder have been 
publications of previous years or centuries. About 
one-fifth of these accessions, of both new and old litera- 
ture, have been presented, the remainder have been 
purchased. So far as mere size goes, it is the largest 
collection of medical literature in the world, and for 
the last five years has been increasing more rapidly 
than any other similar library containing 25,000 vol- 
umes and upward. It is especially rich in medical 
periodicals and transactions of societies, of which 
classes it now contains about 34,350 volumes, The 
American, English, French and German literature in 
all branches of medicine which has appeared during 
the present century is very fully represented, and over 
90 per cent. of all the medical literature of the world 
for the last ten years is in the library. The whole 
is conveniently arranged in a fireproof building, and 
is catalogued. 

So much for the favorable side of the situation; 
now for a statement of some of the principal defects 
and deficiencies. Of medical incunabule, it contains 
140 volumes, or about one-eighth of the medical works 
published prior to 1500. Of the published works of 
the ancient Greek, Roman, Arab and Hebrew medical 
authors, it has one or more editions of nearly all, but 
these editions are not in every instance the best. Of 
the early Spanish and Portugese medical literature, it 
has almost nothing; of French medical works of the 
sixteenth century, but little; of French medical theses 
prior to 1800, very few. Of the English, French and 
German medical books of the sixteenth, seventeenth, 
and eighteenth centuries, which are of any importance 
historically or practically, it has about 75 per cent. ; 
of the Italian, about 50 per cent.; and of Spanish, 
about 25 percent. In its periodical literature it is 
especially deficient in the Spanish and Italian prior to 
about 1850, in the French prior to 1780, and in the 
Russian prior to 1860. If I could add to it about ten 
thousand volumes of my own selection, it would, I 
think, contain at least one edition of every medical 
work of any practical use or importance which has 
ever been published, although it would still not possess 
some 50,000 pamphlets and theses, each of which 
might be of some historical interest. 

These deficiencies in the library are being gradually 
supplied, but the acquisition of the older books and 
pamphlets which are still wanted is becoming every 
year a slower, more difficult, and more costly process. 
This is due to the fact that the books still wanted are 
many of them rare, and only appear in the market at 
intervals of from five to fifty years; to the fact that 
the number of competitors for such books is increasing, 
and, above all, to the fact that the expenditure of 
time required for the examination of the numerous 
catalogues and lists received at the library in order to 
select those books which are still wanted is becoming 
very great in proportion to the results obtained. To 
check off a catalogue of a thousand medical books 
with the result of finding about four which are really 
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desirable, a dozen which may be accepted as filling 
gaps, and about twenty small theses which are not in 
the collection, involves an amount of clerical work 
which costs as much as, if not more than, the books 
thus obtained. In one sense, it is true that this is a 
satisfactory condition for a library to be in, but, 
nevertheless, the time spent in such checking is to be 
regretted. 

With regard to current medical literature, the 
amount increases each year, but the rate of increase is 
becoming slower. Comparing the period of 1890 
with that of 1880, we find that the number of medical 
writers increased from 11,600 to about 14,200, ora 
little over 22 per cent. ‘There were published in 1890 
about 2,000 volumes and 4,000 theses, pamphlets, and 
reports in medical literature. Of the volumes, about 
930, or not quite half, were furnished by medical jour- 
nals and transactions, as against 864 of the same kind 
in 1880—being an increase of about 74 per cent. 
Excluding the journals, transactions, and theses, 
the number of medical books and pamphlets published 
in 1890 was about 1,850 as against 1,600 in 1880— 
being an increase of about 154 per cent. This indi- 
cates that the increase in the number of medical 
writers, and in the quantity of medical literature which 
they have produced, has not been proportionally as 
great as the increase in population and in the number 
of physicians in civilized countries during the decade, 
which. confirms the statement which I made ten years 
ago, that the rate of increase is becoming smaller. 

In the United States the proportion of periodical 
literature to the whole is much greater than it is in 
other countries —for in 1890 it produced about 250 
volumes of medical periodicals, 60 volumes of new 
medical books, 20 volumes of later editions, and 28 
volumes of reprints of English books and transactions ; 
while France produced about 160 volumes of medical 
periodicals, 250 volumes of new medical books, 20 
volumes of later editions, and 15 volumes of transac- 
tions; Great Britain about 85 volumes of periodicals, 
140 new books, 45 volumes of later editions, and 12 
volumes of transactions; and Germany about 175 
volumes of medical periodicals, 175 volumes of new 
books, 80 volumes of later editions, and a dozen vol- 
umes of transactions. All this is exclusive of pamph- 
lets. Of course, quantity in medical literature has no 
definite relations with quality or value, but I am speak- 
ing now merely with reference to the number of 
separate pieces which are to be obtained, catalogued, 
and cared for, and you will see that including journals, 
transactions, reports, books, pamphlets, reprints, and 
theses, we shall have at least 6,000 new pieces to pro- 
vide for this year. The indexing of articles in jour- 
nals and transactions will involve the writing and 
classifying of about 25,000 titles in addition. 

Of the “Index Catalogue” of the library, twelve 
volumes have now been printed —carrying the work 
toS. The thirteenth volume is nearly ready for the 
press, and the manuscript for the rest of the work— 
at least two volumes more—has been prepared, but 
has not yet been finally corrected and arranged. As 
we can print but one volume a year, it is evident that 
during the twelve years which have elapsed since the 
publication was commenced a large number of titles 
of books and articles received too late to be placed in 
their proper places must have accumulated, and this 
accumulation becomes more rapid every year as we 
get further down the alphabet in the course of print- 





ing the work. At present the number of unprinted 
titles thus accumulated under authors and subjects 
down to S, probably amounts to about 70,000 author 
and 240,000 subject titles, the latter of course includ- 
ing the titles of indexed journal articles. If these 
were now printed they would make about four vol- 
umes of the size of the volumes of the “ Index Cata- 
logue,” and three years hence, when this first series 
of the “ Catalogue” is finished, there will probably be 
material on hand enough to form at least five volumes 
of a supplement or second series, which will no doubt 
expand into six volumes by the time the printing of 
this second series is finished —that is, if the library 
continues to increase as it has done for the last five 
years. 

The twelve volumes of the “ Index Catalogue ”’ al- 
ready printed contain 137,578 author-titles covering 
66,855 volumes and 120,000 pamphlets, 522,092 sub- 
ject-titles covering 129,284 titles of books and pamph- 
lets, and 393,808 articles in journals and transactions. 
The titles of articles in journals and transactiens are 
printed only under subject-headings, those of books 
and separately paged pamphlets and reprints are 
printed twice — once under the name of the author, 
and once under the name of the subject. All the 
cards for journal articles have been preserved, and 
when the printing of the catalogue is completed, it is 
proposed to assort these by authors so as to bring under 
each man’s name the title of all the articles he has 
written which have been indexed. Whether this will 
ever be printed I do not know. The chief errors in 
the “ Index Catalogue” are those of omission. About 
fifty serious errors in the first twelve volumes have 
thus far been detected, but the main defect is the fail- 
ure to include under the proper subject-headings some 
books and journal articles which are in the collection. 
We have gained experience as the work has progressed, 
and the later volumes seem to be more full and accu- 
rate than the first. 

Of main and subordinate subject-headings the 
*‘ Index Catalogue,” as a whole, contains about 20,000, 
and in placing the proper headings on the subject 
cards to indicate where each is to be placed, it is nec- 
essary, in order to secure good results, that the person 
doing this shall not only remember the general 
scheme of classification, but the details of between 
four and five thousand of the subject-headings used. 
If he makes an error, the card goes to the wrong 
place and is liable to be omitted in printing; but, in 
the long run, it is sure to be discovered and placed 
where it belongs. 

In connection with the “ Index Catalogue” a few 
words with regard to the “Index Medicus” may be 
of interest. ‘This, as you know, is in the main a record 
of the titles of new books and articles in periodicals 
received at the library, to which are added the titles 
of a few books advertised as published but not yet re- 
ceived. It is not published by the Government, but 
by Mr. George S. Davis, of Detroit, who pays all ex- 
penses connected with it, and is entitled to the thanks 
of all who use it, for his public spirit and enterprise in 
maintaining its existence, since the amount received 
by him for subscriptions, barely meets the cost of its 
publication. At present 482 subscriptions are made 
for this periodical, of which 90 come from the United 
States Army Medical Department, 224 from the rest 
of the United States, and 168 from other countries. 
Of the subscriptions from foreign countries, Australia 


’ 








346 BOSTON MEDICAL AND 





SURGICAL JOURNAL. 


[OcroBeR 1, 189], 





sends 5; Belgium, 2; Brazil,1; Canada, 2; England, 
41; France, 26; Germany and Austro-Hungary, 63; 
India, 1; Ireland, 2; Italy, 1; Mexico, 1; Russia, 
9; Scotland, 9; Sweden, 2; and Switzerland, 2. Of 
the home subscribers, California furnished 8; Colo- 
rado, 1; Connecticut, 3; District of Columbia, 13; 
Georgia, 2; Illinois, 9; Kentucky, 1; Louisiana, 3; 
Maine, 2; Maryland, 10; Massachusetts, 31 ; Michi- 
gan, 8: Missouri, 4; Nebraska, 1; New Jersey, 5; 
New York, 69; Ohio, 8; Pennsylvania, 33; Rhode 
Island, 4; South Carolina, 1; Tennessee, 1; Vermont, 
1; Virginia, 1; Wisconsin, 4. For the large cities, 
the figures are, New York, 50; Philadelphia, 32 ; 
Boston, 24; Baltimore, 10; Cincinnati, 7; Chicago, 
6; San Francisco, 4; Detroit, 4; and St. Louis, 3. 

This is the last of the statistics of the library and 
matters connected with it, which will be inflicted on 
you at this time. The figures themselves may be 
dull, but some interesting, and even amusing, conclu- 
sions may be drawn from them, which I leave for you 
to do. 

In conclusion, I may say that the future prospects 
of the library are excellent. It is not dependent on 
the skill, or energy, or good-will, of any one man; it is 
becoming more and more known to, and more and 
more used by, the members of the medical profession, 
and so long as they are interested in it, the necessary 
appropriations will be made and the skilled force em- 
ployed to increase, preserve and catalogue it. ‘The 
service rendered by a number of those employed in 
the library is not a mere matter of money — they are 
deeply interested in their work and proud of the re- 
sults, and they can and will carry it on and instruct 
others who will come after them to do likewise. 
They have to handle much rubbish, for the proportion 
of what is both new and true is not much greater in 
medicine than it is in theology, but in a great national 
collection this is unavoidable, and the best they can do 
is to make a first rough assortment, and then make 
the whole accessible to those who wish to use it. 
There is no doubt that the publication of the “ Index 
Catalogue ” will be completed, nor that a supplement 
will speedily follow. 

Just at present the most unsatisfactory thing about 
the library is the fact that many of its books and jour- 
nals are not fully available for use, owing to the fact 
that we cannot get them bound. Under existing 
laws all the binding of the library must be done at 
the government printing office, which has not room 
nor men sufficient to do the work required for the dif- 
ferent departments of the Government and for mem- 
bers of Congress. ‘The result is that the library now 
has about 10,000 unbound volumes, and this number 
is increasing every year. When a journal is sent to 
be bound it may be six months or more before it is 
returned. With the erection of additional accommo- 
dations for the government printing office, it is to be 
hoped that this evil will in time be abated; but there 
will always be more or less delay in making recent 
books and periodicals available for use under the pres- 
ent system. The most effectual remedy would be a 
change in the law, whereby the library could have its 
own binding done in its own building, and under its 
own control. 








BREAD FOR THE GERMAN Army. — Owing to the 
excessive price of rye, the German Government has 
decided to use wheat in making bread for the army. 





INTESTINAL PERFORATION IN TYPHOID 

FEVER; ITS PROGNOSIS AND TREATMENT: 
BY REGINALD H. FITZ, M.D., 

Shattuck Professor of Pathological Anatomy in Harvard Uni 


and Physician to the Massachusetts General Hospital. 

Art the fifth Annual Meeting of the Association of 
American Physicians, Dr. Reeves,’ in his paper on 
Typhoid Fever, says, “I have seen in five instances 
all the symptoms which announce and follow perfora- 
tion of the bowels, yet the patients recovered.” Dur- 
ing the subsequent discussion, Dr. Loomis ® stated, “I 
do not remember to have seen a single recovery after 
there were unmistakable evidences of intestinal per- 
foration. Recovery from a local peritonitis compli- 
cating typhoid fever is not uncommon, but when the 
characteristic symptoms of intestinal perforation are 
present, in my experience, a fatal issue soon follows.” 

With such a divergence of opinion, so lately ex- 
pressed, it seems desirable to reinvestigate the subject 
of intestinal perforation in typhoid fever, with the 
view of harmonizing conflicting opinions concerning 
its mortality, and, especially, with the hope of obtain- 
ing evidence which might aid in the treatment of this 
usually, if not invariably, fatal complication. 

The frequency of its occurrence has been most re- 
cently considered by Schulz * who found that perito- 
nitis from intestinal perforation took place in 1.2% of 
3,686 cases of typhoid fever, treated in the Hamburg 
Hospitals during the years 1886 and 1887. He thus 
essentially coufirms the statement of Liebermeister ® 
who found intestinal perforation in 1.3% of rather 
more than 2,000 typhoid patients in the hospital at 
Bale between 1865 and 1872. 

As a cause of death in fatal cases of typhoid fever 
it was found by Hélscher® to occur in 6% of 2,000 
cases. 

Murchison’ found a much greater frequency, 11.- 
38% in 1,721 cases collected from various sources. 
But in 4,680 cases of typhoid fever, as tabulated by 
various authors, I find a mortality of only 6.58% from 
this cause, thus practically agreeing with Hélscher. 

It occurs much more often in man than in woman. 
In 444 cases, I find it among men in 71% and among 
women in 29%. Its occurrence among children is 
very rare. Wolberg ® found no case of intestinal per- 
foration among 277 cases of typhoid children in the 
Warsaw hospital. The following table, representing a 
collection of cases chiefly from periodical literature, 
shows the relative frequency of the occurrence of in- 


testinal perforation in typhoid, at the different periods 
of life. 


versity, 


AGE AT WHICH PERFORATION OCCURS. 


Age. Cases. Per cent. 

1to10 years . e . ° ee 3.6 
10to 20 * ° ° - 46 23.8 
20 to 30 “ TT 39.8 
30 to 40 * - 45 23.3 
40to50 “ ° ° ° ° ° ° ° ° - 14 7.2 
50 to60 “ ° ° ° ° ° ° ° ° - 3 1. 
60to70 “ ° . ° ° ° ° ° ° . 8 a) 

192 


The perforation may take place from the end of the 
first week to the sixteenth week, as shown by the 


1 Read at the sixth annual meeting of the Association of American 
Physicians in Washington, September 24, 1891. 

2 Transactions of Association of American Physicians, 1890, v. 17. 

8 Loc, cit., 21. 

4 Cbl. f. Allg. Path. u. Path. Anat., 1891, ii, 289. Jahrb. d. Hamb. 
Staats Krankenanstalten, 1889, i. 

5 Ziemssen’s Hdb. d. sp. Path. u. Therap., 1874, ii, 1. 161. 

6 Miinch. Med. Woch., 1891, xxxviii, 64. 

7 Treatise on Continued Fevers, 2d edition, 1873, £66. 

8’ Jahrb. f. Kinderheilkde, 1888, xxvii, 28. 
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comparison of symptoms and lesions in 193 cases. The 
following table illustrates this point: 


DATE OF OCCURRENCE OF PERFORATION. . 


Week. Cases. Per cent. 

First . ° ‘ - ° ° ° ° ° ° . = 
Second ‘ ‘ ° ° P ° - 32 16.5 
Third . 48 24.8 
Fourth ° ° F ° ° ° . - 2 21.7 
Fifth . ‘i ‘ ° ‘ ° . . ° P ie 14. 
Sixth . : A ° ‘ e : —_— 13.4 
Seventh 5 
Eighth 3 
Ninth ° . ° ° . ° P s & 
Tenth. ° e ° ° ° ° ° ° . s & 
Eleventh . ° ° . 3 
Twelfth 1 
Sixteenth . 1 

193 


The seat of the perforation in 167 cases was: the 
ileum in 136 (81.4%), the large intestine in 20 
(12.9%), the vermiform appendix in five, Meckel’s 
diverticulum in four, and the jejunum in two. In 19 
cases there were two perforations, in three there were 
five,in one there were four, and in four there were 
several. In one case ® there were 25 to 30 holes, and 
in another ” there were 30. 

The duration of life after the symptoms of perfora- 
tion arose was usually short. Of 134 cases, 37.3% 
died on the first day, 29.5% on the second day, and 
83.4% during the first week following the onset of 
the symptoms. During the second week nine died, 
four during the third week, while one lived 30 days 
and another 38 days. 

There is no definite relation between the severity of 
the individual attack and the occurrence of perfora- 
tion. In about one-fourth of nearly 200 cases, the 
course of the disease was distinctly stated as mild. 
Cases of walking typhoid in which perforation took 
place were numerous, 14 in all. Sévestre ™ reports 
one under his observation as “of typhoid fever with- 
out marked signs till the outbreak of grave symp- 
toms.” The case is reported by Bennett of a man 
who was admitted to St. Thomas’s Hospital for cardiac 
disease, with general dropsy. He was purged and, in 
consequence of his voracious appetite, was allowed 
liberal diet, including meat. After a fortnight his 
bowels became loose for a couple of days. Complaint 
was then made of general distress. There was some 
abdominal tenderness, which was thought to be due to 
peritoneal inflammation from affection of the kidneys. 
Sudden death took place the next day from typhoid 
perforation of the ileum. Finucane”™ reports a case 
as apparently well till within two days of his death, 
when symptoms of perforation took place. Klein- 
wiichter * records a similar case. The patient, a 
woman, was about her business till forty-eight hours 
before death, when the symptoms of perforation began. 

As the cases of typhoid fever in which intestinal 
perforation occurs, may be mild or severe, so may the 
symptoms of perforation be absent or latent, gradual 
or sudden. Of 80 cases in which a record is made of 
these characteristics, it was found that in 56 the onset 
of the symptoms was sudden, in 15 cases the symptoms 
were gradual or latent, while in five there were no 
symptoms whatever of perforation. 


® Hoffmann: Untersuch. u. de path. anat. Veriind. d. Organe beim 
Abd. typh., 1869. 

‘0 Lebert: Ueber d. Typhus u. d. Typh. epid. d. J. 1857, Friedrich, 
Die Paracentese d. Unterleibs b. Darmperf. im Abd. typh., 1867, 

" Bull. Soc. Anat., 1871, xlvi, 360. 

® Trans. Path. Soc., Lond., 1866, xvii, 121. 

8 Lancet, 1889, ii, 793. 

4 Wiener Med. Presse, 1880, xxi, 337. 





Laboulbéné * reports two cases of peritonitis in ty- 
phoid fever from perforation discovered after death, 
“not having during life the ordinary and characteristic 
symptoms .. . there was neither severe pain, vomit- 
ing nor tympany. ‘The only signs which attracted my 
attention and which made me think of the possibility 
of intestinal hemorrhage, was a lowering of the axil- 
lary temperature with considerable chilliness of the 
skin.” Barth’® had a somewhat similar experience. 
He says, ‘it was impossible, despite the closest watch- 
ing, to determine, with certainty, the moment of per- 
foration ; the patient had neither violent abdominal 
pain, vomiting nor collapse, and only the somewhat 
sudden lowering of the temperature on the morning 
of the 9th of February, led us to suppose, afterwards, 
that the onset of the disturbance then took place.” 
Jenner” reports the case of a patient who, on the 
ninth day, left his bed unassisted but with some diffi- 
culty, and died some hours later, there being no com- 
plaint of pain during the day. 

Differences of opinion concerning the fatality of in- 
testinal perforation in typhoid fever have existed for 
many years. The earlier investigators, as Louis,’® 
Chomel,” and Jenner™ reported numerous cases of 
fatal perforation, but none of recovery. Tweedie ™ 
stated that, “Intestinal perforation is always fatal, 
generally within thirty-six hours.” The possibility of 
recovery seems to have been first suggested in the case 
reported by Buhl,” who states that, “‘ One of the cases 
of perforative peritonitis was interesting because death 
was not the immediate result of the perforation, since 
the hole was completely closed. Death occurred on 
the forty-fifth day of the disease and twenty-three days 
after the earliest symptom of perforation. It was the 
result of haemorrhage from a small artery opening into 
the intestine near the piece of mesentery which covered 
the hole.” Griesinger* after referring to the above 
case, and giving the history of one of his patients who 
died nine days after symptoms of perforation had taken 
place, admitted the possibility of the healing of a per- 
foration and of recovery, “never in cases of general 
peritonitis, only when the inflammation is wholly cir- 
cumscribed.” ‘The rare exceptions are hardly worth 
considering in connection with the prognosis which is to 
be regarded as almost fatal when the symptoms of 
perforation are distinct and as absolutely fatal when 
gas is present over the liver.” A somewhat more 
favorable opinion was held by Murchison, who as- 
serted that “rare cases are met with where recovery 
ensues after all the symptoms of peritonitis from per- 
foration.” Since the publication of Murchison’s classi- 
cal work the writers of medical text-books have gen- 
erally held the same opinion, and medical literature 
contains occasional reports of cases of recovery. It is 
our task, therefore, to consider the evidence which 
warrants the view that recovery ever takes place. 

The evidence of recovery from intestinal perforation 
in typhoid fever consists, almost exclusively, in the 
reports of cases of recovery from peritonitis in typhoid 
fever, following so-called symptoms of perforation of 
the intestine. ‘These symptoms-are, in brief, a sudden 


15 L’Union Méd., 1877, xxiii, 389. 

16 Bull. Soc. Anat., 1884, lix, 142. 

17 Medical Times, 1850, xxii, 298. 

18 Recherches sur la Maladie connue sous les noms de Gastro-enter- 
ite, etc., 1829. 

1 Lecons de clin, Med., 1834. 

20 Monthly Journal of Medical Science, 1849. 

21 Cycl. of Pract. Med., art. Fever, 1850, ii, 162. 

22 Zeitschr. f. Rat. Med., 1857, N. F., viii, 12. 

23 Virchow’s Handb. d. sp. Path, u. Therap., 1864, ii, 1, 199. 

% Op. cit., 569. 
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severe abdominal pain, often associated with collapse, 
at times with a lowered temperature, which is subse- 
quently elevated. The abdomen is rigid and tender, 
and becomes swollen, tense andtympanitic. But little 
importance is to be attached to the disappearance of 
hepatic dulness and to the presence of a gurgling sound 
on respiration, as evidence of gas in the peritoneal 
cavity in consequence of a perforated intestine. 

The former sign may be due to an abnormally small 
liver or to an overlying piece of intestine, and the dul- 
ness is usually found to persist when the intestine is 
actually shown to be perforated. 

Traube,” in calling attention to this sign, stated the 
importance of the previous determination of the nor- 
wal outlines of the liver dulness. Tschudnowsky’s * 
observation of an abdominal murmur, louder and longer 
on inspiration, shorter and feebler on expiration, attri- 
buted to the passage of gas in and out of the hole in 
the bowel, has been confirmed by Lewaschow.” Bot- 
kin,” however, states that this sign may exist without 
perforation of the intestine. The rarity of the recog- 
nition of either of these signs in the literature of in- 
testinal perforation, is sufficient evidence of their slight 
value, while the conditions of their occurrence, perfo- 
ration with the considerable free discharge of intestinal 
gas, is comparatively infrequent. 

The so-called symptoms of perforation merely indi- 
cate the beginning of a peritonitis, and may be present 
as the result of other local causes of peritonitis in ty- 
phoid fever than a perforative enteritis. Very rare, 
though possible, are the various causes of acute intesti- 
nal obstruction. Murchison ™ mentions softened in- 
farctions of the spleen, softened mesenteric glands, 
abscesses in the wall of the urinary bladder, ovarian 
abscesses, “the bursting inwards of a pseudo-abscess 
in the sheath of the rectus-muscle,” and, finally, per- 
forating ulcers of the gall-bladder. Rupture of the 
spleen may be added, as in the case reported by Kie- 
mann,” which gave rise to no symptoms suggesting 
rupture or peritonitis. Sorel*! reports a case of sub- 
acute peritonitis the result of an abscess of the liver. 
A like cause gave rise to a rapidly fatal peritonitis in 
the case reported by Daly.” 

Still another source of acute peritonitis in typhoid 
fever is to be found in the Fallopian tube, as in the 
case reported by Wilson.” His patient, a child of 
twelve years, died thirty-six hours after the sudden on- 
set of abdominal pain, which was attributed to a salpin- 
gitis of the left Fallopian tube, found at the post-mor- 
tem examination. Beginning ulceration of Peyer’s 
patches was present in the lower part of the ilium. 
Ranque ™ credits Bourdon with a case which may have 
been of a like nature. The patient was nineteen years 
old. After several days of prolonged symptoms she 
was seized with abdominal pain, a violent chill and 
suppression of the catamenia. Death took place six 
days later. There were beginning typhoid ulcers, but 
no perforation. ‘The same author refers to Jaccoud as 
reporting a case of peritonitis in typhoid fever from 
rupture of the urinary bladder. 

% Berl. Klin, Woch., 1866, iii, 68. 

2% Virchow-Hirsch Jahresb., 1869, ii, 133. 

 Wratsch, 1890, No. 3. Chl. f. Klin. Med., 1891, xii, 270. 
% Louis. Prog. Med.,, 1890, xii, 512. 


2% Op. cit., 564. 
8 Ber. d. k, k. Krankenanstalt. Rud-Stift in Wien v. J., 1888, 1889, 
291. 
*! L’Union Med., 1882, xxxiv, 521. 
3? Philadelphia Med. and Surg. Rep., 1882, xlvi, 346. 
38 Arch, of Pediat., 1887, iv, 391. 
% Thése, Paris, 1881. 

















Still another cause of peritonitis in typhoid fever is 
illustrated in the case reported by Hoffmann.™ The 
patient gave birth to a child during the course of the 
fever, and died of diphtheritic endometritis and general 
peritonitis. 

It is unnecessary to call attention to the numerous 
fatal cases of peritonitis in typhoid fever, in which no 
local cause for the peritonitis was found. Jenner 
early published an article on the “ Symptoms of Per- 
foration of the Intestine without Existence of that 
Lesion.” Of the case observed by him, he says: “ All 
the symptoms said to denote the occurrence of perfo- 
ration of the intestine were also present, but in her case, 
an examination of the body after death found those 
symptoms might be present without any traumatic le- 
sion of the peritoneum.” Wood,” a few years later, 
thus remarks: “I was compelled, therefore, to regard 
the case as one of peritonitis without perforation. No 
discoverable cause of the affection existed. This 
case is calculated to throw great doubt upon the ex- 
istence of intestinal perforation in those instances of 
peritonitis occurring in the advanced stage of typhoid 
fever, in which cures have been effected, of which I 
have been so fortunate as to witness two in my own 
experience. They may have been, as in the case just 
related, nothing more than simple peritonitis without 
any opening whatever through the coats of the bowel.” 

Since perforation of the intestine in typhoid fever 
may take place without any suggestive symptoms, and 
since suggestive, even so-called characieristicsymptoms, 
may occur without any perforation having taken place, 
it must be admitted that recovery from such symptoms 
is no satisfactory evidence of recovery from perforation. 

(To be continued.) 
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HEREDITARY AND TRAUMATIC MOTOR 
TABES.} 


BY PHILIP COOMBS KNAPP, A.M., M.D., 
Clinical Instructor in Diseases of the Nervous System, Harvard 


Medical School. 

Tue myelopathic origin of that form of progressive 
muscular atrophy which begins in the small muscles 
of the hand is now almost universally conceded. Ray- 
mond,” in his recent monograph on muscular atrophies, 
regards the scapulo-humeral type of progressive 
atrophy, described by Vulpian, as a myelopathy, basing 
his decision on an autopsy by Pierret and ‘Troisier. 
The myelopathic origin of progressive muscular atro- 
phy beginning in the lower extremities is still in 
doubt, but the majority of writers are disposed to be- 
lieve that the peroneal type, first described by Char- 
cot, Marie and Tooth, is also due to an affection of 
the large motor cells of the anterior cornua. 

In the revision of the forms of progressive muscular 
atrophy rendered necessary by the work of the last ten 
years, many ideas advanced by earlier writers have 
been abandoned. Progressive atrophies beginning 
elsewhere than in the three regions just mentioned 
are not recognized as of myelopathic origin, except 
the bulbar type of motor tabes. Heredity, once uni- 

1Read before the New York Neurological Society, March 3, 1891. 


I follow Schultze in using the term motor tabes as including progres- 


sive spinal muscular atrophy, amyotrophic lateral sclerosis and bul- 
bar paralysis. 





85 Op. cit. 
36 Med, Times, 1850, xxii, 405. 
37 Trans. Coll, Phys., Philadelphia, 1853-56, ii, 351. 
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versally admitted as a cause of motor tabes, is now 
doubted by Raymond,’ after a careful analysis of the 
most striking instances reported. 

Only by careful autopsies can we distinguish abso- 
lutely between myelopathic and myopathic atrophies ; 
but certain symptoms are held to be of some value in 
distinguishing between them. A case without he- 
redity, beginning in middle life, with atrophy of the 
thumb muscles, with reaction of degeneration, and fibril- 
lary twitchings, is in all probability myelopathic ; if 
bulbar symptoms develop, this probability becomes 
greater. A case with pronounced heredity, begin- 
ning in childhood with atrophy of the legs, associated 
with pseudo-hypertrophy, and unattended by reaction 
of degeneration or fibrillary twitchings, is in all proba- 
bility myopathic. Inferences drawn from the symp- 
toms without the confirmation of autopsy have only 
a partial value; nevertheless, in spite of the striking 
heredity and the starting-point of the atrophy, I am 
disposed to regard the following case, from the age 
of onset and the existence of fibrillary twitchings and 
electrical changes, as a form of motor tabes rather 
than as a form of primary myopathy. Other affec- 
tions giving rise to atrophy may safely be excluded. 

F. L., thirty-four, married, a real-estate agent, was 
referred to me in July, 1889, by Dr. F. M. Johnson 
of Boston. He had previously consulted Dr. G. L. 
Walton, who made the diagnosis of progressive mus- 
cular atrophy, and gave an unfavorable prognosis. 

On inquiring into the heredity, the patient told 
me that his mother was a D of Wayland, and 
that in her family was a curious disease known as the 
“7 disease,” akin to paralysis. I could get 
little information from him about it, or about any mem- 
bers of his family, and later he wrote that he thought 
his own trouble bore no relation to this disease, and 
asked me not to inquire of any of his relatives as 
they were very sensitive about it. A year later he 
told Dr. Walton that various relatives had had a form 
of muscular atrophy. 

On inquiring into this “ D disease” I dis- 
covered much that was interesting. Dr. Oviatt of 
South Sudbury, very kindiy wrote me: “There cer- 
tainly is a disease known as the dreadful D dis- 
ease. It must be one of two— progressive muscular 
atrophy or progressive spinal paralysis. Five mem- 
bers of the D family have died from its effects in 
the past seventy years. The symptoms are loss of 
sensation and motion, first in the hands or feet, grad- 
ually extending over the entire system. ‘Two cases 
before death were unable to move any member save 
the head. One member of the family now living in 
town has had some trouble with his feet within the 
past few years, and is quite anxious about the future. 
The disease has in most instances been painless. 1 
have not learned whether or not there was a loss of 
weight. The last-named person is not my patient, 
and I cannot tell you exactly what his symptoms 
are.” 

Further inquiry showed that my patient’s mother 
had died of the disease. A few weeks before her 
death a lady who saw her told me that all her limbs 
were helpless; she was unable to move her hand in 
greeting ; but she could talk perfectly well, and had 
no mental disturbance. She looked well; whether 

















* Raymond: Atrophies Musculaires et Maladies Amyotrophiques, 
p. 119. 
’Raymond : Op. cit. p. 131. 





there was any atrophy my informant could not say. 
The present generation are very nervous, and, if they 
have any slight illness, fear that it is the beginning of 
this disease. My patient’s mother had four sisters 
and two brothers. Of the sisters I could learn 
nothing. One brother died of small-pox; the other is 
alive and well, and has a daughter, also well. The 
father (my patient’s maternal grandfather) was 
drowned. He had a sister, of whom I could learn 
nothing, and four brothers, of whom three, if not four, 
had the disease. One of these brothers, having the 
disease himself, had a daughter who also had it. It 
was thought that the disease had occurred in a pre- 
vious generation, but concerning this I could get no 
definite knowledge. The disease was said to come on 
gradually and to lead to paralysis of all the limbs. 
In two cases the limbs were much wasted; in a third 
case the patient was “swollen as big as a beer barrel.” 

My patient himself had used much tobacco, but 
little alcohol. A year before the present trouble be- 
gan he was kicked by a horse in the front of the right 
thigh, about the junction of the middle and upper 
thirds. ‘The injury caused no fracture, left no scar, 
and was not regarded as very serious. Six months 
before the present trouble he had gonorrhea, but 
he denies syphilis. Otherwise he has been well and 
strong. 

In October, 1888, he noticed one night, on going to 
bed, a twitching in the muscles of the right thigh, 
which has never ceased, has extended to the other leg, 
and has involved the muscles below the knee. Oc- 
casionally he thought he felt a very slight twitching 
in the arms and across the loins, in the deltoid, and 
the outer side of the upper arm more particularly. 
With this twitching there has been a loss of power in 
the right leg, confined for some time to the thigh, and 
associated with wasting and flabbiness of the muscles. 
Considerably later the lower leg was affected, the 
ankle turned under him very readily, and he could 
not move the toes well. There had been some sore- 
ness in the inner and lower part of the thigh, but 
never any pain, numbness, or tingling. He had oc- 
casional cramps in the foot and thigh, worse in the 
sole of the foot. He slept well, had no headache, 
diplopia, or mental disturbance. His sight and hear- 
ing were good. He accepted the prognosis given with 
much fortitude, but he naturally had the hope that 
the former decision of Dr. Walton might be reversed, 
and was somewhat discouraged to find it confirmed. 
He could talk aud swallow as well asever. With the 
exception of some palpitation, due, he thought, to to- 
bacco, he had had no disturbance with any of the 
thoracic, digestive, or urinary organs. 

The patient was a large, well-developed, muscular 
man. ‘The pupils, eyes, face, jaws, and tongue moved 
normally. The ophthalmoscope revealed nothing. 
The voice was a trifle husky, but he ascribed it to 
catarrh, and the pharynx was somewhat reddened. 
He could take and hold a high note pretty well, but 
the pitch fell off a trifle. Examination of the chest 
was negative. ‘The arms were not wasted; all move- 
ments could be performed with good strength and ac- 
curacy; ne fibrillary twitchings were noted; the 
muscles reacted to a mild faradic current; and the 
triceps and radical reflexes were normal and alike on 
the two sides. ‘The sensibility all over the body in its 
various forms was normal. He could rise from a 
stooping posture without difficulty. 
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The right thigh was somewhat wasted, and there 
was a constant fibrillary twitching of the muscles in 
both thighs, but most marked on the right. The 
movements of the left leg were well performed, and 
the muscles responded normally to electricity. He 
could not move the right hallux at all, nor could he 
(dorsally) extend the other toes very much. Inversion 
and (dorsal) extension of the foot were pretty well 
performed, but eversion and (dorsal) extension of the 
outer edge of the foot was much impaired. When 
both feet were held out on a chair the right foot had 
a tendency to fall outwards. He could not lift him- 
self well with the right thigh (extension of the leg), 
nor hold himself up well on the right toe. The right 
foot felt a trifle flabbier, and he said it was a little 
tender on pressure. There was much tenderness on 
pressure over the inner lower part of the thigh, and 
some tenderness in both calves. The following 
measurements were taken : 


Right. Left. 
8 inches above upper edge of patella - Iv ins. 18} ins. 
6 ‘ee “ ‘eé i - 16} “ 164 “ 
4 “ “ 7) iy ‘ 144 e 15} “ 
2 “ “ “ ‘ r p 15 “ 15 id 
3 * below internal tuberosity of tibia . . ea 14} “ 
6 “e “ Ld “ P 134 “ 13} te 


The muscles of the right thigh and leg did not react 
to a strong faradic current; they required a stronger 
galvanic current than did the muscles of the left thigh 
and leg, and the contractions were slow. Ka SZ, how- 
ever, occurred before An SZ. The plantar and cre- 
master reflexes were lively; the knee-jerk was absent 
on the right, normal on the left. The foot phenome- 
non, front tap contraction, and ankle clonus were ab- 
sent. There was no ataxia. 

In August, 1890, he again consulted Dr. Walton, 
who has very kindly placed at my disposal some notes 
made by him. Dr. Walton also told me that the diag- 
nosis and prognosis made by him the year before, with 
which mive agreed, were strengthened by the second 
examination. After returning home some physician 
had told Mr. L. that he had sensory tabes (locomotor 
ataxia), due to syphilis, and had prescribed anti-syph- 
ilitic treatment. When seen by Dr. Walton he could 
get about only with great difficulty and with the aid of 
crutches. ‘The pupils were equal and reacted to light, 
but there was at intervals a very slight irregularity. 
He had some shooting pains in the legs, but no numb- 
ness. ‘There was no vertigo, and no digestive or 
urinary disturbance. There was very great atrophy 
of all the muscles of the right thigh and leg, and of 
the left thigh, with coldness of the skin. ‘The legs 
were practically powerless. There was fibrillary 
twitching of the deltoid and triceps on both sides, but 
most marked on the right. 

That this man has a progressive muscular atrophy 
is beyond question. Sensory tabes and Friedreich’s 
ataxia can at once be excluded. Whether this pro- 
gressive atrophy be myelopathic or myopathic is open 
to dispute. As I have already said, I am inclined to 
the former view. 

If this hypothesis as to a myelopathic origin be ac- 
cepted, the case presents certain interesting features. 
The starting point of the atrophy, in the thigh, is cer- 
tainly unusual. Is it a distinct type of motor tabes, 
corresponding to the scapulo-humeral type in the 
upper extremity? ‘The invasion of the scapulo-hum- 
eral muscles, the corresponding segment of the upper 
limb, by the fibrillary twitching, the hand-muscles 





being still intact, adds a little support to such a view. 
On the other hand, could the kick in the thigh have 
acted as a localizing cause for the atrophy? That 
such a localization may be possible is shown by a trau- 
matic case that I shall speak of later. 

The other feature of interest is the heredity. There 
is certainly a most marked taint, —a thing so rare in 
motor tabes as to be of influence in a differential diag- 
nosis between that and the myopathies. As to what 
this “ D disease” is I cannot say. If it be a 
primary myopathy it is certainly of very late develop- 
ment, for it seeme to have come on in adults, and 
several of its victims at the time of onset were mar- 
ried and had children. Such a late development is 
unique in the family myopathies. I am inclined, there- 
fore, to think that it is rather some affection of the 
spinal cord, perhaps a motor tabes, or perhaps, in 
some cases, allied to Friedreich’s ataxia. 

The resemblance between this case and its family 
history and the account of the ‘* Wetherbee ail” given 
by Hammond ‘ is certainly striking. The “Wetherbee 
ail”’ began in several cases with a sudden sharp sensa- 
tion in the leg, the patient feeling as if struck by a 
whip-lash. My patient had experienced nothing of 
that sort. In Hammond’s patient the trouble began 
in the same way as in mine, with a fibrillary twitch- 
ing in the right thigh. Mr. Wetherbee held that the 
“ail” was not inherited by the descendants of females, 
but the “ D disease” apparently may be, if my 
patient has it. As the “ Wetherbee ail” was de- 
scribed nearly twenty years ago, the data are not 
sufficient to enable us to decide whether that should 
be regarded as a myopathy or a myelopathy. My 
patient knew of no relative by the name of Wetherbee, 
yet, curiously enough, Gardner, the home of the 
Wetherbees, is only about thirty-five miles in a bee- 
line from Wayland. Dr. R. F. Andrews of Gardner, 
has kindly furnished me with some further informa- 
tion as to the “ Wetherbee ail.” ‘1 do not know,” 
he writes, “that the Wetherbees are connected with 
the D s. This winter one of the Wetherbee 
family has died of this disease, which commenced in the 
left leg and thigh, thence extending to other parts of 
the body. She was helpless and confined to her bed. 
She had difficulty in clearing her throat. She was 
attacked with bronchitis and died of heart failure at 
the age of fifty-nine. 

In view of the doubt which Raymond expresses as 
to the influence of heredity in motor tabes, it may be 
worth while to supplement this case with another, of 
the Aran-Duchenne type, in which there was probably 
some heredity. 

Alexander R., thirty-seven, single, a marble-cutter, 
consulted me in August, 1886, on account of trouble 
in his right hand. He stated that at about the same age 
his father was attacked with a similar trouble, which 
led to great muscular wasting, and he at last became 
helpless, dying about twenty years later. My patient 
denied syphilis, but he admitted a moderate use of al- 
cohol and tobacco. His work naturally demanded 
much use of the muscles of his right hand and arm. 
Two months before he consulted me, he awoke one 
morning with numbness and stiffness of the right hand, 
most marked in the ring and little fingers. There was 
some loss of power but no pain at any time. ‘Two 
weeks later the hand began to waste. His legs have 











*W. A. Hammond: Diseases of the Nervous System, eighth edi- 
tion, p. 541. 
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become rather easily tired, and he occasionally has 
cramps in them, but no stiffness. With the exception 
of a slight pain in the side and some cough he felt per- 
fectly well. Tactile sensibility in the hands was good 
but touching the ring and little fingers caused a ting- 
ling sensation. Deep pressure over the median nerve 
was somewhat painful on the right side; but pressure 
over other nerves caused no pain. All movements of 
the right hand could be made, but abduction and ad- 
duction of the fingers was imperfectly performed. 
The right hand, he said, used to be the stronger, but 
the dynamometer registered 55, to 90 for the left. 
There was distinct atrophy of the interossei and 
thenar muscles of the right hand, but the electrical 
reactions were unchanged. Measurements of the arms 
gave the following results : 


Right. Left. 

Upper arm, down - 10 ins. 10} ins. 
« “up . ti * 
Forearm lax 9g 93 * 
‘ag contracted ad 103 “* 


Hand under knuckles 8} * 83 


There was no atrophy elsewhere, and no bulbar 
symptoms. ‘The skin reflexes were normal, the knee- 
jerks slightly increased, the triceps and radial reflexes 
were more marked on the right, and the ulnar reflex 
was present only on the right. Further examination 
was negative, except that the patient had Riggs’s dis- 
ease, but there was no lead line. The patient failed 
to return to the clinique and subsequent efforts to find 
him have proved unavailing. 

As the influence of trauma in producing chronic de- 
generative processes in the central nervous system is 
still somewhat in dispute, I have thought it of some 
interest to add the following case, probably of trau- 
matic origin, and pretty clearly myelopathic. It seems 
somewhat doubtful what muscles were first involved, 
but the morbid process had involved the upper arm as 
much as the forearm. 

Crowell B., fifty-five, married, employed in a rub- 
ber factory, but having more or less to do with metal 
work, castings, etc., using more or less lead, was re- 
ferred to me in March, 1889, by Dr. C. M. Godding, of 
Providence, R. I. He had always been fairly well ; his 
habits had been temperate; and he had never had lead 
colic. His gums were spongy, and there was a very 
questionable blue line. A year ago he fell, striking 
his right elbow with some force; but he paid little 
attention to it, was not laid up, and did not lose the 
use of the arm. After the fall, however, the present 
trouble gradually developed, and the right arm grew 
weak. In August, 1888, he noticed rather suddenly 
that he could not hold a pen. Before and since. that 
time, with the weakness, there had been a constant 
ache in the arm, from the shoulder down; this aching 
was of variable intensity, and was worse in wet weather, 
but it increased in severity pretty steadily. There were 
no peculiar sensations in the arm except the pain and 
a throbbing from the shoulder to the hand. Cold made 
the pain worse. The arm had wasted considerably. 
The hand had swollen at times. In the last month, 
since an attack of influenza, he had been more easily 
fatigued on walking. In October, 1888, he began to 
notice twitchings of the muscles of the arm, which 
have persisted, and have extended to the other side. 
Within two weeks he had noticed a similar throbbing 
in the left shoulder, going down to the thumb, but 
there had been no pain or weakness in that arm. At 
times, usually on Sundays, after extra work on Satur- 





day, he had a headache. His sight and hearing were 
good, and there never was diplopia. In the morning’ 
his mouth felt dry, so that at first it was a little diffi- 
cult to swallow; but, with this exception, he had no 
difficulty in swallowing, and no increased flow of saliva 
wag noticed. He had no pain in the back, and no res- 
piratory, digestive or urinary symptoms. 

The patient was well developed, fairly nourished, 
with pronounced atrophy of the right arm. The 
movements of the eyes and pupils were normal, and 
the ophthalmoscope showed no changes. Movements 
of the muscles of the jaws, face and tongue were nat- 
ural ; there was a slight fibrillary tremor of the tongue, 
but no tremor of the lips. His speech was not affected. 
There was weakness of all the muscles of the right 
arm, including the muscles of the shoulder. Most of 
the movements of the arm could be made, but all were 
feeble. He could not completely raise or supinate the 
arm, spread the fingers or oppose the thumb. The 
right upper arm was an inch smaller round than the 
left, and the forearm three-quarters of an inch smaller, 
all the muscles apparently being involved. There was 
some wasting of the shoulder muscles, and pronounced 
atrophy of the thenar muscles and the interossei. There 
was no marked wasting of the left arm. 

There were constant and very pronounced twitch- 
ings in the muscles, affecting sometimes a very few 
fibres, and sometimes large bundles of fibres. ‘These 
twitchings were very marked in both. arms, and in the 
pectoral aud scapular muscles of both sides : they were 
also present in a very slight degree in the legs. 

These twitchings were so constant, so frequent, and 
so great as to render it impossible to test the electrical 
reactions with any accuracy. ‘The deltoid, biceps, and 
triceps apparently reacted alike to faradism on the two 
sides. ‘lhe reactions of the muscles of the right fore- 
arm could not be determined. The flexor brevis pol- 
licis could be tested, It required a stronger faradic 
current to produce a reaction on the right, and the 
galvanic reactions were diminished, slow and altered. 


Right. Left. 
Ka SZ 8 Ma. Ka SZ 4.5 Ma. 
An SZ 6 Ma. An 5Z7 Ma. (Erb’s 10 sq. em. electrode, Edel- 


mann galvanometer.) 


The right hand was stiff, and passive extension of 
the fingers, and passive movements of the hand and 
shoulder were impaired. ‘The right arm was colder, 
there was some stasis, and he stated that it was more 
sensitive to cold. ‘The sensibility in the arms to 
touch, pain, pressure, location, temperature, form, po- 
sition and motion was good. ‘The tendon reflexes of 
the arms were very greatly increased, ‘The knee-jerk 
was slightly more marked on the right, and a patella 
twitch could be obtained on that side through the 
trousers. ‘There was no clonus. ‘The right arm was 
somewhat tender to pressure, but the tenderness was 
not especially over the nerves. ‘There was no special 
spinal tenderness. Examination elsewhere was neg- 
ative. 

I advised him to take iodide of potassium in full 
doses (thirty grains), and to try galvanism, in the 
hope that lead might have had something to do with 
the trouble, but the treatment proved unavailing, and 
the trouble made a steady progress. 

In June, 1890, Dr. Godding informed me that he 
had well-marked symptoms of bulbar paralysis, and 
since then he writes as follows: 

“Mr. B. is still alive, but he is in a most pitiable 
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condition. He is totally paralyzed, as far as volun- 
tary motion is concerned, below the muscles of the 
neck, although when he is placed upright in a chair, 
he can stay in that position. He cannot change his 
position in the least without assistance. The bulbar 
symptoms are progressing very slowly. He can still 
swallow solid food as a rule fairly well, but liquids 
give the greatest trouble, and often cannot be taken 
at all. Speech is entirely gone. He can make inar- 
ticulate sounds, which to my ear are all alike, but his 
wife, from familiarity with his wants, can still at times 
catch his meaning. There is at times great difficulty 
in breathing from dryness of the throat and hypertro- 
phic rhinitis. There are at times large accumulations 
of tenacious mucus in the throat, which he cannot ex- 
pectorate, aud which have to be removed with a swab. 
He has developed some hysterical symptoms, laughing 
and crying immoderately at times. The muscular 
atrophy has progressed to a considerable extent. The 
pain, which when you saw him was mostly in the right 
shoulder, has been of late confined to the left arm and 
shoulder, and it can be controlled only by opiates.” 

The onset of bulbar symptoms renders the diagnosis 
of motor tabes most probable. 





Medical Progress. 


RECENT PROGRESS IN GYNECOLOGY. 


BY F, H. DAVENPORT, M.D., 
Instructor in Gynecology, Harvard Medical School. 
EFFECT OF VENTRO-FIXATION OF THE UTERUS ON 
SUBSEQUENT PREGNANCY. 


Dr. S. GotrscHaLk? gives the history of a case 
which throws some light upon the question of the be- 
havior of a uterus which has been the subject of ventro- 
fixation, in the event of a subsequent preg ancy. The 
patient was operated upon for an ovarian cyst, and at 
the same time the retro-flexed uterus was fastened to 
the lower angle of the abdominal wound. It remained 
in norma) position for a year, when conception oc- 
curred. In the third month the patient aborted, and 
as it was necessary on the following day to remove the 
products of conception, the following state of things 
was observed: ‘The body of the uterus, enlarged to 
the corresponding period of pregnancy, was anteverted 
and firmly adherent to the abdominal wall, the cervix 
high up, almost out of reach. On bimanual examina- 
tion of the uterine cavity the anterior wall was found 
to be thicker than normal, the posterior, on the con- 
trary, thinner. This condition Gottschalk explains on 
the supposition that as the anterior wall could not, on 
account of the adhesions, stretch as the ovum increased 
in size, the posterior wall became distended to its maxi- 
mum, and in consequence the miscarriage resulted. 

This case would justify the opinion of Kiistner that 
pregnancy following this operation will usually end in 
abortion. On the contrary, Olshausen? cites a case 
operated on by Kaltenbach in 1887, where pregnancy 
went to full term, at which time there were no adhe- 
sions present. Gottschalk admits the possibility of 
the adhesions giving way as Olshausen says, “ through 
the marked changes in the circulation of the genital 
organs during pregnancy,” but also refers to the possi- 


1 Centralblatt fiir Gynakologie, No 8, 1&91. 
2 Zeit. fiir Geb. und. Gyn., Bd. xx, p. 230. 





bility that they had become separated before concep. 
tion occurred. 


THIOL IN DISEASES OF WOMEN. 


Gottschalk * recommends this new drug as a substi- 
tute for icthyol, on account of its absolute freedom from 
odor. He employed it first for para- and peri-metritic 
exudations, using tampons soaked in a ten to twenty 
per cent. solution of thiol in glycerine, which are 
changed every second day. At the same time a salve 
of thiol is rubbed into the abdomen. This in a few 
days causes an irritation similar toiodine. Under this 
treatment Gottschalk has seen large exudations disap- 
pear in a few weeks. 

For erosions he uses the dry thiol powdered on the 
vaginal portion, and for endometritis the liquid pre- 
paration applied to the canal by means of cotton on a 
probe. In all these methods he finds the drug very 
satisfactory. 


THE FAVORABLE TIME FOR 


THE VITALITY OF THE 


IMPREGNATION, 
SPERMATOZOA. 


AND 


Prof. Bosse * has made some interesting studies on 

these points, about which considerable differences of 
opinion have prevailed among authorities. 
First, as to the most favorable time for impregna- 
tion. His first series of observations were with women 
who became pregnant for the first time immediately 
after marriage, and wives of sailors where the date of 
intercourse could be definitely established followed by 
periods of long absence. 

There were twenty-seven such cases, in all of which 
except one the date of confinement made it probable 
that impregnation occurred during the four days im- 
mediately following menstruation. In the exceptional 
case, intercourse took place seven days before menstru- 
ation, aud not again fora month. ‘There are two al- 
ternatives, either that the confinement was tardy, as it 
did not occur until the 285th day, or that as the author 
has shown is possible, the spermatozoa retained their 
vitality in the vagina until after the menstruation, and 
impregnation occurred then. 

His second series of observations is of cases of arti- 
ficial impregnation. He reports eleven cases, of which 
nine were successful. In one the successful injection 
was made the day before the menstruation occurred. 
In the remaining eight, after several unsuccessful at- 
tempts at other periods, the successful injection was 
made in five cases in the twenty-four hours following 
the cessation of the catamenia; in two, on the second 
day ; and in one, on the third day. 

His third series of experiments was made to deter- 
mine the length of time during which the spermatozoa 
retained their vitality in the vagina. His methods 
which should be studied in the original were apparently 
conducted with the most scrupulous care, and the re- 
sults he arrived at were as follows: 

(1) Of eight cases where the semen was deposited 
in the vagina before the menstruation and examiued 
for afterwards, in four no spermatozoa were found; in 
three they were found alive; in one dead. 

(2) Of twelve cases where the semen was deposited 
after the menstrual period, in four no spermatozoa 
were found; in eight they were found living at from 
three to seventeen days subsequently. ‘These investi- 
gations justify the author in concluding that the favor- 
able time for impregnation is immediately after the 


8 Cent fiir Gyn., No 12, 1891. 
4 Nouvelles Arch, d’ Obs. et de Gyn., April 25, 1891. 
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catamenia, that the spermatozoa may retain their vital- 
ity for at least seventeen days in the vagina and even 
through a menstrual period, and that cases of prolonged 
gestation may be explained by the fact that fecundation 
may have taken place a number of days after the last 
cohabitation. 

While there is a great liability to error in investigat- 
ing so delicate a subject as this, yet these observations 
seem to have been very carefully made, and are a valu- 
able contribution to the subject. 


TWO NEW METHODS FOR THE CLOSURE OF RECTO- 
VAGINAL FISTULA. 


Le Dentu ® proposes a new method for cases of recto- 
vaginal fistula. He prepares a flap in the shape of a 
half-moon, immediately below the vaginal opening 
into the vagina, then refreshes a corresponding surface 
above the fistula, and unites the flap to the refreshed 
surface. In this way there results a valve-like closure. 

It is not applicable when the fistula is high up in 
the vagina, or when it opens into the vulva, or is very 
large. 

Felizet ° describes still another method. He splits 
the perineum transversely to a point above the fistula. 
In this way two fistule result, a vagino-perineal and a 
recto-perineal. ‘The first is closed by sutures, and the 
latter is opened up through the sphincter and anterior 
rectal wall in the same manner as for the ordinary 
fistula in ano. The gases and fecal masses escape 
through the free opening, and allow the vaginal fistula 
to close. 


GONORRHGA OF THE TUBES AND PERITONEUM. 


Martin’ examined the contents of the tubes in 
twenty-six cases of pyo-salpinx, and in eight cases found 
bacteria of various kinds which in three cases were the 
characteristic gonococci of Neisser. ‘Two of the pa- 
tients recovered from the operation, one died thirty- 
six hours after laparotomy from septic purulent perito- 
nitis, probably caused by the escape of pus into the 
peritoneal cavity at the time of the operation. A 
careful bacteriological investigation failed to find any 
gonococci in the contents of the peritoneum. 

Martin says that the question whether the gonococ- 
cus Neisser which has an especial predilection for 
mucous membranes with cylinder epithelium, aud under 
occasional conditions is found in pavement epithelium, 
if placed in an active state on the peritoneum can 
cause a true gonorrheeal peritonitis, cannot be settled 
until a large number of well-proven cases are at hand. 


MENSTRUATION AND OVULATION IN THEIR MUTUAL 
RELATIONS. 


Steinhaus * in a prize essay published in Leipzig has 
very exhaustively treated this subject, aud has advanced 
a new theory of menstruation and its relation to ovula- 
tion. 

The first part is historical, and gives a critical ac- 
count of what has been written from the first notice 
of the subject in Sanscrit 1,400 years before Christ to 
the present time. 

The second part discusses the various theories of 
menstruation and ovulation under special heads: (1) 
ovulation ; (2) menstruation; (3) ovulation and men- 
struation during pregnancy and lactation; (4) men- 

5 Ann, de Gynecol., November, 1890. 
6 Ann. de Gynecol., January, 1891. 


7 Zeit. fiir Geb. und Gyn., xxi, 1891. 
§ Schmidt’s Jahrb. der Gesammt. Med., 1891. 





struation after castration, and ovulation after hysterec- 
tomy ; (5) ovulation and menstruation considered in 
their mutual relations. 

The third part deals more in detail with the theory 
of menstruation in its relation to ovulation; and the 
author, by looking at the subject in a new light, seeks 
to reconcile some of the contradictions and to give a 
rational explanation. He does not find any ground in 
facts for supposing a dependence of menstruation as a 
function of a specially differentiated part of the ex- 
cretory canal of a gland, upon the function of the gland 
itself, that is, upon ovulation. It is different when 
we consider, not the function of the ovary, but the 
organ itself. If the ovary atrophies or is removed, 
atrophy of the canal leading from it occurs; in conse- 
quence of this atrophy of the remaining genital organs, 
menstruation ceases. On this theory the difficulty be- 
tween the facts, that, after castration menstruation 
stops, and that menstruation is independent of ovula- 
tion, is removed. 


CONTRIBUTION TO THE STUDY OF OVULATION AND 
MENSTRUATION. 


Cohnstein ® undertakes in this article to determine 
whether an artificial irritation of the ovaries is capable 
of producing the vaso-motor reflex necessary for men- 
struation, and also what réle special conditions, as, for 
example, irritation of the exterval genitals, play in the 
causation of the menstrual flow. In his investigations 
he employed women whose ovaries could be easily pal- 
pated, the object of his investigations being to deter- 
mine whether menstruation could be brought on by 
manual compression of the ovaries. 

His results are as follows: (1) There exists a peri- 
odical and causal connection between the ovarian and 
the catamenial functions. The ovarian changes precede 
the uterine, and determine them. (2) If the ovarian 
activity is suspended, neither menstruation nor any of 
the accompanying changes in the uterus occur. (3) 
Ovarian activity may occur without menstruation, as, 
for instance, during lactation. ‘The functional activ- 
ity of an ovary can be inferred from its reaction to 
irritation. (4) Menstruation can be brought on be- 
fore its regular time, but it is always preceded by 
changes in the ovary, induced, for example, by irrita- 
tion from pressure. (5) ‘The ovaries seem to alternate 
in the production of follicles ready to burst. (6) 
That Graafian follicles can ripen at any time is not 
proven, nor can menstrual bleeding or uterine changes 
occur at any given time in the intermenstruual period. 


VENTRAL FIXATION. 


Strelen * describes the method which P. Miiller 
employs in his operations for the relief of prolapsus 
uteri by ventral fixation, and gives the details of eleven 
operations, six of which were complicated with abdom- 
inal tumors, and five were of simple prolapse. The 
results were by no means satisfactory, as in only two 
cases did a detinite cure follow. 

Delageniére™ considers ventro-fixation indicated in 
prolapse of the uterus, in cases of extreme retro-devia- 
tion with adhesions, and in cases of backward displace- 
ment without adhesions as soon as serious symptoms 
arise. In cases of inversion of the uterus also, he 
would consider laparotomy and subsequent ventro-fixa- 
tion less severe a measure than vaginal amputation. 


® Deutsche Med. Woch., No 34, 1890. 
” Inaug. Diss. Bern., 1890, ref, Schmidt’s Jahrb., 1891. 
11 Ann, de, Gyn., December, 1890. 
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Finally, he would recommend the operation in certain 
cases of prolapse of the ovaries. 

He reckons the mortality of the operation at a little 
over one per cent.; aud, as regards success, out of 
eleven cases of prolapse there was failure in two, and 
of eeventy-eight cases of retro-displacements, eight 
were not successful. 

Kiistner,” after giving the history of several cases of 
prolapse and retro-version and flexion treated in vari- 
ous ways, gives the privciples in accordance with which 
he treats cases of retro-flexion with adhesions. 

In case the reposition cannot be accomplished bi- 
manually or with the sound, or the uterus cannot be 
held by a suitable pessary the patient should be an- 
esthetized, and the replacement tried bi-manually, the 
thumb of one hand in the vagina, one or two fingers 
of the same hand in the rectum, and the other hand on 
the abdomen. If strong adhesions are present, 
Schultze’s method of forcibly separating them should 
be tried. 

If the adhesions will not yield, massage may be tried 
for a mouth, or they may be separated through an ab- 
dominal incision. ‘The best method for accomplishing 
this is with the Paquelin thermo-cautery, which pre- 
vents hwmorrhage and the reforming of the adhesions. 
If the uterus is freed in this way, farther treatment 
should depend upon the age of the patient and the con- 
dition of the tubes and ovaries. If the patient is in 
the child-bearing age, ventro-fixation is to be avoided, 
for the reason that pregnancy would result in an abor- 
tion from the inability of the uterus to grow in the 
right direction on account of its adherence to the ab- 
dominal walls. In such cases a pessary should be fitted. 
Has she passed the menopause, or if she is near it, the 
uterus should be sutured to the abdominal wall. 

Sperling gives the details of ten cases of retro- 
flexion operated upon by Leopold in accordance with 
his simple method of suturing the freed body of the 
uterus to the lower angle of the wound with from one 
to three silk sutures, through the whole thickness of 
the abdominal wall and the muscles of the uterus, and 
allowing them to remain from fourteen to sixteen days. 

Of nineteen cases of Leopold, sixteen did perfectly 
well, two were made decidedly better, and one was 
a failure. ‘Three of Leopold’s cases became pregnant 
again, aud had no difficulty, showing, as have Kalten- 
bach and Siinger, that the possible occurrence of preg- 
nancy is no contra-indication to the operation. 

As regards the lasting effect of the operation, most 
of Leopold’s cases have been under observation several 
years, and allhave held. ‘The best results have been in 
cases where the appendages were removed at the same 
time. 








Tue elector of Saxe-Coburg-Gotha has approved a 
law fining the father of a lad below the age of eigh- 


teen or a girl less than fifteen years old, who goes to 
a ball, 130 marks. 


Tue daily press announces that it is a common 
practice in European cities, and even in New York, 
for ladies to inject different perfumes hypodermically, 
by which means a perfumed perspiration is pro- 
duced, which is said to add greatly to their personal 
charms. 
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Reports of Societies, 


CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. 
SeconD TRIENNIAL MEETING HELD IN WASHINGTON, 
SEPTEMBER 22, 23, 24 AND 25, 1891. 
(Concluded from No. 13, page 330.) 


GENERAL SESSION.— WEDNESDAY.—SECOND DAY. 
THE LATE MANIFESTATIONS OF SYPHILIS, 


by P. S. Conner, M.D., Cincinnati, O. More than 
any other disease, not excepting tuberculosis or can- 
cer, syphilis is the common meeting ground of us all, 
physicians, surgeons, obstetricians, specialists, patholo- 
gists, sanitarians. Modified by transmission through 
a dozen generations, it is still a dreadful and dreaded 
ill. Were there only the early lesions, syphilis would 
take place among the minor ills, and this is the history 
in the large proportion of cases. Probably in three 
or four out of five of the acquired cases, the disease is 
short lived and does but little damage. There is, how- 
ever, no means of saying in any individual that ina 
few months or years the disease will be eliminated. 
Those syphilitic by inheritance suffer from late lesions 
in far greater ratios than the acquired cases. 

There is no sharply defined line between the early 
and the late constitutional symptoms. Speaking gen- 
erally, the late lesions are neo-formative, the early 
hardly ever so; so that the gumma is the sign and 
seal of the tertiaries. Further they are not communi- 
cable. As a rule, they are quietly developed. No 
region or organ is exempt from invasion with result- 
ing new growths. Of most freyuent occurrence are 
the affections of the bones and of the nervous system. 
The lesion of the bone may be single or multiple. 
The symmetrical involvement of bones is exceptional. 
Liquefaction is rarely observed, and suppuration only 
an accident. As ordinarily seen at the present day, 
extensively destructive and deforming bone inflamma- 
tions are almost confined to the head and the nasal 
regions. ‘The reason of this is probably the exposed 
position of the bones, the thinness of some of them, 
the abundance of small vessels, and the intimate fusion 
of mucous membrane and periosteum. In the adult 
and acquired, there is seldom difficulty in recognizing 
the specific character of the lesion. 

Though a large proportion of chronic bone and joint 
disease in the child, the adolescent and the young adult 
is tubercular, yet the cases in which it is syphilitic are 
by no meaus few. ‘This may be recognized by the 
location of the disease, by recognition of traces on the 
cornea, the teeth and the skin, by application of the 
therapeutic test; and when practical, by inoculation. 

The most frequent and the most dangerous lesions 
are those of the nervous system. Dr. Horsley, in 
speaking of cerebral gumma, declared that “ medicinal 
treatment in nowise cures, and only very temporarily 
alleviates the trouble. ... Excision offers the only 
chance for the patient.” Is this the fact? Has not 
more than temporary alleviation followed the use of 
the iodides? However great the advance of brain sur- 
gery in the last few years, would not the outlook of 
the syphilitic be worse than it is, if only in the re- 
moval of the gumma could be found a chance of recov- 
ery? The affections of motion, sensation and intel- 
lection are frequent in the order given. The first at 
some time and in some degree is present in every case. 





OPT mee oe 


a. 


2 OT RRR 











OCT ALE 








Vou. CXXV, No. 14.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 855 





Hysteria may mimic syphilis. It is infrequent in men, 
while brain syphilis is rare in women. 1n brain syph- 
ilis, paralysis is more common than convulsions. Sen- 
sation frequently remains unaffected. Disturbances of 
intellection are almost necessarily associated with any 
brain lesions. 

In certain cases, although rare, marked motor, sen- 
sory and intellectual disturbances occur suddenly and 
together. Ordinarily after sleep the patient is found 
in a state of stupor, from which it is possible to rouse 
him partially. ‘The muscles are relaxed. The pulse 
ratio is decidedly lessened, the breathing is slow, and 
the temperature is subnormal. Under mercurial treat- 
ment, promptly and persistently maintained for many 
months, relief, even permanent, may be expected and 
secured. 

Spinal lesions are of infrequent occurrence. Exos- 
toses of the spinal canal may occur and neoplasms 
develop. There may be pain and paralysis affecting 
different parts according to the location of the lesion. 
A question of much interest is the causative relation 
of syphilis to locomotor ataxia. ‘That the majority of 
ataxics have had syphilis cannot be questioned. ‘Tabes 
is certainly not of true gummatous origin, nor can the 
sclerosis be regarded as the result of the diffused form- 
ation so often found in the cerebro-spinal axis, as in 
other parts of the body. Syphilitic treatment gener- 
ally fails to cure or even to retard the evolution of 
symptoms. 

There are many things about late syphilis that de- 
serve careful study. What is the explanation of the 
long years of intermission with the after-development 
of grave functional and organic disturbances? Where 
has the disease been lurking all these years ? 

What are the relations of syphilis to other diseases 
and to injuries? DPreéxisting tubercular disease ren- 
ders probable a more severe and often a more rapid 
syphilitic course. ‘To the “strumous” individual the 
specific infection is more dangerous than it is to others. 
That specific lesions may become tuberculized has 
been proven, but only rarely does the tubercle bacillus 
find a nidus in and about a syphilitic new formation. 
Syphilis is not likely to be inoculated on a person suf- 
fering with cancer, and if it is thereis no good reason 
why the two diseases should not each go on in ite nat- 
ural way. On the other hand, cancer may, and not so 
very rarely does, attack an area in which there had 
long been specific thickening and induration, as in the 
chronic leucomata of the tongue. Once in a while a 
gumma undergoes cancerous degeneration, more often 
when situated in the tongue than elsewhere. ‘The 
local affection no longer amenable to specific treatment 
goes on steadily from bad to worse. In certain locali- 
ties, especially in the breast, a gumma may readily be 
mistaken for a cancer. If syphilitic growths do not 
become sarcomatous, they often resemble sarcomata, 
and many a reported successful operation for the malig- 
nant affection, has been really one in which a gumma 
has been removed. 

As a rule, the wounds of syphilitics, when the dis- 
ease is in a latent stage, heal as promptly as in other 
cases, although union may be delayed or even pre- 
vented until after the patient has been brought under 
the influence of the antispecific remedies. This is 
less true of wounds of the soft parts than those of the 
hard parts, as fractures, where at times false joints 
will form in spite of the most judicious treatment. 
When the specific lesions are in the process of evolu- 





tion, the chances of interference with proper repair 
are not few, and no operation should be done at this 
time which can be postponed. Indeed at any time 
before doing an operation the success of which depends 
on primary union, it is well to keep the patient for 
several weeks under the infiuence of the iodides and 
mercurials. Very rarely does any wound become 
actually syphilitic. In one who has had the disease 
although there have been no manifestations for years, 
any traumatism may be the starting-point of extensive 
specific lesions. 

In very many cases of aneurism under forty years 
of age, the lesion may be consequent on syphilis. 

The mortality-rate of acquired syphilis is rare. In 
its inherited form the disease is a very grave one, 
Four-fifths of the pregnancies terminate prematurely. 

Dr. ABNER Post, Boston: In speaking of syphilis, 
he spoke from the standpoint of the clinician and stu- 
dent, and not from that of the pathologist. He called 
especial attention to what is known as late hereditary 
syphilis. ‘This relates to those who have inherited the 
disease and only after a lapse of years show symptoms 
corresponding to the tertiary symptoms of acquired 
syphilis. ‘The later forms of acquired syphilis are not 
necessarily a part of the case. ‘The so-called late le- 
sions occur much earlier in the history of the disease 
than we are in the habit of thinking. After the third 
year the chances of a recurrence grow steadily less. 
As a preventive of late symptoms, early treatment by 
mercurials must be ranked high; bat no methods will 
allow us to promise a cure, that is, absolute immunity 
from subsequent attacks. 

The different symptoms were taken up in order. 
Induration and enlargement of the lymphatic glands 
is one of the common symptoms of early syphilis. In 
late hereditary syphilis the part played by lymphatics 
is great. 

Cutaneous lesions are second in frequency to the 
lesion of the nervous system in late-acquired disease. 

Diseases of bones were next referred to. A differ- 
ence between tuberculosis and syphilis lies in the pref- 
erence of syphilis for the long bones and their shafts. 
while tuberculosis attacks by preference such bones 
as those of the wrist and ankle. Diseases of the joints 
are at times undoubtedly the result of syphilis. 

Reference was next made to intestinal and gastric 
symptoms in syphilitics. It is fairly well established 
that very serious lesions of the gastro-intestinal tract 
may take place. As one of the possible causes of dis- 
ease of the ileo-coccal valve, syphilis must be given a 
certain amount of consideration. 

In diseases of the nervous system there is a large 
field which lies practically unexplored in congenital 
syphilis. An interesting question is, How much influ- 
ence should a negative history have in a doubtful case ? 
There are many cases in which the existence of syphi- 
lis is not known by the patient. 

Every prognosis must be a matter of special consid- 
eration. It is the persistence of the damage and not 
the specific lesions that cause the persistence of the 
symptoms. There is something to be deduced in the 
manner of treatment. Anti-syphilitic treatment has 
great power over the active process of late lesions, but 
it is powerless to restore the tissue already destroyed. 
The attempt to destroy a syphilitic tertiary sore is, in 
general, futile. ‘The late lesions of inherited syphilis 
are as readily controlled as those of acquired disease. 
The amount of iodides that may be administered is 
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very large. In regard to the treatment as an aid in a 
retrospective disease, too much value must not be 
placed upon this element in doubtful cases, for mercu- 
rials aud iodides do have some influence over tubercu- 
losis. 

The study of syphilitic phenomena is a necessity of 
medical progress. ‘The possibility of syphilis renders 
uncertain the diagnosis of tuberculosis and cancer and 
other malignant forms of disease. We need the most 
careful clinical studies; we need hospitals specially 
devoted to syphilis; we need to make its study obli- 

atory. 

The subject was further discussed by Dr. RoBert 


T. Epes of Washington, and Dr. James Nevins Hype 
of Chica go. 


GENERAL SESSION. —THURSDAY.— THIRD DAY. 


FIBROID PROCESSES (CHRONIC, INTERSTITIAL, IN- 
FLAMMATION SCLEROSES), THEIR PATHOLOGY AND 
ETIOLOGY, WITH ESPECIAL REFERENCE TO THE 
INFLUENCE OF DIATHESIS AND HEREDITY. 


The discussion was opened by Dr. A. L. Loomis 
of New York. 

Fibroid processes cannot be spoken of as degenera- 
tions, for they imply an active process productive in 
character. ‘There is always a higher than normal 
grade of activity in those elements which develop 
connective tissue. ‘The only way in which fibroid 
tissue can develop, is from growing cellular elements. 
He excluded from the list of true fibrosis all condi- 
tions of simple preponderance of fibroid tissue from 
the atrophy of other elements. ‘Two forms of tibrosis 
were described at length, the hyperplastic and the in- 
flammatory. The first is due to diminished nutritive 
supply, to pareuchymatous atrophy, to nuclear prolif- 
eration, and to connective tissue hyperplasia. The 
inflammatory form is due to parenchymatous degenera- 
tion, to coustitutional influences, and to local attrac- 
tion by the products of tissue change, positive chemo- 
taxis. 

All those agencies which diminish the vital forces 
by which the cell appropriates to itself its proper ele- 
ments, tends to the production of fibrosis. These 
agencies may be mechanical, chemical or mental. 
Awong the causes of fibrosis may be mentioned direct 
stimulation of fibrous growth, all conditions including 
limited degrees of nutritive supply, all conditions and 
elements which induce perverted nutrition, either de- 
generation or necrosis including mechanical forces, 
perverted or defective nutritive supply, and all toxic 
and trophic influences. 

The relation between diathesis and fibroid processes 
was uext considered. A diathesis may manifest itself 
by any bodily function displaying an activity out of 
proportion to the stimulant applied. In the fibroid 
diathesis the growth of fibroid tissue is out of propor- 
tion to the amount of stimulation. Fibroid processes 
are not always injurious, as is seen in cases of cured 
tuberculosis. In seventy cases of cured tuberculosis 
under the observation of the writer, fifty-four pre- 
sented well-marked evidences of fibrosis. Diathesis 
often determines the nature or prominent action which 
will follow any given irritant or stimulation, provided 
more than one is possible; it also modifies the ratio 
between the established process and its causes. 

Dr. Witi1amM Oster, of Baltimore, considered the 
fibroid process under the heads of degenerative, inflam- 
matory, and developmental. The degenerative were 


subdivided into the atrophic, the secondary degenera- 
tious, the toxic forms (as from lead, ergot, syphilis), the 
scleroses associated with similar changes in the smaller 
arteries and capillaries. The degenerative form in- 
cludes the greatest number. 

The inflammatory form was subdivided into the 
secondary forms in consequence of reactive inflamma- 
tion following Lemorrhage, tumors, foreign bodies, 
abscess and trauma: the scleroses which follow pri- 
mary encephalitis or myelitis. 

The following questions were suggested for consid- 
eration : 

(1) What is the relation of vascular change to the 
degenerative scleroses? How far histologically are 
are they mesodermal or ectodermal, or are they mixed, 
containing both neurogliar and collagenous connective 
tissue ? 

(2) The lobar scleroses of children. What is the 
nature of the primary affection? Is it inflammatory ? 
An encephalitis or meningo-encephalitis? Or is the 
essential lesion in the vessels ? 

(3) Developmental. Can we recognize a purely 
ectodermal form? 

Dr. Cuares L. Dana, of New York, referred to 
the chronic fibroid processes of the spinal cord. He 
classified them into, (1) primary degenerative, (2) sec- 
ondary degenerative, and (3) reparative and inflam- 
matory. ‘The first includes locomotor ataxia, lateral 
scleroses, combined scleroses, progressive muscular 
atrophy, and amyotrophic sclerosis. ‘These scleroses 
are not inflammatory, but due to the destruction pri- 
marily of cells and fibres. The causes of this degen- 
eration were either toxic substances or disturbance of 
nutritive equilibrium by infectious vascular strain, or 
imperfect nutritive supply. They are not related to 
any special diathesis. 

The secondary fibroid processes, so-called, have been 
shown by French pathologists to be probably, to a 
great extent, neurogliar proliferations or gliosis, not a 
fibrosis. 

The inflammatory scleroses, including chronic mye- 
litis, diffused myelitis and transverse myelitis, are 
mixed processes composed of a simple necrotic process, 
inflammatory processes and secondary degenerations. 

Dr. WittiamM T. Councitman, of Baltimore, re- 
ferred to the fibroid process as found in the liver, 
giving the results of investigations made in the Johns 
Hopkins Hospital. 

The General Session of the Congress then adjourned 
sine die. 


—_ > 


AMERICAN SURGICAL ASSOCIATION. 


TWELFTH ANNUAL MEETING HELD IN WASHINGTON, 
‘ SEPT. 22-25, 1891. 


TUESDAY. — FIRST DAY. 


Tae Association was called to order by the Presi- 
dent, Dr. CLaupius H. Mastin, of Mobile, who de- 
livered the Presidential Address.* 


The next paper was by Dr. D. Hayes AGNew, an 
abstract of which follows : 


PRESENT STATUS OF BRAIN SURGERY, BASED ON THE 
PRACTICE OF PHILADELPHIA SURGEONS, 


What is the present position of brain surgery and 
what practical lessons can be deduced from a review 








1 See page 337 of the Journal. 
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of the recorded results in this department of surgery ? 
The object of the author was not to glean the entire 
field but to confine himself to the work done by Phila- 
delphia surgeons in trephining for epilepsy (traumatic 
and Jacksonian), intracranial abscess, hemorrhage, 
hydrocephalus, cephalalgia, microcephalus and neo- 
plasms. 

Traumatic Epilepsy.— Fifty-seven cases were re- 
corded. Of this number forty-one recovered from the 
operation, four died and of twelve the result is not 
given. ‘Thirty-two experienced temporary relief, nine 
obtained no benefit, four passed out of observation, 
four were operated on too recently to permit of the 
result being determined, and four are reported cured. 
In one of the cases reported cured the patient has 
been free from attacks for twenty-eight months, in 
two, for ten months, and in the fourth, a branch of 
the great occipital nerve was found imprisoned in the 
bone cicatrix. While the results in these cases have 
not been satisfactory, it by no means follows that sur- 
gery holds out no hope against epilepsy. It is not 
saying too much to assume that surgery is responsible 
for the great majority of traumatic epileptics, though 
this statement does not by any means criminate the 
surgeon of an early day. Whenever the profession 
can accept the doctrine that all depressed fractures, 
however slight the depression, and entirely irrespec- 
tive of pressure symptoms, are proper subjects for 
trephining, then will traumatic epilepsy largely disap- 
pear from the list of surgical diseases. It is not im- 
probable in view of the greatly dim*‘nished risk of 
trephining that the operation will be extended even to 
cases of simple fracture or fissure of the skull. 

Jacksonian Epilepsy.— The table contains fourteen 
cases. In all, the discharging centre was removed. 
Nine recovered and four died. Of those recovering, 
three had less frequent and less violent attacks, one 
realized slight benefit, one disappeared shortly after 
Operation, and in two no benefit was observed. One 
is reported as cured, and in that case the operation 
was done during the present year. 

Abscess. — Eighteen cases of this nature have been 
collected. Six had had fracture of the skull, two had 
syphilitic necrosis. In onea foreign body had en- 
tered the brain; in nine the abscess was due to middle- 
ear disease, and in two there had been a severe blow 
without fracture of the skull. All the patients died 
in less than fourteen days. 

Five cases of trephining for Jntracranial Traumatic 
Hemorrhage are recorded. In each instance the symp- 
toms necessitating operation developed within twelve 
hours after the reception of the injury. Four of the 
five cases recovered not only from the operation but 
with the restoration of the suspended functions. 

Of trephining for Acute and Chronic Hydrocephalus 
five cases are reported. All the cases died, one living 
to the forty-fifth day. As hydrocephalus is usually 
due to tubercular disease or to morbid growth, it 
is difficult to understand on what ground such opera- 
tions are undertaken. 

Cephalalgia. — Five cases are given, in each of 
which the focus of pain was referred to the neighbor- 
hood of a scar on the scalp. In four of the cases com- 
plete relief was afforded. 

Trephining for Microcephalus. — Seven cases are 
reported, of which four died and three recovered from 
the operation. One of the deaths, however, was due to 
scarlet fever occurring shortly after the operation. 





The result in successful cases is reported as moderate 
improvement. From the results obtained from the 
education of idiots, the author thought it wiser to rele- 
gate these unfortunates to special training-schools 
rather than to the trephine and rongeur. The debat- 
able cases would be those accompanied with athetosis, 
in which condition some improvement might be ob- 
tained. 

Brain Tumors.— Only four operations for brain 
tumors have been done by Philadelphia surgeons. In 
one the growth was a fibroma weighing four ounces. 
The operation was done by Dr. Keen, December 15, 
1887, since which time the patient has had only six 
epileptic seizures. In the second case done by the 
same operator the tumor was in the occipital lobe and 
not removable. The patient died the following day 
from shock and hemorrhage. In the third case no 
tumor was found and in the fourth a cyst occupying 
the cuneus was found and emptied. The patient died 
in thirty-six hours and at the autopsy a large sarcoma 
was found occupying the tempora-sphenoidal lobe. 

The deductions presented by the author are as fol- 
lows : 

(1) That all fractures of the skull attended with de- 
pression however slight and entirely irrespective of 
symptoms, should in view of the late after-effects be 
subjected to the trephine. 

(2) That trephining for traumatic epilepsy promises 
only palliation at best. 

(3) That trephining for Jacksonian epilepsy is to 
be regarded as only affording temporary benefit. 

(4) That trephining for abscess in view of the fact 
that all such cases left alone almost invariably termin- 
ate fatally, is entirely proper and that the earlier such 
operation is done the better. 

(5) That trephining for intracranial traumatic 
hemorrhage is both an imperative and highly promis- 
ing operation. 

(6) That trephining for cephalalgia or traumatic 
epilepsy, medical measures having failed, should be 
undertaken with every prospect of success, 

(7) That trephining for hydrocephalus is a useless - 
operation. : 

(8) That trephining for microcephalus, independent 
of athetosis, confers no credit upon surgery. 

(9) ‘That it is more than probable that as our ob- 
servations multiply, the sphere of the trephine as a 
preliminary for the removal of brain tumors will be 
lessened rather than be amplified. 

Dr. Joun Cuiene, of Edinburgh, did not take the 
same depressing view in regard to traumatic epilepsy. 
He referred to three cases in which decided benefit 
had followed operation. He agreed fully with what 
had been said in regard to operation in depressed 
fracture whether symptoms be present. As regards 
methods, he spoke of simple measures for locating the 
fissure of Rolando. ‘The upper extremity may be 
located by means of a piece of string, being one-half 
inch behind the middle. The angle may be secured 
by folding a square piece of paper into four, around 
one of the angles. Three of these parts will give the 
proper angle. ‘The purification of the scalp is a diffi- 
cult matter, but may be accomplished by shaving and 
soaking with carbolic lotion for three days. For 
opening the skull he advised as safer than the trephine, 
the gouge and mallet. For enlarging the opening the 
gouge forceps fill a useful purpose. For puncturing 
the dura and the brain he uses a Graefe knife. Ham- 
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orrhage from the bone may be checked by plugging 
with a match; bleeding from the brain by hot water. 
Stress was laid upon the necessity of constant watch- 
ing of brain cases and illustrative cases cited. 

Dr. W. W. Keen, held that every case of depressed 
fracture should be operated upon, even in young chil- 
dren; a blow upon the head not sufficient to cause 
fracture may produce laceration of the dura or of the 
cortex. In regard to linear fracture, however, he was 
disposed not to accept the view that operation should 
be performed. In regard to tapping of the ventricles, 
he thought that further experience and an improved 
technique would lead to better results. In epilepsy, 
he suggested the use of the bromides after operation 
had been done. 

Dr. Cuarces B. Nancrepe, Ann Arbor, reported 
cases in which cure had followed operation for trauma- 
tic epilepsy, in one the cure was of ten years’ duration. 
Often cases that are reported as failures soon after 
the operation, prove to be cures when followed for a 
longer time. 

Dr. Roswett Park, Buffalo, differed from the 
author as regards the results of operations for epilepsy. 
He had himself had cases in which decided benefit was 
afforded. In order to determine the effect, time must 
elapse so that the epileptic habit may disappear. The 
Operation removes the anatomical cause, but ordinary 
therapeutic measures are needed to counteract the 
secondary conditions. Reference was also made to 
the relief afforded in brain tumors even where the re- 
moval of the growth was not contemplated. He 
reported two cases of craniotomy for microcephalus in 
which benefit had followed. 

Dr. H. C. Woon, Philadelphia, thought that we 
should wait before coming to any conclusions as to the 
result of treatment either medicinal or surgical. He 
referred to one case in which under medicinal treat- 
ment the attacks remained absent for seven years and 
then returned. He advised that in these cases before 
the contemplated operation was performed, a mock 
operation should be done and the effect noted. 

Dr. J. J. Putnam, Boston, thought that a simple, 
smooth, depressed fracture, would not be likely to 
cause any symptoms; the irritation from a sharp spic- 
ula of bone probably will cause inflammation. Proba- 
bly the most important element in the causation of 
trouble is the results of the original injury to the cortex. 
The interstitial changes in the cortex take the form 
of sclerosis, and it seems @ priori doubtful that removal 
of the bone would materially affect it. The operation 
may not prove indifferent for the cicatrization of the 
incised parts may lead to harm. 

Mr. Tuomas Bryant, London, had been much struck 
with the emphasis with which Professor Agnew had 
insisted upon the treatment to be followed in depressed 
fractures. As a practical rule he was disposed to 
agree with him, but there are certain exceptions ; 
he did not think it wise to encourage practitioners to 
trephine and elevate every case of depressed fracture. 
He could recall many cases of depressed fracture, fol- 
lowed for years, in which no symptoms followed. 
Depression of the lateral aspects of the skull are not 
so apt to be followed by symptoms as depression of 
the vault of the skull. From these remarks, he said, 
it would naturally follow that he disagreed with the 
observation that in every case of fissure of the skull, 
operation should be done. He wished Dr. Agnew had 
gone more thoroughly into the reason for this state- 


ment. If there has been no brain symptoms, although 
the blow may have been sufficient to cause fracture, it 
would not be wise to insist that we should at once 
proceed to explore to see if there is fracture. It is 
better to wait and watch for symptoms, being ready to 
operate at the first suggestion of anything wrong. 

Dr. D. Hayes AGNew: In traumatic epilepsy I 
did not condemn operation, but curative results should 
not be expected from it. Its result is only one of 
amelioration. He could not withdraw his statement 
made in the paper, for in many of the cases of trauma- 
tic epilepsy, there had been no history of unconscious- 
ness or other symptoms. There has been a blow on 
the head, and, many years later, epilepsy has appeared. 
It is impossible to determine the condition of the in- 
ternal table of the skull by inspection of the external 
table. He had seen a simple crack in the skull with 
the internal plate forced downwards some distance. 


RESECTION OF THE WRIST, 


a paper by Raraet Lavista, of Mexico City, Mex- 
ico, was presented, and read by title. 


REPORT OF A COMMITTEE ON THE RESULTS OF 
TREATMENT OF SIMPLE FRACTURE OF THE SHAFT 
OF THE FEMUR, 


read by STEPHEN SmitH, M.D., New York. 

At the meeting of the American Surgical Associa- 
tion held May 15, 1890, the following preamble and 
resolution was adopted. 

Whereas, im the treatment of fractures of the shaft 
of the femur, the question often arises as to what is a 
satisfactory result in a given case, therefore, 

Resolved, that a committee be appointed by the 
President, to report at the next meeting of the Asso- 
ciation, what is their judgment, under the methods of 
treatment, should be considered as satisfactory results. 

The following committee were appointed: Dr. 
Stephen Smith, New York; Dr. D. Hayes Agnew, 
Philadelphia; Dr. David W. Cheever, Boston; Dr. 
D. W. Yandell, Louisville; Dr. Chas. T. Parkes, 
Chicago; Dr. P. S. Conner, Cincinnati ; Dr. Charles 
B. Nancrede, of Ann Arbor, and Dr. Hunter McGuire, 
Richmond, Va. 

The question referred to your committee has an im- 
portant bearing upon the jurisprudence of surgical 
practice. One of the most frequent causes of prosecu- 
tion of surgeons is the alleged maltreatment of frac- 
tures of the femur. 

The following circular was sent by the committee to 
the members, “* What should be considered as a satisfac- 
tory result (other than perfect union) in the treatment 
of a simple fracture of the shaft of the femur?” The 
committee has reviewed the several questions raised 
and endeavored to secure a common ground on which 
the Association can take its position, and on which mem- 
bers can individually stand before the courts. 

(1) Bony union: The necessity of firm bony union 
does not admit of discussion. ‘The amount of callus 
should not be taken as a criterion of the success of 
treatment. 

(2) Relation of long axis of the fragments. While 
it is the aim of the surgeon to restore the normal re- 
lation of the long axis of the fragments, yet it is gen- 
erally impossible to secure exact apposition of the 
fracture surfaces, nor can the normal long axial line be 
restored with mathematical precision. 





(3) Correspondence of the anterior surfaces of the 
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fragments. On this depends the position of the foot. 
The result of treatment, to be satisfactory, requires 
that the anterior surfaces be in the same plane. 

(4) Length of limb. This was formerly regarded 
as the test of success of treatment. The records of 
the past show that shortening was the universal rule. 
The discovery of the natural discrepancy in the length 
of the lower limbs has considerably modified our esti- 
mate of this test. Ninety per cent. of healthy, unin- 
jured persons have lower limbs of unequal lengths. 
In 35.8 per cent. the right limb is the longer; in 54.3 
per cent. the left is the longer. If the amount of 
shortening does not exceed the average natural differ- 
ence in the length of the limbs, namely, about one- 
half an inch, the result will be in accordance with the 
laws of nature in the conformation of the lower ex- 
tremities. If the shortening does not exceed the 
extreme limit of difference in the lengths of the natu- 
ral limbs, namely, about one inch, the result should be 
considered as satisfactory. An unsatisfactory result, as 
regards shortening, exists only when the amount of 
shortening exceeds one inch. 

(5) Lameness. This is a symptom of variable im- 
portance. Some will have a limp with one-fourth 
inch shortening, while others will not limp with one- 
half or one inch shortening. In many cases the limp 
disappears with time, or if it continues it is the result 
of careless habits of the patient. 

(6) Restoration of function. Essential to the func- 
tion of the femur is strength of the femur at the seat 
of fracture, free and unimpeded action of the muscles, 
and proper motion of the knee-joint. The determina- 
tion of the degree of restoration of function cannot be 
made for at least one year after cessation of treatment. 

(7) Conditional results. There is a class of cases 
in which our estimate of results must be based upon a 
careful study of the special circumstances connected 
with the treatment of each case. Results widely differ- 
ent from those already given, must be regarded as 
satisfactory when we consider the circumstances under 
which the treatment is necessarily pursued. The 
treatment may have been conducted under circum- 
stances in which it was impossible to secure proper 
apparatus, or the injury may have involved other 
parts, so as to prevent the patient from taking the 
necessary position, or the patient may have suffered 
from delirium or other malady. 

The following conclusions were presented. A satis- 
factory result has been obtained in the treatment of 
fracture of the shaft of the femur — 

(1) When firm bony union exists. 

(2) When the long axis of the lower fragment is 
either directly continuous with that of the upper frag- 
ment or the axes are on nearly parallel lines, thus pre- 
venting angular deformity. 

(3) When the anterior surface of the lower frag- 
ment maintains nearly its normal relation to the plane 
of the upper fragment, thus preventing undue devia- 
tion of the foot from its normal position. 

(4) When the length of the limb is either exactly 
equal to that of its fellow, or the degree of shortening 
falls within the limits found to exist in 90 per cent. of 
healthy limbs, namely, from one-eighth of an inch to 
one inch. 

(5) When lameness, if present, is not due to more 
than one inch of shortening. 

(6) When the conditions attending the treatment 
prevent other results than those obtained, 
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RESEARCHES ON THE PARASITIC NATURE 
AND INFECTIOUSNESS OF CANCER. 

At the recent International Congress of Hygiene 
and Demography, Drs. Shattock and Ballance an- 
nounced the results of their researches on the infec- 
tiousness of cancer. For several years they have been 


trying to separate by cultures a specific organism 


from malignant tumors, and by inoculating animals 
with the product of the cultures to produce cancer. 
Thus far they have obtained only negative results. 
They have also transplanted fragments of living can- 
cerous growths into the abdomen, subcutaneous tissue, 
and muscles of different animals (monkeys, dogs, 
rats, cats, sheep), but have always failed to communi- 
cate any malignant affection. 

Concerning the well-known case of Langenbeck, 
who is said to have produced cancer in a dog from in- 
oculation of juice from a cancer in a man, Virchow is 
quoted as saying: ‘‘I have myself examined the 
microscopical specimens of the case of lung tumor. 
They have more the appearances of that form of spon- 
taneous cancer I have myself found in dogs than that 
of the cancer elements as found in man.” 

In the case of the animals that were the subjects of 
Shattock’s and Ballance’s experiments, it was invariably 
found that the bits of tumor, if small, were entirely 
absorbed. Large fragments were found entirely sur- 
rounded by an inflammatory capsule ; the elements of 
the tumor presenting simply the lesions of coagulation 
necrosis. In two cases, an entire scirrhus of the 
breast had been introduced into the abdominal cavity 
of a dog, and had disappeared without leaving a trace; 
the wound had healed without suppuration. 

Fragments of scirrhus, of epithelioma, of sarcoma, 
were grafted into the muscular tissue of monkeys, 
dogs and other animals, with positively negative re- 
sults. ‘Two white rats were fed for seven months 
with fragments of fresh cancerous substance (mam- 
mary scirrhus, etc.) ; during all this time the animals 
remained healthy, and a subsequent autopsy showed 





the digestive tube to be free from disease. 
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At the same meeting, Simon Duplay and Maurice 
Cazin, of Paris, communicated some researches on 
the parasitic nature of cancer. The last few years, 
much importance has been assigned to the presence in 
epithelial cancers of particular elements considered as 
of parasitic nature, and as belonging to the group of 
coccidia. These “characteristic” organisms were 
described by Dr. William Russell in a lecture read 
before the Pathological Society of London, December 
8, 1890, and published in the Lancet, December 13th. 
It was especially to the study of these elements that 
the French pathologists devoted themselves in the 
examination of sixty cases of epithelioma and carcin- 
oma. ‘To verify the assertions of observers who claim 
to have noted the presence of coccidia in epithelial 
cancers, it seemed to them necessary to ascertain if 
the parasites described in these tumors really passed 
through the principal stages of the evolution of 
coccidia, an evolution which comprises two distinct 
periods: (1) A period of growth or of vegetation, 
during which the parasites present simply an ame- 
boid form; (2) A period of reproduction correspond- 
ing to the encysting of the amceboid masses, followed 
by the formation in the interior of each cyst, of spores 
which themselves give rise to falsiform bodies destined 
to take ultimately the ameboid form. 

In most of the pavement epitheliomas which they 
examined, and principally in the lobular pavement 
epitheliomas with epidermic “globes,” they did in- 
deed observe a whole series of figured elements evi- 
dently corresponding to the organism mentioned, and 
which looked much like the encysted parasites, and. 
in particular, the coccidia during the ameeboid period. 
But in no case after multiplied examinations, could 
they distinguish any formation which might be re- 
garded as corresponding to the period of reproduction, 
and hence they could not feel themselves warranted in 
placing these organisms among the coccidia. They 
conclude that the figured elements which in their prep- 
arations bore so complete a resemblance to coccidia, 
were the results of a special cellular evolution, which, 
in the lobular pavement epithelioma is generally in 
relation with the formation of epidermic globes. 

They have, moreover, examined from the same 
point of view, fifteen cases of carcinoma, and have 
never met among the different forms of cellular de- 
generation observed, any figured elements resembling 
coccidia. As for the fuchsine bodies described by 
Russell as parasites characteristic of cancer, they are to 
be regarded as simply products of hyaline degenera- 
tion, and are to be found, according to Duplay and 
Cazin, not only in epithelioma, but in various patho- 
logical formations that are not malignant. 








Tae ApoTHecary is the name of a new quarterly 
journal, published by the Illinois College of Pharmacy, 
to be devoted to pharmacy, chemistry, botany, materia 
medica, metrology, and to pharmaceutical education 
and progress. The first number is dated August, 
1891, 





MEDICAL INSPECTORS IN 
SCHOOLS. 

Tue spread of contagious diseases, notably diphthe- 
ria and scarlet fever, by the congregation of children 
in the public schools, has been on several occasions 
forcibly pointed out by Dr. J. H. McCollom, physician 
to the Boston City Board of Health.’ In the last an- 
nual report of this board it was recommended that a 
corps of physicians be appointed, so that each school 
might daily be visited, and any child, suspected of be- 
ing in the least unwell, might be examined, and in 
case of suspicion of contagious disease, prompt isola- 
tion enforced. Acting on this recommendation, the 
City Council appropriated $5,000 for this purpose. 
lt was thought that fifty physicians would be required 
to do the work satisfactorily, and that probably among 
the younger men in the profession it would not be dif- 
ficult to find that number who would do the necessary 
work for perhaps $200 a year. 

As the season was then nearly over, the question 
was laid over by the School Committee until the re- 
opening of the schools, and referred to. the Committee 
on Hygiene. This committee reported adversely at 
the meeting of the School Committee last week, partly 
on the grounds that a similar question has arisen be- 
fore, when the right of the committee to appoint a 
medical inspector was brought up, and an opinion in 
the negative given by the City Solicitor. This was in 
1877, and again in 1880, on a question of appointing 
a medical instructor in hygiene. The report of tle 
committee further says: 


THE PUBLIC 


‘*Your committee are of the unanimous opinion that under 
the above-noted opinions of the City Solicitor, the School Com- 
mittee has no right to appoint a medical inspector for the pur- 
poses set forth in the communication from the Board of Health. 
They feel if they have not the power of appointment, they have 
not the power to approve the appointments or the plan sug- 
gested. Beyond this, the committee feel that it is a serious 
question in their minds of the benefit really to be derived from 
this corps of medical inspectors. The natural antipathy of chil- 
dren to be examined by doctors; the strong feeling of parents 
of their faith in certain physicians; and other reasons which it 
might be easy to mention, but seem unnecessary, are strong 
arguments against the proposition made. It seems best to this 
committee to recommend that the School Board do not approve 
of the suggestions made by the Board of Health.”’ 


The question has been held over two weeks, and will 
next week come up again in the School Committee. 

It surely seems desirable that any practical system 
which would prevent the schools from being dissemi- 
nators of disease, should meet with acceptance and 
support. Possibly some less elaborate system than 
that suggested would be sufficient. In New York a 
somewhat similar work is undertaken by an Inspector 
of Schools and Institutions for Children. This in- 
spector has in charge all sanitary matters relating to 
schools and institutions for children. He makes daily 
inspection of these, reporting the unsanitary conditions 
that are found. The contagious diseases occurring in 
them receive particular attention. Investigation of 
the causes of such outbreaks is carefully made, and 
the isolation of the sick children is supervised by him. 


1 See Journal of August 13, 1891, p. 161, 
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MEDICAL NOTES. 


InFLUENzA.—A severe epidemic of influenza is re- 
ported in the Spanish provinces of Caceres, Jaen and 
Cordova. 


Tue GerMAN ConGREss OF NATURALISTS AND 
Puysicians opened at Halle, September 21st. Prof. 
William His, Professor of Anatomy and Physiology 
at Leipsic, presided. There were 1,215 delegates 
present. 


HetmHo.tz Mepa..— The contributions to the 
Helmholtz Testimonial Fund now amounts to 45,000 
marks. The interest of this sum will be applied to 
the foundation of a Helmholtz Medal, to be awarded 
every two or three years to the young physicist who 
shall have published the most important work during 
the interval. Professor Helmholtz himself is to be 
the first recipient of the medal. 


Tue Stupy or Cancer. — Professor Adamkie- 
wicz, of Cracow, who has been making researches on 
the etivlogy and treatment ot cancer, which he thinks 
likely to lead to important practical results, recently 
applied to the Austrian Minister of Education for per- 
mission to pursue his investigations in a larger clinical 
field than he can command at Cracow. The Minister 
has placed the material in the First Surgical Clinic of 
the Vienna General Hospital at his disposal for the 
purpose during the next winter semester. 


Tue ILtinois Army aNnD Navy Mepicat Asso- 
CIATION was organized at Springfield, on June 26, 
1890, with Dr. Hosmer A. Johnson, of Chicago, as 
president, and Dr. Johu H..Rauch, of Springfield, 
as secretary. The objects of the Society are the con- 
sideration of social, historical and medical subjects 
connected with the late war. All reputable physicians 
now living in Illinois, whether in practice or not, who 
served in the army or navy during the late war, and 
all who were surgeons or acting assistant surgeons, 
who were with Illinois troops and are now non-resi- 
dents of the State, are eligible to membership. At 
the second meeting of the Association, held in Spring- 
field, on May 18 and 19, 1891, Dr. John H. Rauch 
was elected president, vice Dr. Johnson, deceased, and 
Dr. Edward P. Bartlett, of Springfield, was elected 
secretary. 


Tue AssociaTION OF Mixitary SURGEONS OF 
THE NatTionaL GUARD OF THE UNITED States 
was organized in Chicago, on September 18th, with 
a membership of about sixty. The object of the As- 
sociation is to bring together surgeons of the militia 
of the different States, to meet at fixed intervals, for 
the consideration of methods of surgery and for mu- 
tuil improvement. The Secretary of War detailed 
five surgeons of the regular army to codperate in the 
organization. ‘The Association is to meet annually. 
Thirty-five constitute a quorum. ‘The officers consist 
of a president, first and second vice-presidents, secre- 
tary, corresponding secretary, treasurer and an execu- 
tive committee of five. The initiation fee was fixed 
at $5, and yearly dues at $3, The election of officers 





resulted as follows: President, Surgeon-General Senn ; 
vice-presidents, Major Henry, New York, Colonel 
Chancellor, of St. Louis ; secretary, Colonel Matthews, 
of Illinois ; corresponding secretary, Colonel Chandler, 
of Wisconsin; treasurer, Colonel Crane, of Denver. 
The next meeting is to be held in St. Louis. 


BOSTON. 


Dr. Samvuet A. GREEN has been appointed a mem- 
ber of two advisory councils of the World Congress 
auxiliary to the World’s Columbian Exposition, the 
Council on Literary Congresses and the Council on a 
Congress of Librarians. 


Meat InspPection.— By an act passed during the 
last session of Congress, all meat exported from this 
country must undergo a government inspection at one 
of the five stations provided for by the Meat Inspec- 
tion Bill. Four of these are situated in the West — 
South Omaha, Kansas City, Milwaukee and Chicago. 
It has been decided to establish the fifth station some- 
where in the vicinity of Boston. 


NEW YORK. 


THe Croton Warter-SuppL_y. — Commissioner 
Gilroy, of the Department of Public Works, in a re- 
port just made on the Croton water-supply states that 
an act passed by the Legislature in June, 1890, prac- 
tically and effectually renders any proceedings under 
the regulations of the State Board of Health nugatory. 
“It virtually provides,” he says, ‘that until the city 
establishes at its own cost a complete sewerage system 
in the Croton water-shed, and removes or dispases of 
all sewage and other deleterious matter, and removes 
all objectionable buildings, nuisances, etc., after com- 
pensating the owners for interference with property 
rights and privileges of every description, no action 
for violation of the rules and regulations can hold.” 
It being evident, in his opinion, that the powers now 
vested in the city authorities and the means at the dis- 
posal of his department are inadequate to preserve the 
purity of the water-supply, and, moreover, that no 
measures can be successfully carried out which do not 
provide a just and liberal regard for the rights and 
interests of the inhabitants of the Croton water-shed, 
he proposes, as the first step to be taken to accomplish 
the desired object, the acquisition in fee simple of a 
strip of land not less than 250 feet wide above high- 
water mark on each side of the principal streams, and 
around each lake, pound and reservoir tributary to the 
water-supply, at the points where nuisances now exist. 
The estimated cost of such a purchase is placed at 
$1,092,000. He considers as beyond serious discus- 
sion the project mooted from time to time of purchas- 
ing the entire 360 square miles of water-shed, and 
driving 25,000 or more inhabitants from their homes. 

Tue Estimate or THE Commissioners OF CHAR- 
ITIES AND CORRECTION for the year 1892 was filed 
at the Comptroller’s office on September 23d. The 
appropriation asked for is $2,877,245, as against 
$2,166,237 for the present year; the increased amount 
being desired for the construction of new buildings 
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and other improvements, among which are additions 
to the insane asylums on Blackwell’s, Ward’s and 
Hart’s Islands, and improvements at the city farm for 
the insane at Central Islip, Long Island. 


TypxHoip Fever.— During the week ending Sep- 
tember 19th, there were reported 79 cases of typhoid 
fever, and 19 deaths from the disease. The average 
number of cases for the corresponding week for the 
past five years has been about 45. 


Miscellanp, 


A LEGAL DECISION CONCERNING SHIPS’ 
SURGEONS. 

In the case of Mary O'Brien vs. The Cunard 
Steamship Company the Supreme Court of Massachu- 
setts has recently given a decision, which we give in 
full, as it contains, besides a question of an alleged 
assault, an opinion on the question of the responsibility 
of a corporation for the negligence of its medical offi- 
cers. ‘The plaintiff was one of the steerage passen- 
gers on the Catalonia in July, 1889. The decision 
is as follows: 





This case presents two questions: First, whether there was 
any evidence to warrant the jury in finding that the defendant, 
7 any of its servants or agents, committed an assault on the 
plaintiff ; second, whether there was evidence on which the 
jury could have found that the defendant was guilty of negli- 
gence towards the plaintiff. To sustain the first count, which 
was an alleged assault, the plaintiff relied on the fact that the 
surgeon who was employed by the defendant vaccinated her on 
shipboard while she was on her passage from Queenstown to 
Boston. On this branch of the case the question is whether 
there was any evidence that the surgeon used force upon the 

laintiff against her will. In determining whether the act was 
awful or unlawful, the surgeon’s conduct must be considered 
in connection with the surrounding circumstances. If the 
plaintiff’s behavior was such as to indicate consent on her part, 
he was justified in his act, whatever her unexpressed feelings 
may have been. In determining whether she consented, he 
could be guided only by her overt acts and the manifestations 
of her feelings. 

It is undisputed that at Boston there are strict quarantine 
regulations in regard to the examination of emigrants, to see 
that they are protected from small-pox by vaccination, and that 
only those persons who hold a certificate from the medical 
officer of the steamship, stating that they are so protected, are 
permitted to land without detention in quarantine, or vaccina- 
tion by the port physician. It appears that the defendant is 
accustomed to have its surgeons vaccinate all emigrants who 
desire it and who are not protected by previous vaccination. 
and give them a certificate, which is accepted at quarantine as 
evidence of their protection. Notices of the regulations at 
quarantine, and of the willingness of the ship’s medical officer 
to vaccinate such as needed vaccination were posted about the 
ship in various languages, and on the day when the operation 
was performed, the surgeon had a right to presume that she and 
the other women who were vaccinated understood the impor- 
tance and purpose of vaccination for those who bore no marks 
to show that they were protected. By the plaintiff’s testimony, 
which in this particular is undisputed, it appears that about two 
hundred women passengers were assembled below, and she un- 
derstood from conversation with them that they were to be 
vaccinated ; that she stood about fifteen feet from the surgeon 
and saw them form in a line and pass in turn before him; that 
he ‘‘ examined their arms and passing some of them by, pro- 
ceeded to vaccinate those that had no mark’’; that she did no’ 
hear him say anything to any of them; that upon being passed 
by, they each received a card and went on deck ; that when her 
turn came, she showed him her arm; he looked at it, and said 
there was no mark, and that she should be vaccinated; that she 
told him she had been vaccinated before and it left no mark; 
**that he then said nothing’’; ‘* that he should vaccinate her 
again’’; that she held up her arm to be vaccinated; that no 
one touched her; that she did not tell him she did not want to 
be vaccinated; and that she took the ticket which he gave her 
certifying that he had vaccinated her, and used it at quaran- 
tine. 

She was one of a large number of women who were vaccinated 
on that occasion without, so far as appears, a word of objection 
from any of them. They all indicated by their conduct that 





they desired to avail themselves of the provisions made for their 
benefit. There was nothing in the conduct of the plaintiff to 
indicate to the surgeon that she did not wish to obtain a card 
which would save her from detention at quarantine, and to be 
vaccinated, if necessary, for that purpose. Viewing his conduct 
in the light of the surrounding circumstances it was lawful; 
and there was no evidence tending to show that it was not. 
The ruling of the court on this part of the case was correct, 

The plaintiff contends, that, if it was lawful for the surgeon 
to vaccinate her, the vaccination was negligently performed. 
“There was no evidence of want of care or precaution by the 
defendant in the selection of the surgeon, or in the procuring of 
the virus or vaccine matter.’’ Unless there was evidence that 
the surgeon was negligent in performing the operation, and 
unless the defendant is liable for his negligence, the plaintiff 
must fail on the second count. 

Whether there was any evidence of negligence of the surgeon 
we need not inquire, for we are of opinion that the defendant is 
not liable for his want of care in performing surgical operations. 
The only ground on which it is argued that the defendant is lia- 
ble for his negligence is that he is aservant engaged in the 
defendant’s business and subject to its control. We think this 
argument is founded on a mistaken construction of the duty 
imposed on the defendant by law. 

By the fifth section of the Act of Congress of August 2, 1882 
(22 U. S. Statutes at Large, 188), it is provided that, ‘‘ Every 
steamship or other vessel carrying or bringing emigrant passen- 
gers, or passengers other than cabin passengers, exceeding fifty 
in number, shall carry a duly qualified and competent surgeon 
or medical practitioner, who shall be rated as such in the ship’s 
articles, and who shall be provided with surgical instruments, 
medical comforts, and medicines proper and necessary for dis- 
eases and accidents incident to sea voyages, and for the proper 
medical treatment of such passengers during the voyage, and 
with such articles of food and nourishment as may be proper 
and necessary for preserving the health of infants and young 
children, and the services of such surgeon or medical practi- 
tioner shall be promptly given in any case of sickness or dis- 
ease to any of the passengers, or to any infant or young child 
of any such passengers, who may need his services. For a vio- 
lation of either of the provisions of this section, the master of 
the vessel shall be liable to a penalty not exceeding two hundred 
and fifty dollars.’’ 

Under this statute it is the duty of ship-owners to provide a 
competent surgeon whom the passengers may employ, if they 
choose, in the business of healing their. wounds and curing their 
diseases. The law does not put the business of treating sick 
passengers into the charge of common carriers and make them 
responsible for the proper management of it. The work which 
the physician or surgeon does in such cases is under the control 
of the passengers themselves. It is their business, not the busi- 
ness of the carrier. They may employ the ship’s surgeon, or 
some other physician or surgeon who happens to be on board, 
or they may treat themselves if they are sick, or may go with- 
out treatment if they prefer, and if they employ the surgeon 
they may determine how far they will submit themselves to his 
directions, and what of his medicines they will take and what 
reject, and whether they will submit to a surgical operation or 
take the risk of going without it. The master or owners of the 
ship cannot interfere in the treatment of the medical officer 
when he attends a passenger. He is not their servant engaged 
in their business and subject to their control as to his mode of 
treatment. They do their whole duty if they employ a duly 
qualified and competent surgeon and medical practitioner, and 
supply him with all necessary and proper instruments, medi- 
cines and medical comforts, and have him in readiness for such 
passengers as choose to employ him. This is the whole require- 
ment of the statute of the United States applicable to such 
cases; and if, by the nature of their undertaking to transport 
passengers by sea, they are under a liability at the common law 
to make provision for their passengers in this respect, that lia- 
bility is no greater. It is quite reasonable that the owners of a 
steamship used in the transportation of passengers should be re- 
quired by law to provide a competent person to whom sick pas- 
sengers can apply for medical treatment, and when they have 
supplied such a person it would be unreasonable to hold them 
responsible for all the particulars of his treatment when he is 
engaged in the business of other persons in regard to which 
they are powerless to interfere. 

The reasons on which it is held in the courts of the United 
States and of Massachusetts that the owners are liable for the 
negligence of a pilot in navigating the ship, even though he is 
appointed by public agencies, and the master has no voice in 
the selection of him, do not apply to this case. The pilot is en- 
gaged in the navigation of the ship, for which, on grounds of 
public policy, the owners should be held responsible. The busi- 
ness is theirs, and they have certain rights of control in regard 
to it. They may determine when and how it shall be under- 
taken, and the master may displace the pilot for certain causes. 
But in England it has been held that even in such cases the 
owners are not liable. 

The view which we have taken of this branch of the case is 
fully sustained by a unanimous judgment of the Court of Ap- 
peals of New York in Lambheim vs, De Koninglyke Stoomboot 
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Maatschappy 107 N. Y., 228. See also, Secord vs. St. Paul Rail- 
way, 18 Fed. Rep., 221; McDonald vs. Massachusetts General 
Hospital, 120 Mass., 432. We are of opinion that on both parts 
of the case the rulings at the trial were correct. 


—_>_____ 


SIBERIAN PENAL FLOGGING. 


Dr. BensaAmMIn Howarp! describes a case of legal 
flogging with the knout at a Russian penal colony on 
an island off the eastern coast of Siberia, and describes 
in detail the physical condition of the culprit. This 
man, who before had been several times a murderer, 
had recently killed for the sake of a few roubles 
another convict who, settled on a farm of his own, had 
become this culprit’s benefactor. In the absence of 
capital punishment, and the impossibility of more dis- 
tant exile, the only check upon many of the more 
hardened murderers is the fear of the lash, of which 
one hundred strokes at a time is the legal maximum. 

The convict, aged thirty-two, was examined by the 
post surgeon in the usual punctilious manner in the 
presence of the court, the medical examination being 
imperative, in all cases of flogging, within the same 
day as that on which the punishment is to be admin- 
istered. He was thin and anemic, but there was no 
evidence of any organic disease or of his being other 
than in his usual health. Thereupon the sentence 
was ordered to be duly carried out, and one hundred 
lashes to be given that day. ‘The culprit, heavily 
loaded with leg and wrist manacles, guarded by four 
soldiers was marched back to his cell, and the officials, 
none of whom seemed to relish the coming duty, took 
two dinners—one immediately, another two hours 
afterwards. Directly after the last dinner, the gover- 
nor and officials in uniform being present, a long pine 
table about fourteen inches high, was placed in the 
centre of one of the prison courtyards, upon which, 
after another slight examination by the surgeon, the 
culprit placed himself face downwards. There were 
slits in the top of the table through which straps 
passed, buckling the culprit to it immovably, his entire 
back, buttocks, and thighs being bare. ‘The knout, in 
general shape, was much like the whip used for dog- 
sledge driving: a short, thick handle of wood, with a 
thong about twelve feet long. The thong in this case 
was of stout raw-hide, which for the last four feet was 
in three tails, the terminal end of each being formed 
into a stout knot. The official flogger, at the word of 
command, with great skill brought the three tails with 
a sharp recoil just upon the buttocks, shouting “ One.” 
This was responded to by a sub-officer on the opposite 
side of the culprit, who also shouted “ One,” entering 
the number at the same moment in a book. This 
form was continued with great care to the end. Until 
the fifth or sixth stroke the appearance of the parts 
struck was as if fifteen strips of white paper had been 
pasted across them, so completely was the blood ex- 
pelled at the points of contact at each blow. From 
that time forward blood spattered until the whole sur- 
face of the buttocks was covered with it. At the 
fiftieth stroke the executioner changed sides, so that 
the two buttocks which alone were struck were made 
to share the violence equally. Before the fifty-first 
stroke was commenced the post surgeon felt the pa- 
tient’s pulse, when, had he thought it necessary, he 
could have had the remaining fifty strokes postponed. 
During the first twenty or thirty strokes, and until 

1 Lancet, August 29th. 





the skin was pretty generally detached, the screams 
of the patient were all he could make them. They 
gradually diminished, but were reawakened on the 
flogger changing sides, until the sixtieth or seventieth 
stroke, when they subsided entirely into groans. On 
being unstrapped, the patient was in a cold, clammy 
sweat, deadly pale, and quivering, but by the help of 
two soldiers was able to take steps towards the hos- 
pital. In the hospital everything had been made 
ready for the patient’s reception, where the wound 
and himself received as much care as if he had met 
with an accident for which he was not responsible. 

On admission to hospital the pulse was 120 and 
very weak. The treatment was cold-water dressing 
and the internal use of stimulants. The appetite, 
which was naturally very small, was humored as far 
as the hospital resources would allow, until it grew to 
be all that could be desired. For about a week the 
temperature varied slightly, and the pulse was weak. 
By the third day all the loose shreds of remaining in- 
tegument and cellular tissue had become gangrenous, 
for which antiseptic applications were kept applied. 
By the twelfth day the continuous use of antiseptic 
poultices had yielded a fairly clean wound. Its area 
was about fifteen by ten inches; and its depth, which 
invaded the muscular tissue, varied from half an inch 
to aninch. It looked much like a wound from an ex- 
ploded shell. After this date, as the strength of the 
patient increased, cicatrization proceeded from the mar- 
gins as fast as could have been hoped for. 

The author says in conclusion, that in Russia in- 
difference to death is no distinction; but the terror of 
the knout is universal, and in places 10,000 miles from 
the centre of administration this form of punishment 
is the most prompt, economical, and effective avail- 
able. From a medical standpoint the physical results 
of flogging, as he saw it in its various forms in Siberia, 
disappointed him. In every case the primary shock 
and also the secondary shock have been less than was 
expected, and, bearing in mind the alleged former 
fatality of flogging in the English army, unless those 
reports were often exaggerations, some of the differ- 
ence in the after-consequences may be attributed to 
the difference of position of the culprit during the flog- 
ging. In England the culprit was tied up to a post— 
in Russia, the culprit’s head is always lower than the 
heart and than the part flogged. 








METEOROLOGICAL RECORD, 


For the week ending September 20, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, SEPTEMBER 19, 1891. 
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Deaths reported 3,053: under five years of age 1,389; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 790, 
consumption 339, acute lung diseases 195, diarrheal diseases 31, 
diphtheria and croup 140, typhoid fever 133, scarlet fever 44, 
whooping-cough 27, cerebro-spinal meningitis 20, malarial fever 
16, measles 9, erysipelas 5, puer eral diseases 5. 

From scarlet fever New York 11, Chicago 8, Philadelphia 7, 
Brooklyn 9, Baltimore and Pittsburgh 3 each, Cincinnati 2, 
Malden 1. From cerebro-spinal meningitis New York 4, Chicago 
5, Washington 3, Brooklyn 2, Philadelphia, Lowell, New Bed- 
ford, Gloucester, Malden and Newburyport 1 each. From 
whooping-cough New York 5, Milwaukee and Washington 4 
each, Chicago, Philadelphia and Baltimore 3 each, Brooklyn 
and Pittsburgh 2 each, Springfield 1. From malarial fever 
New York 8, Brooklyn 4, Baltimore and Nashville 2 each. 
From measles New York 4, Brooklyn 3, Pittsburgh and Mil- 
waukee 1 each. From erysipelas New York 3, Brooklyn and 
Milwaukee l each. From puerperal diseases New York 5. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending Sep- 
tember 12th, the death-rate was 17.3. Deaths reported 3,118: 
acute diseases of the respiratory organs (London) 145, diarrhea 
273, whooping-cough 73, fever 32, measles 27, scarlet fever 27, 
diphtheria 24. 

The death-rates ranged from 10.9 in Huddersfield to 26.2 in 
Sunderland, Birmingham 15.5, Bradford 19.2, Hull 16.9, Leeds 
18.4, Leicester 17.2, Liverpool 22.0, London 15.0, Manchester 
21.9, Newcastle-on-Tyne 24.7, Sheftield 19.6. 

In Edinburgh —, Glasgow —, Dublin 22.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM SEPTEMBER 19, 1891 
TO SEPTEMBER 25, 1891. 


Assistant Surgeon THEoporE F. DEWrrt, U.S. A., granted 
leave of absence for six months, on surgeon’s certificate of dis- 
ability. 

Assistant Surgeon JEFFERSON R. KEaw, U. 8S. A., granted 


leave of absence for three months, on surgeon’s certificate of 
disability. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
yA — NAVY FOR THE WEEK ENDING SEPTEM- 


E. H. MARSTELLER, passed assistant surgeon, detached from 
U.S. S. ‘* Petrel,’’ and granted one month’s leave. 

O. D. Norton, passed assistant surgeon, detached from 
special duty, Naval Academy, and to the U. S. S. “ Petrel.” 

J. H. HALL, surgeon, detached from Naval Hospital, Chelsea, 
Mass., and placed on waiting orders. 


— P. BRADLEY, surgeon, ordered to Naval Hospital, Chelsea, 
ass. 


C. U. GRAVATT, surgeon, ordered to Naval Hospital, Brook- 
lynn, N. Y. 
J. F. GARDNER, passed assistant surgeon, detached from 


Naval Hospital, New York, and to the Naval Station, New Lon- 
don, Conn. 


J. H. Nortu, assistant surgeon, detached from Navy Yard, 
New York, and wait orders. 


GEORGE A. LUNG, assistant surgeon, detached from Naval 
Station, New London, Conn., and to the Navy Yard, New York. 

M. H. Stmons, surgeon, detached from the ‘‘ Enterprise,”’ and 
to hold himself in readiness for sea service. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE SIX WEEKS 
ENDING SEPTEMBER 19, 1891. 


PURVIANCE, GEORGE, surgeon. 
thirty days. August 22, 1891. 

Lone, W. H., surgeon. Granted leave of absence for twenty- 
two days. August 18, 1891. 


Austin, H. W., surgeon. To proceed to Delaware Breakwater 
Quarantine Station as inspector. August 28, 1891. Granted 
leave of absence for thirty days. September 3, 1891. 

Gassaway, J. M., surgeon. Grauted leave of absence for ten 
days. September 19, 1891. 

Stoner, G. W., surgeon. 
days. August 15, 18¥1. 


CARTER, H. R., passed assistant surgeon. To proceed to Cape 
Charles Quarantine for temporary duty. August 27, 18Y1. 

WHEELER, W. A., passed assistant surgeon. To proceed to 
Cape Charles Quarantine for temporary duty. August 27, 1891. 

Banks, C. E., passed assistant surgeon. Granted leave of ab- 
sence for eleven days. September 3 and 9, 1891. 


CARMICHAEL, D. A., passed assistant surgeon. Leave of ab- 
sence extended thirty days, on account of sickness. September 
10, 1891. 

GLENNAN, A. H., passed assistant surgeon. 
absence for seven days. August 29, 181. 


GuITERAS, G. M., assistant surgeon. Relieved from duty at 
San Francisco, Cal.; to proceed to New Orleans, La., for special 
duty. September 14, 1891. 

WERTENBAKER, C. B., assistant surgeon. 
absence for thirty days. September 10, 1891. 


Perry, J. C., assistant surgeon. To proceed to Evansville, 
Ind., for temporary duty. September 18, 1891. 


Youna, G. B., assistant surgeon. Granted leave of absence 
for eight days. August 29, 1891. To proceed to Cairo, Ill., for 
temporary duty. September 15, 1891. 

HoveurTon, E. R., assistant surgeon. To proceed to Vineyard 
Haven, Mass., for temporary duty. August 29, 1891. Granted 
leave of absence for sixty days and permission to go abroad. 
September 18, 1891. 


Granted leave of absence for 


Granted leave of absence for ten 


Granted leave of 


Granted leave of 


PROMOTION, 


Goopwin, H. T., assistant surgeon. Commissioned as passed 
assistant surgeon, to date from September 24, 1891. September 
18, 1891. 





SOCIETY NOTICE. 


Boston SociETY FOR MEDICAL OBSERVATION. — A regular 
meeting will be held at the Medical Library, 19 Boylston Place, 
on Monday, October 5, 1891, at 8 P. M. 

Readers: Geo. T. Tuttle, M.D., “‘ Kidney Disease and Insan- 
ity’’; C. E. Vaughan, M.D, ‘‘ A Case of General Peritonitis 
Caused by Chronic Abscess Originating in or near the Gall- 
Bladder.”’ JouN C. Munro, M.D., Secretary. 





BOOKS AND PAMPHLETS RECEIVED. 
Transactions of the South Carolina Medical Association, 
Forty-first Annual Meeting, June 9 and 10, 1891. 


Clinique Francaise (Hépital International) Ecole de Pratique 
Médico-Chirurgicale. Programme des Cours. Paris. 1891. 
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Original Articles. 


INTESTINAL PERFORATION IN TYPHOID 
FEVER; ITS PROGNOSIS AND TREATMENT} 
BY REGINALD H, FITZ, M.D., 


Shattuck Professor of Pathological Anatomy in Harvard University, 
and Physician to the Massachusetts General Hospital. 


(Concluded from No. 14, page 348.) 


THERE remains for consideration another set of cases, 
several in number, of recovery from peritonitis of sud- 
den onset in typhoid fever following the discharge of 
pus, offensive or not, by the rectum, vagina or abdom- 
inal wall. Food may be present in such pus. Such 
statements of fact do not necessarily show a primary 
perforation of the intestine, for the latter may have 
been caused by the peritonitis, which, in its turn, may 
have owed its origin to some cause apart from an in- 
testinal lesion. 

One of the most marked cases of this sort is that 
reported by Low.* The patient, five years old, during 
the course of his fever developed a hard, painful swell- 
ing at the right of the navel, which burst. Offensive 
pus was discharged, in which were several orange- 
colored masses as large as beans. The abscess healed 
ten days later. ‘To accept this case as evidence of 
recovery from a typhoid perforation of the bowel, it is 
necessary to assume, first, that the case was one of 
typhoid fever, and then that there was a communica- 
tion with the bowel. Of equal, if not of greater, im- 
portance in determining the possibility of recovery 
after typhoid perforation of the intestine, are the cases 
of prolonged life after the occurrence of symptoms 
suggesting a perforation, with the discovery of the 
latter atter death. Buhl’s® case has already been re- 
ferred to. Hoffman“ records the case of a man in 
whom a bilateral pleurisy arose during the course of 
typhoid fever, at a time when the abdomen was tense, 
hard, and occasionally painful. Death took place 
after an illness of some seven months. Towards the 
end of this time an abscess pointed in the ileo-cxcal 
region, and was opened. Fecal pus eventually escaped. 
At the post-mortem examination it was found that the 
ileum was perforated and adherent to the abdominal 
wall. It opened into an extra-peritoneal fistula, which 
was continued downwards into the groin, where it 
opened externally, and upwards through the diaphragm 
beneath the pleura. Intestinal contents were thus 
present in the thorax, but not in the pleural cavity. 

_ The similarity of the symptoms of typhoid perfora- 
tion of the bowel and those of inflammation of the 
vermiform appendix is striking. Cases of perforating 
appendicitis have repeatedly been regarded as of ty- 
phoid fever, and, as a rule, the symptoms in typhoid 
fever which suggest a perforation of the bowel are 
those which, in the absence of typhoid fever, would 
be regarded as diagnostic of an appendicitis. ‘These 
symptoms are not merely similar, they are actually 
identical, even to the usual localization of the conse- 
quent peritonitis in the right iliac fossa. However 
familiar this resemblance may now appear, the only 
conspicuous mention it has received in medical litera- 
ture is by Gouronnec.** To be sure, he uses the terms 

1 Read before the Association of American Physicians, at its Sixth 
Annual Session, Washington, September 24, 1891, 

88 British Medical Journal, 1881, ii, 122. 


8° Zeitschr. f. Rat. Med., 1857, n. f., viii, 12. 
40 Virchow’s Arch., 1°68, xlii, 227 


wale 


4! De la Typhlite et Perityphlite dans leurs Rapports avec la Fievre 
Typhoide. Thése. Paris, 1881. 


| typhlitis and perityphlitis without appreciating the 
prominent part played by the appendix in etiology, 
and the cases he reports make no mention of the con- 
dition of this structure. Ile * “speaks only of ordinary 
typhlitis occurring in the course of typhoid fever.” 
The tumor is regarded as fwces accumulated in the 
cecum in consequence of inflammation of the cecum. 
Ile * states that “in many cases the progress of the 
inflammation of the pericecal tissue is simultaneous 
with that of the cecum, but a pericecal abscess may 
sometimes be seen in the absence of an appreciable 
ulcer of the caecum.” 

Despite this extraordinary resemblance between the 
symptoms of so-called typhoid perforation of the in- 
testine and those of perforating appendicitis, in a 
research made several years ago, I was enabled to find 
but three cases of this lesion attributable to typhoid 
fever. It is well known that the mucous membrane 
of the appendix contains numerous lymph-follicles, 
and that in typhoid fever these may become eularged, 
necrotic and ulcerated. It is, therefore, noteworthy 
that but few cases of perforation of the vermiform ap- 
pendix are recorded in the literature of typhoid fever. 
Morin “ finds 12 cases in 64 (18.75%), which he col- 
lected from various sources, while Murchison * finds 
it but once in 39 cases. He suggests a doubt as to 
the nature of the disease in Morin’s cases, in conse- 
quence of the large number of perforated appendices, 
Heschl,** among 56 cases, finds the appendix per- 
forated in 8 (14.3%). But of 167 cases of perforated 
bowel in typhoid fever, collected for the purposes of 
this paper, I find but five cases, a fraction less than 
3%, in which the appendix was reported as the seat 
of the perforation. Such differences may be explained, 
as suggested by Murchison, on the ground of an 
incorrect diagnosis during life. But they are quite as 
likely to be due to overlooking the appendix at the 
time of the autopsy. Even in the cases of fatal peri- 
tonitis in typhoid fever, in which it is stated that no 
perforation was found, there is no mention of the con- 
dition of the appendix. 

Recent anatomical evidence is thus lacking of a 
relatively frequent perforation of the appendix in ty- 
phoid fever. Clinical evidence, on the contrary, 
though perhaps misunderstood, is abundant as to the 
probable frequency of perforative appendicitis in ty- 
phoid fever. The probability of its occurrence fur- 
nishes the best solution as to the prognosis of intes- 
tinal perforation in the latter disease. Most cases 
of recovery from symptoms of perforation of the bowel 
in typhoid fever, are those in which an attack of ap- 
pendicitis is closest simulated, while the fatal cases 
of perforation of the bowel in typhoid fever are, in 
ihe great majority of instances, those in which other 
parts of the bowel than the appendix are the seat of 
the perforation. Hence the prognosis of apparent 
perforation of the bowel in typhoid fever is to be re- 
varded as the more favorable the more closely the 
symptoms and course resemble those of an appendi- 
citis. 

Such a consideration at once indicates the appro- 
priate treatment for perforation of the intestine in 
typhoid fever. All indubitable cases of this nature 
were those in which a post-mortem examination was 





42 Loc. cit., p. 9. 

43 Loc. cit., p. 12. 

44 Thése. Paris, 1869. 
45 Op. cit., 62 


23. 
46 Schmidt’s Jahrb., 1853, 1xxx, 42. Weiner Zeitschr, 1853, ix, 6. 
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necessary to make the diagnosis certain. The sugges- 
tion of a laparotomy for the relief of a perforated 
bowel was first made by Leyden” in 1884. In the 
same year Mickulicz® reports a successful case of 
laparotomy and intestinal suture in a patient with 
ichorous, purulent peritonitis, attributed to a typhoid, 
perforating ulcer of the small intestine. The patient 
had a small right inguinal hernia, but thought himself 
well. He was suddenly seized with a violent pain in 
the abdomen on leaping out of bed. Symptoms of 
peritonitis ensued, and at the end of the third day lap- 
arotomy was performed for the relief of a supposed 
intestinal obstruction. A median incision was made, 
offensive pus, in which were pieces of potato, was 
evacuated, and a hole was found in that part of the 
ileum lying above the ilium. The hole was opposite 
the mesenteric attachment, and was six millimetres 
long and four millimetres wide. Its edges were sharp, 
the mucous membrane not everted, and there was 
nothing abnormal in its vicinity except an increased 
redness of the intestine. The mesenteric glands were 
soft and about the size of hazel nuts. Mickulicz ex- 
cluded the idea of a gangrenous, incarcerated hernia, 
because the outline of the hole was regular and oval; 
there were no phenomena of a reactive inflammation 
in its vicinity, and there was no positive evidence in 
favor of sucha view. He claimed that the seat, size, 
and absence of other characteristic symptoms, excluded 
nearly all other than typhoid ulcers; while its posi- 
tion, edges, and the enlarged lymph-glands, were evi- 
dence in favor of a typhoid ulcer. Although admit- 
ting the force of his argument, there remains a ques- 
tion as to the existence of typhoid fever in this case. 
Its chief value lies rather in its being a successful 
case of laparotomy, where a perforation of the ileum 
away from the mesenteric attachment existed, than as 
illustrating the value of laparotomy in the treatment 
of intestinal perforation in typhoid fever. 

The first operation for the relief of the symptoms 
caused by a perforating, typhoid ulcer of the intestine 
where there is no questionas to the nature and seat of 
the lesion, was performed in 1887, by Liicke.” ‘The 
symptoms suggestive of perforation took place on the 
eighteenth day of the disease and a laparotomy was 
performed twelve hours after their onset. The edges 
of the ulcer were cut out and the hole closed by 
sutures. ‘The operation lasted some two hours and the 
patient died a few hours later. The hole in the ileum 
was about a foot and a half above the valve. 

In the same year Bontecou ™ operated upon a case of 
typhoid perforation thirty-six hours after the onset of 
its symptoms. The patient died. Morton®™ states 
that Mr. Bartleet, of Birmingham, had performed a 
laparotomy in the case of a perforating, typhoid ulcer. 
Death took place two days after the operation. Al- 
though feces were found in the peritoneal cavity the 
hole in the intestine was not discovered, nor is the 
evidence furnished that the case was one of typhoid 
fever. 

At the meeting of the German Surgical Congress in 
1888, Frank ™ stated that Hahn had operated on two 
cases of peritonitis from perforation in typhoid fever, 
but both patients died. Fiirbringer ® also refers to 


47 Deutsche Med. Woch., 1884, xvii. 

4 Volkmann’s Samml. Klin Vortr., No. 262. 

# Deutsche Ztschr. f. Chir., 1887, xxv, 1. 

56 Journal American Medical Association, 1890, xiv, 455. 
51 Philadelphia Medical News, 1887, li, 617. 

62 Beil. zum. Cbl. f. Chir., 1888, xxiv, 51. 

688 Berl. Klin. Woch., 850, xxvi, 667. 








the fact of Hahn’s operations on some of his patients, 
all of whom quickly died after the operation. He 
alludes to the successful operation by Wagner. The 
fullest mention of this case I have been able to find is 
as follows : * “ Wagner (Kénigshutte), in recent years 
has opereted in three cases; first, on a woman con- 
valescing from typhoid fever, fur perforation of an in- 
testinal ulcer; eventration of the intestines, irrigation, 
sutures of the wound without drainage. Recovery.” 

In 1889, Senn ® operated upon a patient who was 
thought to have a volvulus. He had been treated for 
chronic bronchitis for three weeks during which time 
he made three visits to Dr. Senn’s office. ‘The tem- 
perature was never above 101° F. At the end of the 
third week there was an acute attack of pain in the 
left iliac region, followed by vomiting which became 
stercoraceous. Laparotomy was performed at the 
end of three days. ‘* A number of loops of the upper 
portion of the ileum were found enlarged twice the 
size of the remaining portion of distended intestine, 
rotated on the mesenteric axis one complete turn from 
left to right.” While the over-distended intestine 
below this point was being withdrawn about a pint of 
fluid faeces gushed from the left iliac fossa. Perfora- 
tion was discovered about six inches above the ileo- 
cecal valve. The hole was closed by sutures. ‘The 
operation lasted an hour and death took place in the 
course of a few hours. Three elliptical ulcers of the 
ileum were found below the point of perforation. 

Bontecou operated upon a patient who was in the 
sixth week of typhoid fever. Seventeen hours after 
the onset of symptoms of perforation, a circular hole 
about one-fifth of an inch in diameter was found in a 
patch some four or five inches from the ileo-cxcal 
valve. The hole was closed by sutures, but the pa- 
tient died after a few hours. 

In the British Medical Journal™ is the following 
extract from a Japanese medical journal: ‘ Kimura, 
a surgeon in the Japanese navy, records a case in 
which he performed laparotomy for perforating ty phoid 
ulcer. The patient was a man aged thirty-four. ‘The 
operation was done twenty-eight hours after the occur- 
rence of perforation when the patient was collapsed 
and almost moribund. The perforation in the small 
intestine, about two inches above the cecum, was of 
the size of a small pea. The perforated part of the 
intestine was turned inwards, and ten interrupted Lem- 
bert sutures applied. The abdominal cavity was 
washed out with a warm solution of dilute boracic acid, 
dried with a sponge; a large, gum-elastic tube was in- 
troduced and the wound stitched up and dressed anti- 
septically. The patient was ‘cheerful’ for a little 
time, but died about nine hours and a half after the 
operation.” 

Early laparotomy in typhoid perforation of the in- 
testine (with a reasonable doubt as to the existence of 
typhoid fever in three of the cases) is thus recorded to 
have been performed ten times. ‘The result was fatal 
in every case but one, that of Wagner, a complete re- 
cord of which does not appear to have been published. 

The inference is direct that this operation offers but 
slight hope in the early stages of typhoid perforation 
of the intestine. A like result occurs when the per- 
forated spot is quickly found as when a couple of 
hours are demanded for the operation. ‘The lack of 

5 Beil. zum. Chl. f. Chir., 1889, xxix, 66. 
55 Medical News, 1889, liv, 622. 


56 Loc. cit. 
57 British Medical Journal, 1890, ii, 
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success is best attributed to the condition of the pa- 
tient at the time, enfeebled as he usually is between 
the second and fourth weeks of the disease, when the 
perforation is most likely to take place. 

Fatal as the results of this early operation have 
been in cases of peritonitis from typhoid perforation 
of the intestine, they have been more successful when 
a peritoneal abscess has been incised some time after 
symptoms of suspected perforation have taken place. 

Barthélemy ® records the case of a young soldier, 
who, at the end of typhoid fever, had a severe, deep- 
seated pain in the right buttock, extending to the kid- 
ney. An abscess was recoguized in the iliac and 
lumbar regions. An opening was made a little above 
the iliac crest and three litres of pus escaped. The 
patient recovered, 

Escher ® reports as a case of recovery from sup- 
posed intestinal perforation in walking typhoid, one 
where an abdominal incision was made for the relief 
of a suspected incarcerated, right inguinal hernia after 
the third day of abdominal symptoms. 

Taylor © states that a relapse took place in a patient 
thought to be convalescing from a severe attack of 
typhoid fever. The symptoms were more acute and 
dangerous tlian at first, and, at one time, there was so 
much collapse that a perforation was suspected. A 
tumor then formed between the sternum and navel and 
was incised four months after the disease began. Three 
pints of brown, slightly turbid fluid were evacuated. 
The patient recovered. 

Although the reported instances of the successful 
result of an operation for the cure of circumscribed 
peritonitis in typhoid fever are comparatively few, I 
have been able to collect a considerable number in 
which recovery resulted from resolution or from the 
spontaneous evacuation of the inflammatory product. 
In seventeen cases of recovery by resolution, the peri- 
tonitic attack began in the second week in one, in the 
third week in eight, in the fourth week in one, in the 
fifth week in one, and in the sixth week in two. It 
began at the end of the fever in one, and during con- 
valescence in three. Recovery took place in a week 
in one, in two weeks in three, in three weeks in two, 
in four weeks in one, and in two or three months in 
three. The length of time necessary for recovery in 
the remaining cases was not stated. 

I find also seventeen cases of the spontaneous dis- 
charge of the pus in peritonitis in typhoid fever. 
Nine patients recovered, seven died, while in one case 
the result was not stated. The peritonitic symptoms 
began in the second week in two cases, in the third 
week in three, in the fourth week in two; in one 
walking case, in six convalescent cases, and in three 
during the course of the disease. Death is said to 
have taken place in six, fourteen and fifteen days, 
in three weeks, and in two and one-half months after the 
symptoms began. The pus was discharged into the 
intestines in thirteen cases; into the vagina in one, 
through the abdominal wall in two, and at the navel 
in one. 

It appears from this statement that of twenty-seven 
cases of peritonitis in typhoid fever, whatever may 
have been the cause of the former, though often attrib- 
uted to intestinal perforation, three recovered after 
Operation, seventeen after resolution, and nine after the 


8 Ann, d. chir, franc. et étrang., 1841, Gouronnec, Op. cit, 
68 Wiener Med. Woch., 1887, xxxviii, 607. 


Lancet, 1890, i, 961. 


spontaneous discharge of the pus. The comparison 
of this series of cases with those showing the results 
of early laparotomy for symptoms suggesting typhoid 
perforation, would indicate that the appropriate treat- 
ment for this complication would be delay until a 
probably encapsulated exudation proved unduly slow 
in absorption. An immediate or early laparotomy 
for the relief of the peritonitis seems advisable only 
when the patient’s condition is exceptionally good. 
Should the signs of the exudation persist a week or 
more, and the general condition of the patient permit 
au incision, surgical treatment would then be strongly 
advisable. That the patient may live for weeks after 
perforation has taken place is illustrated by the cases 
of Buhl and Hoffmann already mentioned. 

In brief, immediate laparotomy for the relief of 
suspected intestinal perforation in typhoid fever is 
only to be advised in the milder cases of this disease. 
In all others, evidence of a circumscribed peritonitis 
should be awaited, and may be expected in the course 
of afew days. Surgical relief to this condition should 
then be urged as soon as the strength of the patient 


will warrant. 
or 


ASEPTIC AND ANTISEPTIC DETAILS IN 
OPERATIVE SURGERY.’ 


BY J. COLLINS WARREN, M.D., OF BOSTON, 


In glancing over the abstract of Dr. Gerster’s paper, 
it occurred to me that a presentation of the routine 
work of some of the hospitals in Boston would be the 
most useful contribution that 1 could make to this 
discussion. I have selected for this purpose the two 
larger hospitals — the Massachusetts General and the 
Boston City Hospitals, and a special hospital — the 
Children’s Hospital — which, owing partly to its lim- 
ited material and partly to the very excellent work 
done by its hospital staff, is able to produce most 
satisfactory results. The larger hospitals, which are 
general hospitals, have such an abundant material, — 
the City Hospital being supplied from the city of Bos- 
ton and the Massachusetts Hospital receiving patients 
from all parts of New England and beyond,— that the 
surgeons have a much more difficult problem to deal 
with in endeavoring to maintain a high standard of 
work. At the Massachusetts General Hospital, par- 
ticularly on public operating days, the number of 
operations under ether, performed by Dr. Porter and 
myself during the winter mouths, has occasionally been 
as high as eighteen, and has covered a period of from 
five to six hours. This requires a large force of as- 
sistants and complicated preparations to preserve an 
aseptic standard. 

The new abdominal ward is the feature of the Mas- 
sachusetts General Hospital where the aseptic system 
is seen to best advantage, as in the amphitheatre both 
septic as well as aseptic cases are necessarily operated 
upon. This ward is entirely separated’from the hos- 
pital. ‘The patient who is to be operated upon is pre- 
pared for the operation in the general ward. The day 
before the operation the abdonien is shaved, scrubbed 
with soap and water, then with ether, and finally with 
corrosive sublimate (1-1000) and a corrosive poultice 
(1-50U0) is applied for the night, and renewed in the 





‘morning. A vaginal douche, of corrosive (1-10000) 
| or carbolic acid (1-400) is given also. Some surgeons 
| 1 Discussion of the paper by A. G. Gerster, M.D., read before the 
| American Surgical Association, Washington, September 23, 1891. 
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scrub the abdomen with chlorinated soda, ether, and 
peroxide of hydrogen successively, or with perman- 
ganate of potash and oxalic acid before using the corro- 
sive wash. The scrubbing process occupies one hour, 
and is much complained of by the patients. The 
patient, at the time appointed for the operation, is 
carried across an open area to the abdominal ward, 
where there are separate rooms for each patient and 
an operating theatre. The latter deserves a word 
here. The room is lighted at the north end and 
above by plate-glass. The floor is of asphalt, the 
walls are of marble and polished brick, and the seats 
are of slate. A gallery on the sides and over the 
entrance is allotted to students and visitors. There is 
no plumbing in this building connected with the sewer. 
The patient, as soon as convalescent, is transferred to 
another ward. 

Instruments are sterilized for fifteen minutes in the 
Arnold sterilizer, or boiled according to the desire of 
the surgeon; after use they are scrubbed with soap 
and brush to remove whatever may remain upon them. 
Jf the instruments are removed from the towel imme- 
diately on being taken out of the sterilizer, there is no 
rusting. At the Children’s Hospital they are wrapped 
in a towel soaked in a solution of glycerine and water 
(two ounces to the pint) before being placed in the ster- 
ilizer, and this is found to prevent all rusting. The 
ligatures used are of silk or catgut ; the silk is steril- 
ized immediately before the operation. Large-eyed or 
self-threading needles are used, which have been passed 
through a flame. The catgut is soaked in ether for 
several days, and is then placed in a solution of corro- 
sive sublimate (1-100) in strong alcohol (95 per cent.). 
In some cases it is afterwards boiled in alcohol in a 
closed jar for half an hour, and then preserved in ab- 
solute alcohol. Both silk and cutgut at all the hospi- 
tals are kept upon glass reels or on the small glass 
spools used at the Johns Hopkins. Silk or silver- 
wire sutures, double needled, are used for the abdomi- 
nal wound. They are wrapped in a towel and sterilized. 
Interrupted sutures are used about two to the inch, 
and include the peritoneum. Between most of these 
there are superficial stitches. 

The sponges used are made of worsted and gauze, 
as suggested by Dr. J. W. Elliot, and are of all sizes 
and shapes. Large flat sea sponges are also used to 
keep back the intestines. They are sterilized by 
steam before the operation, and are kept in weak cor- 
rosive or boiled water, according to the wish of the 
operator. 

White duck coats are worn by the operator and his 
assistants. ‘They are usually sterilized, and preserved 
in bags until the operation. The towels which sur- 
round the abdomen and all other towels used are either 
sterilized or wrung out of corrosive (1—2000). 

The dressings are prepared in the ward. Corrosive 
or plain gauze is cut in strips, and after being folded 
in a towel is sterilized for half an hour. The wound 
having been dusted with boracic powder or aristol, the 
dressing is carried, still in the towel, and adjusted 
without being touched by the hands. Absorbent cot- 
ton is placed outside, and held in place by adhesive 
plaster and swathe. 

In suppurating cases in this hospital small cheap 
sponges with a large mesh are used. These are kept, 
one for each day iu the week, in stone jars, which hold 
a carbolic solution (1-20). . Each day the sponges are 


taken out and dried, and before operation are soaked 





in hot corrosive (1-3000). When it is desired to per- 
form a dry operation, as is frequently the case in am- 
putation of the breast, for instance, absorbent gauze, 
from which the oil has been removed, is cut and folded 
in pieces of the desired size, and sterilized in a towel, 
which is opened at the time of operation. 

There is a general tendency at all the hospitals to 
use as little drainage as possible. The wounds are 
made as dry as possible before suturing, and buried 
and quilted stitches are taken when needed to prevent 
the accumulation of fluids in pockets. In large wounds 
quill drainage-tubes introduced by Dr. H. H. A. Beach 
are used by many surgeons. Their thin walls give a 
large lumen, and their blunt points protect the wound. 

They are washed, and kept in corrosive (1-1000). 
These are removed in thirty-six to sixty hours, and the 
sinus closes quickly where they have been inserted. 
Bone drainage-tabes are used when the dressing is left 
undisturbed for one to two weeks. Rubber drains are 
used in suppurating wounds. They are kept in solu- 
tion of corrosive (1-1000) or carbolic acid (1-20). 

The surgeon’s hands are washed first in two sets of 
soap and water, sometimes dipped in ether, and are 
afterwards scrubbed in strong corrosive. ‘They are 
then soaked in a hot solution of weak corrosive, and the 
nails are thoroughly cleansed with the orange dental- 
stick (as suggested by Dr. M. H. Richardson). 

Brushes used in the abdominal ward are dried after 
each operation, and are put in corrosive sublimate 
(1-1000) one-half hour before being used. In the 
out-patient department a brush attached to a chain is 
kept constantly in a solution of strong corrosive. 

The vagina is prepared for an operation by a douche 
of four quarts of hot water the day before the opera- 
tion; and after careful washing on the day of the 
operation, a douche of corrosive sublimate (1—10000) 
is used. Sulpho-naphthol or carbolic acid, in a strength 
of 1-400, is also used. For disinfection of wounds 
the following solutions are used: Corrosive sublimate, 
from 1-1000 to 1-10000; carbolic acid, from 1-20 to 
1-40; biniodide of mercury ; sulpho-naphthol. 

At the City Hospital the general arrangements do 
not differ essentially from those above described. The 
preparation of the patient’s skin is delayed, however, 
until the day of the operation. In both hospitals the 
soap poultice is occasionally used the night before the 
operation. If green soap is used, it must be worked 
into a lather with charpie, and then applied; other- 
wise it .will blister the skin. A special set of very 
fine sponges are used for laparotomy. These are 
washed in very hot corrosive, then in hot water, and 
are kept in a glass jar in a carbolic solution (1-30). 

White linen coats or frocks are worn both at the 
City and Children’s Hospitals, and over these rubber 
aprons, which are scrubbed in corrosive sublimate. 

The sutures are kept in rubber-tubes, which are 
passed through a diaphragm of rubber placed about 
midway in a glass jar. Beneath the diaphragm isa 
corrosive solution, above it is alcohol, in which the 
ueedles lie. The needles can be drawn from the jar 
as the surgeon needs them. 

The corrosive and iodoform gauze is prepared in 
the hospital, cut in small squares when sent to the 
ward, and kept in tin boxes, from which it is removed 
with instruments. Dry sterilized gauze is prepared as 
follows: The gauze is cut in squares, soaked in ten 
per cent. glycerine and water solution, and heated in 
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the dry oven to 150° C. The presence of the glycerine 
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revents the charring of the gauze. Gauze is also 
sterilized by steam heat, and dipped in strong corro- 
sive before use. 

The catgut is prepared in a special way by the 
apothecary, Mr. ‘Tucker, who has tested his material 
thus prepared by culture, aud found it to be absolutely 
sterile. ‘The catgut is allowed to stand for twenty- 
four hours in aniline oil, and is then heated while still 
in this oil to 115° C. for fifteen minutes. It is then 
transferred to a ten per cent. solution of glycerine in 
alcoho! until it is soft enough to use, and is transferred 
toa three to four per cent. solution of glycerine in 
alcohol so as to render it less slippery. 

The results obtained at the Children’s Hospital are 
said to be excellent. The class of operations per- 
formed here are for the different forms of surgical 
tuberculosis and deformities, and also the radical cure 
of hernia. ‘The organization of the operation and the 
care of the room is under the personal supervision of a 
very able sister, who has the necessary scientific knowl- 
edge. ‘The instrument tables have slate tops. ‘The 
operating table has a porcelain dish with slightly raised 
edges, which drains through a central hole into a pail 
hung beneath the table. Everything that is used dur- 
ing the operation is sterilized in the Arnold sterilizer. 
The instruments, being protected by the glycerine 
from rusting, are left in the towel until it is opened by 
the surgeon. Sterilized water is used for sponges and 
hands during the uperation. 

The patient’s skin is usually prepared during ether- 
ization. In case of hernia, this is done the night be- 
fore, soap and ether being used. A corrosive poultice 
is then left on over night. Before the operation the 
child’s legs are covered with sterilized towels, a rubber 
dam being placed over them, and held in place with 
elastic bands. ‘The dam is also placed about the body 
if necessary. Over the rubber, sterilized towels are 
laid. Irrigation is used during the operation. The 
brushes are constantly kept in a solution of corrosive 
(1-5000). Soap, corrosive and alcohol are used for 
the hands. The dressings consist of pads of absorbent 
cotton wrapped in sterilized gauze. ‘These are kept 
in tin boxes, and are removed with instruments when 
applied. If pus has been found during the operation, 
the pads are soaked in corrosive sublimate (1-5000) 
before being applied. ‘The dressings are not changed 
for a week or ten days. First intention is expected 
in abscesses as well as in wounds. 

The silk used is boiled fifteen minutes, and kept 
twenty-four hours in a fifty per cent. solution of cor- 
rosive, and is preserved in strong alcohol. ‘The cat- 
gut is first scrubbed with yellow soap, allowed to stand 
in ether forty-eight hours, in corrosive (fifty per cent.) 
for forty-eight hours, and finally preserved in the fol- 
lowing solution : 


Corrosive sublimate . ° . ° gr. XV. 
Glycerine. ° ° ° ° - 3 iiss. 
Absolute alcohol. . . 3 xxxi. 


This prevents the precipitation of the corrosive. 
Injection of iodoformized oil into joints and abscesses 
have not been used for some time at this hospital. 
They were first employed some ten years ago, but 
have been largely abandoned. 

As will be seen, catgut is still used in all three hos- 
pitals, aud is also Jargety employed in private practice, 
and the method used for preparing it is practically the 
same, with one or two exceptions. 

The following experiment by Brunner, of Zurich, 








seems to bear ample testimony to the efficiency of the 
method of preparation. Brunner manufactured gut 
from the intestine of an animal dead of anthrax. The 
raw gut thus prepared, when inoculated into animals 
caused fatal anthrax in all cases. He succeeded in 
making it aseptic in the following way: The raw cat- 
gut was scrubbed in strong soft-soap (Kaliseife), then 
placed either directly in corrosive sublimate (1-1000) 
or after leaving it one half-hour in ether. It was 
preserved finally in the following solution: 


Corrosive sublimate . ° ° ° 1 part. 
Absolute alcohol ° e ° - 900 parts. 
Glycerine . ° ° <n - 100 parts. 


Asan example of what is done in private operations, 
I will mention some of the details of the organization of 
an operation performed in a private house this summer, 
at which our colleague, Dr. W. W. Keen, was present. 

The case was trephining for epilepsy, over the cen- 
tre for the right shoulder, in a boy eight years of age. 
The parlor, on the second floor, was selected for the 
operation. ‘The carpet was taken up; the curtains 
were removed; the floor was thoroughly scrubbed; 
and the walls and ceiling were dusted. ‘Three dozen 
towels, six sheets and five white duck operating coats 
were sterilized, wrapped in oiled paper, and brought 
to the house the morning of the operation. My in- 
struments, including the cyrtometer, were sterilized the 
night before, and placed in a linen bag (devised by 
Dr. S. J. Mixter), or wrapped in clean sheet-lint 
taken fresh from the roll. The worsted sponges 
were also sterilized aud wrapped in lint. 

The child’s head was shaved the afternoon before, 
washed in soap avd water, poulticed a few hours in 
green soap, and kept over night in a corrosive poul- 
tice (about 1-1000). It was scrubbed the last moment 
before the operation again in corrosive. Cheap nail- 
brushes made of wood-tibre bristles were used for this 
purpose. ‘They sell at retail at ten cents apiece, and 
can be discarded after each operation. ‘The hands 
were prepared as already stated. ‘The button of bone, 
removed by the one and one-quarter inch trephine, was 
kept in a solution of corrosive sublimate (1-10000) in 
a glass standing in a basin of water of temperature of 
over 100° F. ‘There were about one dozen fragments 
removed by the rongeur forceps. Warm boiled-water 
was allowed to trickle over the exposed brain. The 
bone was replaced at the conclusion of the operation. 
No drain was used, but a shred of corrosive gauze was 
placed between two stitches on the second day, to 
allow the serum to ooze out. This was removed two 
days later. The wound healed by first intention. 

The dressing used consisted of Linton moist gauze, 
applied loosely, and held on by pads of absorbent cot- 
ton wrapped in the same gauze, and retained by a 
roller bandage. The catgut which I use for ligatures 
is prepared by soaking in ether two days. It is then 
placed in absolute alcohol, and is changed twice. I 
prefer this to the catgut of commerce as the method 
of preparation is not disclosed. 

It is not always necessary to use sterilized linen in 
private practice. ‘The best results can be obtained by 
a free use of towels soaked in hot solutions of corro- 
sive sublimate. On one occasion | happened to have 
the opportunity to count the wash, and found that | 
had used five dozen pieces. ‘The case was an exten- 
sive dissection in cancer of the breast. ‘The tempera- 


| ture rose to 99° F. on the second night, and after that 


was normal. Union by first intention. 
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In regard to the technique of operating, I would urge 
the importance of avoiding inoculating the freshly dis- 
sected surfaces with the products of disease which are 
removed during the operation. ‘This we are all fully 
aware of when the case is one of suppuration, but few 
surgeons realize the necessity of avoiding infection 
with the products of tuberculosis. The recent experi- 
ments in Europe in the inoculation of cancer show 
clearly that fragments of the growth can be grafted 
upon the healthy human tissues, and I have little doubt 
in my mind that many a case of recurrence has been 
due to want of care in this respect on the part of the 
operator. 

A good deal of bruising is done by the hemostatic 
forceps, particularly if the skin is included. Small 
sloughs form, which, although they do not endanger 
the wound, delay union somewhat. More care should 
be employed in their application. 

Sealing by collodin is common in Boston as early as 
the second or third day, even in operations of some 
magnitude. But this dressing is not used in the hos- 
pitals as a primary dressing in laparotomy, or in large 
wounds like excisions of the breast. 

A well circumscribed collection of pus forms an ab- 
scess which heals easily after a moderate sized open- 
ing, if well washed out at the time of operation. 
Burrowing pus must, however, be followed relentlessly 
and without delay. It must be remembered that the 
exclusion of air favors the growth of anwrobic organ- 
isms, and that it is only by free cutting that this ten- 
dency cau be overcome. Multiple incisions should be 
substituted, if possible, for the enormously long inci- 
sions which are coming into fashion. ‘The question of 
stitch abscess seems to me an important one to settle. 
This does not appear to depend so much upon the 
aseptic quality of the thread used as is supposed. Deep 
stitches are liable to wound large vessels. A stitch 
hematoma increases tension and is liable to infection 
through the suture sinus from the septic layer of the 
epidermis above. ‘Tight dressings are often a cause of 
septic infection. Experimental work in this direction 
would have a practical value. 





Clinical Department, 


GYNECOLOGICAL CASES AT THE ST. ELIZA- 
BETH’S HOSPITAL. 
SERVICE OF F. W. JOHNSON, M.D. 


REPORTED BY DR, E. H. ROSS, House-Oficer. 


‘Tue following cases are selected from among those 
operated on during Dr. Johnson’s term of service, 
December, 1890, to March, 1891. Somewhat over a 
year ago an in-door department for gynecology was 
established at St. Elizabeth’s Hospital, and put uuder 
the charge of four gynecological surgeons. Since then 
a similar department has been established at the Car- 
ney Hospital. 

Through the kindness of the corporation and the 
staff a ward containing twelve beds was put at the 
disposal of this department, and in conjunction with 
the other members of the staff it was allowed the use 
of eight private rooms. The nursing in the gyneco- 
logical ward is first-class, being under the direct super- 
vision of one of the Sisters of St. Fraucis who has had 
extended experieuce iu the care of this class of patients. 








We have every facility in the way of operating-room, 
instruments, sterilizers, and assistance, for abdominal 
work. 

Ceeliotomy was done seven times; Alexander- Adams 
operation was done eleven times; carcinoma uteri 
was operated on twice; electrolysis for uterine fibroid 
was done twice; one case each of operation for malig- 
nant adenoma and laceration of the cervix; one case 
of imperforate hymen; one operation for complete 
rupture of the perineum. 

All instruments, ligatures, spouges and towels are 
rendered aseptic by being kept for one-half hour in 
confined steam. The sterilizer is so made that only as 
many compartments as are necessary for a particular 
operation need be used. The greatest care is exercised 
in securing clean hands and clean finger-nails. After 
every cceliotomy an abdominal supporter of elastic silk 
is made for each patient. ‘The supporter is worn every 
day for one year to diminish the liability to hernia. 

Case I. Ceeliotomy: Removal of abscess of left 
ovary. 

A. T., single, twenty-nine years of age, entered the 
out-patient department with a history of pain in right 
ovarian region for seven years, and occasional pain in 
left ovarian region. Unable to work. Menstruation 
began at fourteen. Flows one day every four weeks. 
Flows but little. Confined to bed during menstrual 
periods. Frequent headaches. A diagnosis was made 
of retroversion with adhesion, and right salpingitis. 
She was treated at intervals in the out-patient depart- 
ment until August 8th, when she entered the hospital. 

August 16th. Evidence of quite extensive inflam- 
mation about the uterus was present, [rom this time 
until December Ist she was under constant treatment 
in the hospital; rest in bed, iodine, hot douches and 
packing having been faithfully tried. 

December Ist. Examination found a retroflexed 
adherent uterus with a mass as large as a hen’s egg to 
the right of the uterus and apparently adherent to it. 

December 6th. Examined under ether by Drs. 
Johnson and Conant. <A tumor as large as a small 
orange was found to the right of the uterus and 
seemed to be in the right broad ligament. ‘The left 
ovary as large as an English walnut was prolapsed 
down beside the uterus. 

December 13th. Cceliotomy was performed by Dr. 
Johnson, assisted by Drs. Conant and Burrage. Dr. 
Burrage, under whose care she had been in the out- 
patient department, felt quite sure an enlarged tube 
would be found on the right side. The right tube was 
found distended almost to bursting, and in separating 
the adhesions it ruptured, allowing something less than 
one-half pint of thin, clear fluid to escape into the 
abdominal cavity. On the left side the ovary had 
been converted into an abscess and was everywhere 
adherent. While freeing it from adhesions it rup- 
tured, and about two ounces of very foul-smelling pus 
escaped into the peritoneal cavity. The abscess walls 
were ligated off, and the mass removed. 

Dr. W. F. Whitney reported: ‘ The specimen which 
I received from you on Saturday I am inclined to think 
is Ovarian rather than tubal; but shall have to wait 
a day or so longer before sending the final report, un- 
til I can make some good sections from the hardened 
specimen. ‘The examination of the hardened specimen 
received from you Saturday shows it to be a multiloc- 
ular cystic tumor, the size of a large plum. The ex- 
ternal surface in places is slightly corrugated, recalling 
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the appearance of the surface of an ovary. The inner 
lining of the cysts is quite smooth. Microscopic exam- 
ination of the hardened specimen shows a fibrous wall 
rich in cells, with large and tortuous vessels, and with 
here and there fibrous centres similar in character to 
those following menstruation. The specimen, I think, 
is an ovary.” 

After thoroughly irrigating the abdominal cavity 
with hot boiled-water, and inserting a drainage-tube 
at lower angle of incision, the wound was closed. 
Drainage-tube removed on the fourth day. Within 
twenty-four hours after the operation it was evident 
that the skin and subjacent tissues over the lower part 
of the back would slough. The healing of the bed- 
sore kept her in the hospital until January 30th. 

March 18th. Reported herself as perfectly well. 
Has menstruated regularly every four weeks. Dura- 
tion and amount of flow same as before the operation. 

Case Il. Cceliotomy: cystoma of ovary, chronic 
peritonitis. 

B. G., single, thirty-four years of age, entered the 
hospital December 15th. Grandfather died of cancer. 
Five years ago had an attack of pelvic inflammation, 
which was followed by an abscess which discharged 
through the vagina. One year later had a severe at- 
tack of peritonitis. Six years ago was told she had 
au ovarian tumor on the left side. Constant, severe 
abdominal pain confining her to bed most of the time 
for the past few weeks. Since last May has been un- 
well every two to three weeks. Flows six to eight 
days, and saturates ten to twelve napkins. Severe 
dysmenorrheea, confining her to bed and requiring 
morphine for its relief; frequent headache; poor ap- 
petite: constipation; painful micturation, with more 
or less teuesmus. 

December 17th. Examined, under ether, by Drs. 
Johuson, Kingman and Conant. ‘The uterus was 
found well to the left, and on the right there was a 
fluctuating tumor reaching above the umbilicus, and 
extending along the median line to the left. It bulged 
into Douglas’s cul-de-sac, feeling like a so-called pelvic 
abscess. 

December 20th. Ceeliotomy. Dr. Conant assisted. 
Dr. John G. Blake was present. Abdominal walls 
very vascular. Dr. Conant, under such a condition of 
affairs, has observed that adhesions are usually pres- 
ent, and that there is increased vascularity within the 
abdominal cavity. The cyst was adherent to right 
parietal peritoneum, and in front and on the left side 
its wall was covered by adherent omentum and mesen- 
tery. An attempt was made to free these adhesions, 
but the haemorrhage was so severe, after going a short 
way, that it was abandoned, and the cyst, having been 
emptied of two quarts of thick, chocolate-colored fluid, 
was stitched to the abdominal opening, and drainage- 
tube inserted. The wall of the cyst was at least one 
half-inch in thickness. The cyst was washed out twice 
each day. 


December 27th. Discharge from sac sweet, but 





January 17th. Abdomen opened for exploration. 
Dr. Conant assisted. Incision opened directly into a 


‘Cavity containing about a quart of bloody serum and 


pus. This was found to be a part of the old cyst that 
had been shut off from the first opening and pulled by 
adhesions over to the left. The cavity was washed 
out, and drainage-tube inserted. The cavity was 
washed out twice every day, and by March Ist it 
was entirely obliterated. Hydrogen peroxide was 
freely used in this case, and worked admirably. Al- 
though still in the hospital, she is up and about, makes 
her bed, and goes over the stairs. The abdomen is as 
soft as in the normal condition® 

Case III. Cceliotomy : chronic salpingitis and per- 
itonitis. 

S. H., single, twenty-four years of age, entered 
the hospital December 15th. Five years ago fell 
down stairs. ‘The accident was followed by severe 
backache. A retroversion was found at that time. 
After packing for some weeks the uterus was replaced, 
and a pessary was worn for two years. Two years 
ago had an abortion performed. This was followed 
by an attack of peritonitis, and since then she has had 
more or less pelvic trouble. For ten days previous to 
entering the hospital she had been suffering from an 
attack of peritonitis on the right side of the pelvis. 

On examination, under ether, by Drs. Conant and 
Johnson, a mass as large as a small cocoanut was found 
in the right side of the pelvis, and felt exactly like an 
intra-ligamentous cyst. There was no bulging into the 
vagina. Aspiration resulted in the withdrawal of a 
clear, serous fluid. In thirteen days the mass on the 
right side had entirely disappeared. Discharged. 

February 26th. Entered the hospital for removal 
of tubes and ovaries. It was decided to leave the left 
ovary and tube if they were found healthy. 

February 28th. Celiotomy. Dr. Conant assisted. 
Abdominal walls were very vascular. Adhesions 
were found on entering the abdomen bridging over the 
pelvic cavity in every direction. On the right side 
the tube and ovary were so firmly imbedded that it 
seemed best to leave that side alone. On the left side 
the tube and ovary were removed after a great deal of 
trouble in separating adhesions from mesentery and 
omentum. Great difficulty was experienced in stop- 
ping bleeding from mesentery, which was of a dark 
angry-looking color. 

Dr. W. F. Whitney reported as follows: “ The 
specimen from the case of S. H. consisted of the ovary 
and a portion of the tube. The former was of normal 
size, surface whitish and opaque, and on section numer- 
ous small cysts with clear contents were found. The 
tube was of normal size, slightly tortuous, and covered 
with adhesions, which passed over on to the ovary. 
The interior of the tube showed no marked change. 
The diagnosis is chronic peritonitis and retention cysts 
of the ovary.” 

Drainage-tube was inserted and left in thirty-six 
hours. During the first six hours seven drachms of 


cavity contained only five drachms of water when | bloody serum were sucked from the tube, after that 


filled. This showed that part of the cyst must have 
been shut off by adhesion of the walls, and the cavity 
that was closing up was only a small portion of the 
original cyst. 

January 6th. An attack of peritonitis on left side of 
abdomen. Vomiting, with great pain, for several days. 

January 7th. Bulging of abdomen on the left side, 
just below the umbilicus. 








only clear serum was obtained. Within eight hours 
after removal of the tube both temperature and pulse 


went up, and it was feared that it had been removed 
|too soon. 
‘rectum in large doses, and one drachm of sulphate of 


Whiskey was immediately given by the 


magnesia was given by the mouth every half-hour. In 
a few hours the bowels began to move, and in all 
moved seven times. At once temperature and pulse 
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dropped, and convalescence was uneventful. 
healed perfectly. 

March 25th. Menstruation has not returned. 

Case IV. Celiotomy: Intra-ligamentous cysto- 
adenoma. 

J. G., married, twenty-nine years of age, entered 
the hospital January 9th. Amenorrhcea for two and 
a half years. For two weeks before entering the hos- 
pital she had had severe pain in the right ovarian 
region. 

January 15th. Operation. Dr. Burrage assisted. 
A cyst of the right gyary about the size of a large 
orange, was found growing between the layers of the 
broad ligament. After separating the layers of the 
broad ligament the cyst was found to be so adherent 
that it could not be removed. After emptying it the 
walls were sewed to the abdominal incision, and a 
drainage-tube inserted. Within thirty-six hours the 
pulse was 128 and the temperature 101.8°. No flatus 
had been passed. Abdomen distended, and patient 
very restless. I well knew what this meant, and no 
time was lost in giving twelve ounces of liquid citrate 
of magnesia, with repeated enemas of turpentine and 
water. ‘The paralysis of the intestine once overcome, 
the septic peritonitis would disappear like smoke. 
Next day bowels had not moved; pulse 120, tempera- 
ture 101°. ‘I'welve ounces of liquid citrate of magne- 
sia were given, and repeated in four hours. During 
the day, in addition to two ounces of sulphate of mag- 
uesia, sixteen grains of calomel were given. Sterco- 
raceous vomiting was present. In the evening the 
bowels began to move, and kept moving most all 
night. Next morning the temperature was normal. 
For fifteen days the pulse was quite high, due to the 
presence of the tube as has repeatedly been seen 
in such cases. On the sixth day the sutures were re- 
moved. Union was perfect down to drainage-tube. 
Seven days after the operation salivation appeared. 
‘The gums became swollen and soft, the teeth loosened 
and the mouth was very sore. It was all of six weeks 
before the mouth was well. Eighteen days after the 
operation the cyst had closed so that the tube was 
pushed out. Excellent results were obtained from the 
use of peroxide of hydrogen. In five weeks after the 
operation she was up and about. 

March Lith. Discharged at own request. A sinus 
one inch in depth and the size of a knitting needle 
still remained in the lower angle of the scar where the 
tube had been. 

April 18th. Sinus almost closed. 

September, 1891. Six silk sutures were discharged 
through this sinus, and then it closed. 

Case V. Celiotomy: Chronic peritonitis. 

M. E. M., single, twenty-four years of age, entered 
the hospital January 12th. Phthisical family history. 
Four years ago had pleurisy with effusion. Has con- 
stant severe pain in lower abdomen, requiring several 
injections of morphine almost daily. Appetite poor. 
Bowels constipated. Between four and five years ago 
consulted a physician for menorrhagia, aud an appli- 
cation was made iuside the uterus at the first visit. 
From that she had leucorrhcea, never any before. 
Soon after consulted another physician for menorrhagia. 
Electricity was used, and one electrode was passed 
inside the uterus. Within forty-eight hours after the 
first application of electricity peritonitis ensued. In 
July, 1889, had another attack of peritonitis. In 
February, 1890, had another attack. During this 


Wound 


attack was seen by Dr. R. H. Fitz, and it was his 
opinion that the peritonitis was of tubal origin. The 
three attacks were severe. Since the last attack she 
has been confined to the bed most of the time. 

Up to the attack of peritonitis in 1890, menstruated 
every two to three weeks with profuse flow. Since 
then has flowed every five to seven weeks, but the 
amount has been excessive. Has severe abdominal 
pain one to two days before, and first two days of the 
flow. She had seen seventeen physicians since the 
first attack of peritonitis. ‘Ten had advised against, 
and seven for an operation. Dr. Johnson saw her in 
consultation with Dr. H. L. Smith, afew months after 
the third attack of peritonitis.. Under ether, the left 
ovary and tube were found down behind the broad 
ligament and adherent. 

January 14th. Operation. 
Dr. H. L. Smith was present. Both ovaries and tubes 
were removed. The right ovary and tube, this was 
the side on which the attack of peritonitis began in 
February, 1890, were adherent to omentum, mesentery 
and broad ligament. The left ovary and tube were 
adherent to omentum and broad ligament. In four 
days the morphia was stopped and she has taken none 
since. 

Report of Dr. W. F. Whitney, on both ovaries and 
Fallopian tubes: ** Both presented similar appearances 
although one was rather more marked than the other. 
The surface was covered by relatively firm fibrous 
adhesions binding tubes and ovaries together, and 
completely obliterating the free end of the tubes. ‘The 
tissue was in general injected with blood. Both tubes 
were dilated, one much more so than the other. There 
was a slight haemorrhage into the opeuing of the tubes 
with a thickening of the membrane and in places 
slight granulation tissue. ‘The walls of the tubes were 
infiltrated with small, round cells. ‘The ovaries con- 
tained numerous small retention cysts, but otherwise 
did not present any abnormal appearance. 
nosis is chronic peritonitis and salpingitis.” 

Convalescence was without a drawback. ‘Iwo 
months after the operation there had been no return 
of the abdominal pain. From March 15th she flowed 
nine days and soaked twenty-four napkins. She was 
told that the flowing was probably due to hyperplastic 
endometritis. This condition has been observed in 
a few cases after removal of tubes and ovaries for 
chronic peritonitis, coming on a few months after the 
abdominal operation. Curetting with the application 
of nitric acid cures the disease. 

Case VI. Ceeliotomy: chronic peritonitis. 

L. T. W., single, thirty-four years of age, entered 
the hospital January 31st. For the last fifteen years 
/has had poor health. Severe headache and backache. 
| Backache has been the chief trouble. Dysmenorrheea 
has been intense for the last four or five years. For 
the past four or five months the pain has been most 
marked two days before the flow, continuing with 
severity throughout. Menstruates regularly every 
| four weeks; flows four to five days; saturates six to 
‘eight napkins. Has been able to get out but little 
during the past year, and has suffered an * immense 
amount of pain.” Poor appetite. Bowels consti- 
pated. 

February 2d. Operation. Dr. J. W. Elliot was 
present in consultation, Dr. Conant assisted, Dr. F. F. 
| Whittier was present. After the abdominal cavity had 


Dr. Conant assisted. 


The diag- 





| been opened, Dr. Elliot examined the pelvic organs, 
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and agreed with Dr. Johnson that both ovaries and 
tubes should be removed. ‘The right ovary was in a 
pocket formed by adhesions between the right tube 
and peritoneum covering the posterior surface of the 
right broad ligament. Left ovary and tube prolapsed 
into Douglas pouch and adherent. 

Dr. W. F. Whitney’s report: “ Ovaries and tubes 
varied somewhat in size, the one being a third larger 
than the other. ‘The surface was smooth, whitish 
opaque, and here and there were small cysts, with 
thin, clear, fluid contents to be seen shining through. 
Upon section, the outer fibrous layer was found to be 
slightly thickened, and in the cortical layer were rela- 
tively few Graafian follicles to be seen. The organ 
was filled in all directions by numerous White, con- 
voluted cicatrices, aud there were numerous smooth- 
walled cysts varying from the size of a pin’s head toa 
large pea. There were evidences of chronic peritonitis 
in the form of slight adhesions. It has also suggested 
itself to me that the swelling of the ovary at the 
menstrual period may in some way cause pressure on 
the nerves in the centre, where there are numerous 
cysts and a thickening of the external fibrous coat.” 

Convalescence was without a drawback. 

Case VII. Ceeliotomy: chronic peritonitis. 

A. B. W., single, twenty-six years of age, entered 
the hospital February 23d. Phthisical family history. 
Menstruation began at fifteen. Regular up to one 
year ago, since then has been unwell every twenty-one 
to twenty-three days. Formerly flowed seven, now 
flows five days. Severe pain in the lower abdomen 
first three days of the flow. Unable to exert herself 
but little, or to do auy work, on account of the severe 
abdominal pains. During the past eighteen months 
has had several quite severe uterine hemorrhages, 
brought on by over-exertion. Eighteen months ago 
had a severe attack of peritonitis. It was three months 
before she was out of the house. ‘This evidently was 
the starting point of the severe pelvic troubles. 

February 25th. Operation. Dr. Conant assisted, 
Dr. Bundy was present. On the left side, the ovary 
and tube were found adherent to the mesentery. On 
the right, the ovary was found in a cavity bridged 
over with adhesions, and it was necessary to dig it out 
with the index-finger. Both tubes and ovaries were 
removed. 

Dr. W. F. Whitney’s report: “ Specimen from the 
case of A. B. W. consisted of ovaries and tubes. The 
former were of normal size, surface smooth, and in no 
way presented any marked deviation from the normal. 
The tubes were about normal size; one was slightly 
larger than the other and a little tortuous. ‘The sur- 
faces of both were covered with thin, highly vascular- 
ized adhesions; the fimbriated extremity of one was 
entirely closed by adhesions, and that of the other 
partially so. The mucous membrane was slightly 
thickened and folded, otherwise not abnormal. The 
changes seem all to be those of a chronic peritonitis.” 

Sutures removed on the seventh day. Union per- 
fect. Eleven days after the operation a small super- 
ficial abscess appeared in the liue of incision. With 
this exception convalescence was uninterrupted. 

(To.be continued.) 





Tue Algerian Council of War has recently con- 
demned a soldier to death for having struck on the 
face the surgeon of his regiment who had refused to 
place him on the sick list. 





A CASE OF DERMATITIS [ODOFORML. 


BY ALBERT H, TUTTLE, M.D., CAMBRIDGE, MASS, 


Mrs. R., sixty years of age, and a Bavarian by 
birth, while acting in the capacity of nurse, used iodo- 
form very freely. Within twenty-four hours from the 
time of its use, a fine eruption consisting of macules, 
papules and vesicles took place over those parts of the 
body exposed to the air, namely, the face, neck, hands 
and wrists. 

Soon a diffuse redness united all the lesions, and 
there was considerable oedema in the parts, more es- 
pecially the eyelids and back of the hands. The con- 
junctiva was intensely congested. 

The eruption appeared simultaneously in all the 
parts exposed, but was most severe on the hands and 
between the fingers, where the contact with the drug 
was greatest. There was no apparent abrasion of the 
skin anywhere, through which absorption could have 
taken place. 

Between the fingers the vesicles, which for most 
part were about one-eighth of an inch in diameter, 
became more plentiful, in many places becoming con- 
fluent, after which the superficial epithelium came 
away as light colored masses, leaving a red oozing 
surface behind. 

On the fifth day there was some headache, and the 
urine was tested with nitric acid for iodine, but the re- 
sult was negative. 

Itching was a prominent symptom, and exfoliation 
ov” the epidermis occurred over the back of the hands. 
By using a borax solution for the eyes and carbolized 
cosmoline on the skin, resolution was rapidly estab- 
lished, during the course of which several large red 
blotches appeared on the palm of the hands. 

The course of the trouble, which was somewhat 
protracted by the continued exposure of the patient to 
iodoform during the beginning, was about ten days. 
The inflammation grew rapidly worse, until recogniz- 
ing iodoform as the cause of the trouble, its use was 
discontinued. 

On questioning the patient, I found that twice be- 
fore she had suffered from similar attacks after expo- 
sure to iodoform in the treatment of her patients. 


Medical Progress. 


RECENT PROGRESS IN SURGERY. 


BY H. L, BURRELL, M.D., AND H. W. CUSHING, M.D. 


ON THE EFFECT OF THE DIVISION OF CERTAIN CON- 
STITUENTS OF THE SPERMATIC CORD IN THE RADI- 
CAL CURE OF VARICOCELE AND OTHER OPERA- 
TIONS UPON THE VITALITY OF THE TESTICLE. 


Dr. Wa. H. Bennet has contributed an article of 
considerable interest regarding the cure of varicocele.? 
The principal points to which Dr. Bennet wishes to 
call attention may be summed up in the following con- 
clusions, which, of course, are very different from 
what is commonly taught, but which he believes are 
perfectly sound : 

(1) That the vas deferens having been displaced in 
the manner usually adopted in operations for varico- 
cele, the spermatic artery does not accompany it, but 
remains with the spermatic veins. (2) That in cases 


1 Lancet, March 7, 1891, p. 532. 








374 BOSTON MEDICAL AND 





SURGICAL JOURNAL. [OcroBER 8, 1891, 





of varicocele the division of the main trunk of the 
spermatic artery, together with the veins, if the ordi- 
nary principles of surgical cleanliness be observed, is 
not only harmless to the testicle, but probably aids in 
the ultimate relief of the affection by diminishing the 
pressure of blood going to the testis at the time when 
almost all the returning veins are suddenly obliterated. 
(3) That the division of the vas deferens, spermatic 
artery, and spermatic veins, which entails a section of 
apparently the whole cord, is not necessarily followed 
by sloughing, or even subsequent wasting of the 
testicle, provided that a perfectly aseptic condition of 
the wound is maintained. 


EXCISION OF THE GASSERIAN GANGLION. 


William Rose,? records a case of removal of the 
Gasserian ganglion for acute neuralgia, first affecting 
the inferior division of the fifth nerve, for which he 
stretched the inferior dental nerve and divided its men- 
tal branches, giving temporary relief. ‘The trouble 
continued, and later he trephined the lower jaw and 
cut away a piece of the nerve trunk. ‘This produced 
only temporary relief. A year later the pain returned, 
and in addition there was severe pain in the right side 
of the tongue indicating the extension of the trouble 
to the lingual nerve. He then cut down upon the in- 
ferior dental and lingual nerves in the pterygoid re- 
gion, but this was not satisfactory. Finally the pain 
returned and implicated the alveolar border of the 
right upper maxilla and extended to the vertex of the 
head, showing that the superior maxillary division of 
the fifth nerve was involved. In accordance with a 
suggestion of Dr. Ferrier he decided to remove the 
Gasserian ganglion. ‘This operation he performed in 
the following manner : 

He first removed the upper maxilla in the usual 
way, and then inserted the pin of a half-inch trephine 
into the foramen ovale and removed a ring of bone. 
He then caught sight of the Gasserian ganglion on the 
petrous bone, passed an aneurism needle gently be- 
neath it without injuring the dura. ‘The patient 
suffered somewhat from the shock, but on the follow- 
ing day her condition was satisfactory. She, however, 
complained of heat and pain at the back of the right 
eye-ball, which was very congested, this increased and 
resulted in panophthalmitis, necessitating the removal 
of the eye. Her progress in all other respects was 
very satisfactory. The neuralgia entirely ceased and 
had not since returned. He thought that in future, 
when it was necessary to remove the ganglion, this 
might perhaps be accomplished without removing the 
jaw. 





He extremely regretted the loss of the eye, and 
was disposed to regard it as accidental and not as a 
necessary result of the operation.? 


TRANSPLANTATION OF MUCOUS MEMBRANE. 


The experimental works of E. Djatschenko has 
contributed the following data to our knowledge in 
this subject.‘ 

The superabundant fat-tissue from the under side 
of the transplanted piece must be removed with scis- 
sors; still all the sub-mucous cellular tissue must not 
be cut away, or the conditions for the re-establishment 
of the blood-circulation in the transplanted piece are 
less favorable. The piece must lie firmly and in- 
timately against its new base; to this end hemorrhage 


2 British Medical Journal, Nov. 1, 1890. 
% Annals of Surgery, February, 1891, p. 132. 





4 Annals of Surgery, 1891, xiv, 127. 


must be stopped, the clotted blood carefully removed, 
and the transplanted piece sufficiently pressed against 
the wound surface. Before transplantation, the piece 
must be washed off in a warm (37° to 38° C.) six per 
cent. salt solution. Soaking in this solution for not 
over one anda half hours will not act injuriously. 

The operation should be aseptic, but neither the 
transplanted piece nor the wound surface should be 
exposed to the use of strong antiseptic solutions. The 
transplanted piece must be protected from dessication, 
and it should, if possible, cover the whole wound sur- 
face, as the uncovered portion becomes a scar, 


THE FINAL RESULT OF LIGATION OF THE AFFER- 


ENT ARTERIES IN ENLARGED THYROIDS. 


Professor Rydygier, in Krakau, has treated twenty- 
one patients suffering from thyroidal disease, by the 
above method, as introduced and advocated by Wélf- 
ler, and has from his personal experience published 
the following conclusions : ® 

Unilateral ligation of the thyroid arteries is uncer- 
tain and insullicient in a majority of cases. Still less 
successful is the ligation of both superior or of both 
inferior arteries. Kocher’s proposition to ligate the 
vessels of the opposite side when unilateral ligation 
has been found unsuccessful, is also unsatisfactory, 
since the interval between the operations permits the 
development of collateral circulation to prevent the 
desired effect. The unilateral ligation is inefficient in 
fibrous and cystic thyroids. ‘The best results were 
obtained with medium-sized recent parenchymatous 
thyroids where the gland tissue was not at all or only 
slightly degenerated. ‘These were much diminished in 
ize and sometimes returned to normal size. Lspe- 
cially successful were the cases of very vascular tumors. 
The sequelz of total extirpation of the thyroid have 
not been seen after arterial ligation, for as much 
tissue remains after the diminution in size of the 
gland, as after bilateral resection. 

The writer’s report concludes with the histories of 
his twenty-one cases. 


A NEW OPERATION FOR SPASMODIC WRY-NECK, 
NAMELY, DIVISION OR EXSECTION OF THE NERVES 
SUPPLYING THE POSTERIOR ROTATOR MUSCLES 
OF THE HEAD. 


W. W. Keen, M.D., has devised and performed the 
following operation in view of the implication of the 
posterior muscles of the neck which rotate the head in 
cases of spasmodic torticollis.6 The operation consists 
of the following steps : 

First Step.— The field of operation having been 
shaved and disinfected, make a transverse incision 
about half an inch below the level of the lobule of the 
ear, from the middle line of the neck posteriorly, or 
even slightly overlapping the middle. This incision 
should be two and a half to three inches long. 

Second Step.— Divide the trapezius transversely. 

Third Step.— Dissect up to the trapezius and find 
the occipitalis major nerve as it emerges from the 
complexus and enters the trapezius. Inthe complexus 
is an intra-muscular aponeurosis. The nerve emerges 
from the complexus at a point between this aponeuro- 
sis and the middle line, usually about a half inch be- 
low the incision, but sometimes higher up, and then 
enters the trapezius. It is always a large nerve of the 

5 Arch. f. Klin. Chir., 1890, xl, 4, p. 806. 
® Annals of Surgery, January, 1891, p. 44. 
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size of a stout piece of catgut, and it is easily found if 
sought for at the right place. 

Fourth Step.— Divide the complexus transversely at 
the level of the nerve. This division should be made 
by repeated small cuts, so as not to cut the nerve 
which is our guide, after which dissect the nerve still 
further down from the anterior surface of the com- 
plexus, where it arises from the posterior division of 
the second cervical. Cut, or better, exsect a portion 
of the posterior division before the occipitalis major 
arises from it, so as to catch the filament to the infe- 
rior oblique muscle. This divides the second cervical. 

Fifth Step.— Recognize the inferior oblique muscle 
by following the sub-occipital nerve towards the spine. 
The nerve passes immediately below the border of the 
muscle. 

Sixth Step. — Recognize the sub-occipital triangle 
formed by the two oblique muscles and the rectus cap- 
itis posticus major. In this triangle lies the sub-occi- 
pital close to the occiput. It should be traced down 
to the spine itself, and be divided, or better, exsected. 
This divides the first cervical. 

Seventh Step.— An inch lower down than the occi- 
pitalis major, and under the complexus, is the external 
branch of the posterior division of the third cervical 
to the splenius. When found it is to be divided or 
exsected close to the bifurcation of the main trunk. 
This divides the third cervical. 

A draiuage-tube and horse hairs are to be inserted. 
and as the patient lies on the back, although the 
wound is very deep, the condition is most favorable 
for good drainage. If desired, the posterior muscles 
can be united by buried sutures, independently of 
those in the skin. The after-treatment is the same as 
for ordinary operations. 


AN IDEAL CHOLECYSTOTOMY IN TWO STAGES. 


In order to avoid the undesirable sequele of the 
usual operation, namely, fistulw, Wélfler has modfied 
the operation with a satisfactory result, by opening 
the gall-bladder extra-peritoneally in the usual way ; 
then the bladder is sutured, and when healed finally, 
is dissected from its attachments, dropped into the ab- 
dominal cavity, and the opening in the abdominal wall 
closed by suture, as in a laparotomy. Senger is re- 
ported as having operated in a similar manner in one 
case.' 

CONTUSIONS OF THE ABDOMEN. 


M. Moty * has made a careful study of contusions 
of the abdomen with special reference to injuries from 
horse-kicks. 

He divides the cases into three classes: the light, 
the medium and the grave. In the first class he in- 
cludes contusions in which the intestines and other 
important orgaus have escaped injury, and is diagnos- 
ticated by the progressive disappearance of the symp- 
toms of the shock, and the absence of signs of perfor- 


_ation and extravasation. ‘The second class includes 


those cases which present some complication, as acute 
general peritonitis, rupture of a large vessel or of im- 
portant viscera, and require treatment for from two to 
three weeks. The third class includes those where a 
rupture or extensive laceration of the intestines has 
taken place. The prognosis in all these cases should 
always be reserved for several weeks on account of 
the possibility of the development of peritonitis. 


7 Schmidt’s Jahrb. des gesammt Med., 1891, Bd. 229, p. 184. 
8’ Revue de Chirurgie, No. 11, 1890, p. #78. 


| He arrives at the following conclusions : 

(1) Horse-kicks of the abdomen in many cases pro- 
duce grave lesious of the intestines. 

(2) These lesions are perforations produced in 
three ways: by rupture, by crushing, and by lacera- 
tion. 

(3) The diagnosis of perforation can often be es- 
tablished by the acute pains resulting after the injec- 
tion of fluid. 

(4) Large perforations and ruptures demand lapar- 
otomy and intestinal suture. 

(5) This operation may be successfully performed 
notwithstanding the presence of peritonitis. 

(6) Exploratory laparotomy for diagnosis is not 
permissible. ‘The expectant plan of treatment is al- 
ways indicated in case of doubt. 

(7) The prognosis of contusion of the abdomen 
should be reserved for a month, in view of the compli- 
cations which may result. 


THE TREATMENT OF PENETRATING GUNSHOT WOUNDS 
OF THE ABDOMEN. 


This is a subject which is still open to discussion, 
aud William B. Coley,® has contributed an extremely 
interesting and valuable article on this subject. In 
one sense it is an answer to an article by M. Reclus 
and M. Nogués in the Revue de Chirurgie of Febru- 
ary, 1890, which makes a vigorous attack upon the 
so-called American method of treating gunshot wounds 
of the abdomen, and advocates their treatment by the 
old * laissez-faire” principle. 

Dr. Coley has collected 165 cases treated by lapar- 
otomy, and has made a careful analysis of the cases. 
He considers the value of the so called infallible hy- 
drogen gas test, and notes the following objections to 
the test: (1) The test is not an “infallible” index of 
the condition of the alimentary canal. (2) The dan- 
ger of producing infection of the peritoneal cavity. 
(5) It shows nothing as to the condition of other 
viscera, wounds of which ‘ frequently ’”’ demand oper- 
ative interference. (4) It prolongs the operation, in- 
terferes with respiration; adds to the shock. (5) It 
increases the liability of the sutured wounds to give 
way. 

Ot the total number, 165, there were 54 recoveries 
and 111 deaths, giving a mortality of 67.2 per cent. 
Of this number there were 81 cases of wounds of the 
‘‘small” intestine, with 25 recoveries, or a mortality 
of 67.5 per cent; 24 cases of wounds of stomach, six 
recoveries, mortality 75 per cent.; 36 cases of wounds 
of colon, 12 recoveries, mortality 66.6 per cent.; 19 
cases of wounds of liver, eight recoveries, mortality 
58.7 per cent.; 11 cases of wounds of kidney, one re- 
covery, mortality 90.9 per cent.; 50 cases, carefully 
unalyzed, showed a mortality of 66% per cent. for 
wounds of the small intestine uncomplicated with other 
visceral injuries, and 70 per cent. when other viscera 
were wounded. 

Wounds of the stomach, liver, and colon all showed 
the same mortality in uncomplicated cases, 66% per 
cet. 

Inthe 81 cases of wounds of the small intestine 
there were 439 perforations, or an average of 5.4 for 
each case. 

Laparotomy was performed in nine cases in which 
no viscera were wounded; of these nine cases, six 
made prompt recoveries, and in two of the fatal cases 


9 American Journal of the Medical Sciences, vol. ci, No. 3, March, 
1891, p. 243. 
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the operation was delayed until the fourth and sixth 
days, and then performed with the patient in extremis 
for septic peritonitis. 

There were 25 cases in which the alimentary canal 
was found intact; of these, 12 recovered and 13 died ; 
mortality 52 per cent. (this includes many of the fatal 
kidney cases); 16 cases of resection, three recovered. 

Hydrogen-gas tests were used in 13 cases; of these, 
11 died, two recovered; mortality 81 per cent. (The 
test was used in one other case in which operation 
was not resorted to, and patient recovered.) 

Of the total 165 cases, in only nine instances did 
the operator fail to find all the perforations. In 48 
cases, where the causes of death were given, 25 were 
assigned to septic peritonitis, 19 to shock, 4 to hemor- 
rhage. In 16 cases, where drainage was used, six re- 
covered and 10 died; mortality 62.7, slightly below 
the average. « 


Dr. Coley draws the following conclusions from the 
above statistics. 











Given a shot-wound of the abdomen, the indications 
are: (1) Exploratory incision in the region of the 
wound to ascertain whether or not it is penetrating. 
(2) If penetrating, median laparotomy as soon as pos- 
sible after the injury has been received unless sutfer- 
ing from severe shock. (3) Signs of peritonitis, just 
beginning or well developed, while diminishing the 
chances of success, are by no means a contra-indica- 
tion for operative interference. 


PROLAPSE OF THE RECTUM. 


Dr. Verneuil proposes to overcome this condition 
by anew procedure which has for its object the ele- 
vation and attachment of the rectum to the region of 
the coccyx, rather than a narrowing of the lower por- 
tion of the bowel.” ‘The operation is performed as 
follows : 

After reposition of the prolapsed portion, with the 
patient in the lithotomy position, two incisions, from 
four to five centimetres in length, are made, at right 
angles to the long axis of the anus, from the opening 
of the latter in an outward direction. From the point 
where these incisions terminate, two other incisions 
pass to meet each other at the point of the coccyx, 
thus including an equilateral triangle with its base 
placed anteriorly. ‘This triangular flap is loosened 
from behind forward, and left temporarily attached to 
the tissues surrounding the anus, comprehending in its 
thickness the skin, the subcutaneous cellular tissue, 
together with the fibres of the external sphincter. 
With this flap strongly retracted by means of blunt 
retractors, the posterior wall of the rectum is loosened 
for a breadth of from five to six centimetres, and to a 











height corresponding to the distance from the anus to 
the tip of the coccyx. Four threads are now passed 
transversely through the posterior rectal wall, parallel 
with each other, and not including the rectal mucous 
membrane. ‘The upper one of these sutures is placed 





at a point in close relation to the point of the coccyx, 
while the lower one is removed about fifteen centi- 
metres from the anus. By means of a needle with an | 
eye at the point, which is passed through the skin 
from without, the threads are drawn through the 
points of emergence of their respective ends, being se- 
lected at about four centimetres from the median lines | 
at either side. The upper suture should be on a level | 
with the articulation between the first bone of the 


. 
” Bull, et Mém. de la Soc. de Chrg. de Paris, t. XV, p. 754. 
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coccyx and the sacrum, and the lower at about the 
point of the coccyx ; the intervening sutures are placed 
about equi-distant between. ‘These are now secured 
upon one side in such a manner that the first and 
second, aud the third and fourth are tied together; 
rolls of iodoform gauze being placed beneath the loops 
to prevent the latter from being buried with the skin, 
strong traction upon these secures the rectum in its 
new position, and the other ends of the thread are 
similarly secured. ‘The triangular-shaped flap is now 
removed, the muco-cutaneous anal margin being pre- 
served, and after inserting a drainage-tube, the wound 
is closed by sutures.” 


THE TREATMENT OF COMPLETE PROLAPSE OF THE 
RECTUM. 


Harrison Cripps” believes that while it may be 
necessary for the cure of complete prolapse of the 
rectum, occasionally to resort to complete excision, 
that, as a rule, the use of lineal cautery is founded 
upon sound physiological principles attended with very 
slight risks. 

**Since prolapse is due to the slipping of one coat 
of the bowel on the other, together with want of suf- 
ficient rigidity in its walls to prevent invagination, the 
binding the muscular and mucous coats together, and 
at the same time stiffening the walls by inflammatory 
deposit, would seem to be plainly indicated. An exu- 
dation artificially produced in the submucous tissue 
meets this indicatiou by cementing the coats firmly to- 
gether, thus effectually preventing slipping, and at the 
same time giving the bowel sufficient rigidity. The 
actual cautery is admirably fitted to produce an abun- 
dant inflammatory exudate. Before performing the 
operation the bowels should be thoroughly emptied. 
‘The patient should be anesthetized and placed in lith- 
otomy position. If possible, the prolapse should be 
made to protrude ; four lines of cautery are then drawn 
along the bowel in its long axis. ‘These lines should 
begin well within the canal of the bowel at the apex 
of the protrusion aud terminate at the anal margin ; 
they should be about one-quarter of an inch in width, 
aud deep enough to thoroughly sear but not actually 
destroy the mucous coat. Where the cautery lines 
cross large veins these should be tied on each side by 
passing a threaded needle beneath and knotting. If 
much time is spent in the operation swelling will take 
place aud the reduction will be diflicult. 

“In case the prolapse cannot be made to protrude, 
the bowel may be cauterized tm situ by using the duck, 
bill speculum, which may be shifted when necessary. 
The actual cautery is most satisfactory, since Paquelin’s 
instrument is too hot when first applied and loses heat 
too readily. After operation a thick india-rubber tube 
one-third of an iuch in calibre and seven inches in 
length is passed into the bowels for five inches. Strips 
of oiled lint are then packed around the tube, extend- 
ing as far as possible into the bowel. Cotton-wool 
well dusted with iodoform is finally packed into the ° 
tube and in and about the anus; thus firm support 
is given and at the same time the escape of flatus is 
not prevented. 

** Special care must be taken to prevent the descent 
of the bowel during the early stages of healing. In 
forty-eight hours the first dressing is removed, the 
parts are washed, and a clean dressing is applied. 

11 Annals of Surgery, March, 1891, p. 218. 


12 Lancet, vol. 11, No. 15, 1890; American Journal of the Medical 
Sciences, vol. ci, No. 5, May, 1891, p. 516. 
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After the first few days the dressing can be dispensed 
with, but the tube is retained for ten days. During 
this time the bowels should be kept locked by small 
doses of opium. Evacuation is finally accomplished 
by means of castor oil and enemata. The patient 
must not be allowed to strain, and must empty the 
bowel while lying on his side with the anus drawn a 
little from the middle line. This should be enforced 
for at least six weeks, during which time the consoli- 
dation is taking place.” 
(To be continued.) 


Reports of Aocieties, 


AMERICAN SURGICAL ASSOCIATION. 
TWELFTH ANNUAL MEETING HELD IN WASHINGTON, 
SEPT. 22-25, 1891. 

(Continued from No. 14, page 359.) 
WEDNESDAY. — SECOND DAY. 

ASEPTIC AND ANTISEPTIC DETAILS IN SURGERY, 

by Dr. A. G. Gerster, New York. 

Personal cleanliness and cleansing of the field of 
operation are to be accomplished by mechanical meas- 
ures rather than by disinfectants. ‘The dirt and oily 
matter of the skin is removed by emollient potash 
soap and stiff brush. ‘This is followed by the germi- 
cidal lotion. ‘The hands of the surgeon may be steri- 
lized in the following manner: The nails are trimmed 
short, the hands scrubbed with soap and brush in hot 
water for one minute. ‘The nails are then cleaned 
aud the hands immersed in strong alcohol and then 
washed in 1:1000 corrosive sublimate solution. Brushes 
require careful attention. ‘They may be sterilized by 
boiling in for five minutes in water containing one per 
cent. of washing soda. ‘They should be kept in 
1:1000 bichloride solution. 

Instruments are sterilized by boiling for five min- 
utes in soda solution, in a covered vessel. ‘The addi- 
tion of the soda prevents formation of rust. 

Dressings are rendered absorbent and sterilized by 
steam. Strong antiseptic agents in dressings are ob- 
jectional from their action on the skin. Dressings 
way also be sterilized by boiling in soda or potash lye. 

The use of Florida sponges was recommended as 
owing to their cheapness they can be used once and 
then thrown away. boiling of sponges is to be con- 
demned. Sponges are best prepared by heating fol- 
lowed by immersion in dilute muriatic acid, as it is re- 
moved by washing; then immersed in water for ten 
days to permit the spores to germinate. Each sponge 
is then kneaded in hot water for one minute with pot- 
ash or soit soap. ‘They are then placed in five per 
cent carbolic solution for twenty-four hours. As a 
substitute for the large flat sponges used in laparotomy 
he recommended the substitution of pads of absorb- 
ent gauze. 

In operating, few instruments, sponges and assist- 
ants should be employed. ‘The dissection should be 
clean, the tissues being cut rather than torn.  Irriga- 
tion should not be employed except when special indi- 
cations are present. In the abdominal cavity irrigation 
was condemned. When the peritoneal cavity is con- 
taminated by pus, ete., simple wiping away of the 
matter is sufficient. 

In perfectly aseptic operations, no drainage is re- 





quired. lIodoform gauze can often be substituted for 
the use of tubes. Drainage by tubes is required where 
there is progressive suppuration. 

In combating septic morbid processes, mechanical 
measures, such as incision, drainage and irrigation are 
of more importance than chemical measures. 

Dr. J. Cortins WarREN, Boston, described the 
details of operative surgery as practised in the Boston 
City Hospital, the Massachusetts General Hospital, 
and the Children’s Hospital.! 

Dr. J. WitLiam Wuite, Philadelphia, thought the 
time had not yet arrived when the use of antiseptics 
could be dispensed with. He preferred an antiseptic 
dressing in all cases except where the wound is abso- 
lutely sterile, and where no discharge is to be expected. 
While in a general way he agreed as to the value of 
mechanical measures in cleansing the skin he saw no 
good reason for throwing aside entirely the use of the 
weaker chemical solutions. ‘There are so many cases 
in which we cannot be sure that the wound is aseptic, 
antiseptic dressings become of importance. He had 
tried the gauze substitute for sponges in abdominal 
work, but had found it objectionable from the fact that 
when the gauze remains long in contact with the intes- 
tines, threads of the gauze adhere to the intestines. 

Dr. JoserH Ransonorr, Cincinnati, said that in 
some cases it was absolutely impossible to render the 
part aseptic, aud cited cases illustrating this point. In 
cases where it became clear that the wound is infected, 
he removes the dressings and soaks the part in hot 


water. He had discarded the use of sponges alto- 
gether. In the majority of cases he employs the asep- 


tic dressing, but could see no harm in the use of anti- 
septic dressings. Dressings, etc., in private practice may 
well be sterilized by heating in the oven. He thought 
that tight closing of the wound should be practised 
oftener than it now is. Drainage is rarely used ex- 
cept in wounds already septic. He often uses catgut 
for drainage. In the septic cases he thought that 
probably the surgeon was often responsible for the 
infection of the wound, By clean incisions, cutting 
far away from the disease, and by not using the sharp 
spoon too freely, infection of the wound in suppurating 
cases can often be prevented. 

Dr. E. M. Moore, Rochester, asked what objection 
was there to irrigation? In amputations for instance, 
irrigation with 1 to 10U0 bichloride solution affords a 
ready means of removing clots, etc. The clots are 


removed and the wound can be left in a dry state. If 
this irrigation does no harm, why not use it? Dr. 


Gerster had condemned it, but he had not given his 
reasons for such condemnation. In certain cases of 
abdominal section, where there was oozing of blood, 
hot irrigations of aseptic water were of great service. 

Dr. GERSTER, in conclusion, said that he did not 
condemn antiseptic methods. He employed both meth- 
ods. In its proper place asepticism is infinitely supe- 
rior to antisepticism, but the cases must be properly 
selected. ‘Teachers must be careful not to go too far 
in advance of the rest of the profession. ‘Those who 
have not learned the detail should be warned to stick 
to the older methods and working up the higher 
methods. 

THE SURGERY OF THE SPINE, 


by J. Wittiam Waite, M.D., Philadelphia. 
The conditions discussed were: congenital deformi- 


1 See page 367 of the Journal. 
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ties, tuberculosis of the spine, neoplasms and trauma- 
tisms. Under this first head, spina bifida is the only 
condition requiring consideration. In this, injection 
by an iodo-glycerine solution offers the greater pros- 
pect of ultimate recovery with the least immediate 
danger. 

In tuberculosis of the spine the indications for inter- 
ference are the evacuation of pus, removal of a seques- 
trum or of a focus of carious bone, and relief of the 
cord from pressure. ‘There are records of 14 opera- 
tions upon the bodies of vertebre for abscess, with 
eight cures, five cases improved and one death, which 
had no relation to the operation. There have been 40 
cases of operation on the spine for the relief of pressure. 
In 22 there was either improvement or cure. ‘The ef- 
fect of suspension in the treatment of Pott’s paralysis 
has been so favorable that it should occupy a promi- 
nent position. 

Conclusions in regard to operative treatment of 
spinal tuberculosis with symptoms of pressure on the 
cord, were : 

(1) The paralysis in Pott’s disease is not, as a rule, 
due to a transverse myelitis or hopeless degeneration, 
and is not usually due to the pressure of the carious or 
displaced vertebra ; but is in the majority of cases the 
result of an external pachymeuingitis, which results in 
the formation of an extra-dural connective tissue tumor. 

(2) Speaking generally, a favorable prognosis is to 
be given, especially in children, in cases of Pott’s 
paralysis, in which the abscess, if any exists, can be 
evacuated; the treatment by extension and with plas- 
ter jacket can be employed, and the patient can be put 
under the most favorable hygienic conditions. 

(3) In cases in which all this has been tried unsuc- 
cessfully, or in those in which disease is slowly but 
steadily progressing to an unfavorable termination ; 
where with more or less complete loss of motion and 
sensation below the level of the lesion, there are in- 
continence of urine and feces and the development 
of bed-sores, and especially where acute symptoms 
threaten life, re-section becomes justifiable. 

(4) Operation having been decided upon for any or 
all of the above reasons, the prognosis will be favora- 
ble in direct proportion to the youth and strength of 
the patient, the absence of generalized tuberculosis and 
the nearness of the lesion to the base of the sign. 

(5) When the tuberculous process affects the arches 
and there is paraplegia, we may sometimes operate, 
hoping not only to free the cord but at the same time 
remove the focus of disease. ‘This double indication 
may also be fulfilled in those cases where without 
bony disease there is posterior pachymeningitis or a 
tuberculoma occupying the canal. 

(6) If the lesion of the bodies of the vertebre is in 
the lumbar region at a point where these bodies are 
accessible, it might be possible in certain cases to ex- 
pose the cord from the back, by removal of the lami- 
ne, with the object not only of removing pressure but 
of reaching and taking away the diseased bone and 
tubercular granulation. 

(7) In tuberculosis of the body of a vertebra and 
compression of the cord by anterior pachymeningitis 
we can fulfil only one indication — liberate the cord 
from pressure. We should operate only in grave 
cases where acute compression, the appearance of 
respiratory complications, the rapid development of 
degenerative processes force us to interfere, or where 
the course of a chronic case is steadily toward a fatal 








termination although uo advanced visceral tuberen- 
lous lesions are present. 

In regard to neoplasms, it was said that every case 
of focal spinal lesion, thought to depend on a tumor and 
not distinctly a malignant and generalized disease, 
should be regarded as amenable to operative inter- 
ference, no matter how marked the symptoms of pres- 
sure may be, nor how long continued. 

Traumatism. — The indications and contra-indica- 
tious for trephining in spinal fractures are based on 
the following points: (1) the nature of the vertebral 
lesion and the nature aud extent of the medullary 
lesion; (2) the time which has elapsed since the trau- 
mation; (3) the regional level of the medullary lesion. 

The following conclusions were presented : 

(1) Some objections urged against operative inter- 
ference in spinal traumatisms, that is, hamorrhage, 
frequency of absolute destruction of the cord, pressure 
from inaccessible fragments of bone, etc., have been 
shown to be unsupported by clinical facts ; others were 
largely due to a well-founded dread of (a) the shock, 
in those cases operated on in pre-anesthetic times, and 
(6) consecutive inflammation, suppuration and pyemia 
in pre-antiseptic periods. 

(2) Some results of recent operative interference in 
properly selected cases of fracture of the spine are 
encouraging, and should lead to the more frequent em- 
ployment of resection of the posterior arches and lami- 
nee: (a) in all cases in which depression of those por- 
tious either from fracture or dislocation is obvious; (6) 
in some cases iu which, after iracture, rapidly progres- 
sive degenerative changes manifest themselves; (¢) in 
all cases in which there is compression of the cauda 
equina from any cause, whether from anterior or pos- 
terior fracture or from cicatricial tissue; (d) in the 
presence of characteristic symptoms of spinal hemor- 
rhage, intra or extra medullary. 

(3) Operation is contra-indicated by a history of 
such severe crushing force as would be likely to cause 
disorganization of the cord. ‘The question which will 
remain in doubt previous to operation will usually be 
that of the extent of damage done to the cord and the 
possibility of its taking on a reparative action. As to 
this, the safest rule is that which has been formulated 
by Lauenstein, namely, that if after the lapse of six or 
ten weeks there is incontinence of urine or inconti- 
nence of faces, and especially if there is also the de- 
velopment and spreading of bed-sores, but little is to 
be hoped for from the unaided efforts of nature. If, 
however, these symptoms are absent, and if there be 
the least improvement it will be proper for the sur- 
geon to delay operative interference still longer. 

Dr. H. H. Mupp, of St. Louis, dwelt upou the im- 
portance of remembering the liability of severe shock 
in these spinal operations. He reported three cases 
of bullet wounds of the spinal column, one of which 
ended fatally. 

Dr. Joun B. Rosperts, Philadelphia, insisted that 
injuries aud diseases of the spive of a surgical kind, 
should be treated as we treat injuries of the cranial 
cavity. Cases of Pott’s disease with angular curva- 
ture have been referred to, but suflicient stress has not 
been laid upon the fact that many of these cases with 
motor paralysis improve under ordinary remedies, the 
inflammatory exudation being absorbed. In trauma- 
tism of the spine, we should explore the spine as we 
should the brain. In severe injuries with fracture 
spicules of bone are often driven down on the cord. 
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Dr. J. J. Putnam, of Boston, thought that the dan- 
gers of inflammation had not been sufficiently dwelt 
upon. Some cases of spinal injury, after one to four 
years, show some improvement. In such cases an op- 
eration may add to the improvement. 

Dr. James M’Cann reported two cases of spinal 
injury in which operation had been performed. In 
one, death followed. In the other, there was great 
improvement. 


THE TREATMENT OF TUBERCULOSIS OF BONES AND 
JOINTS BY PARENCHYMATOUS AND INTRA-ARTICU- 
LAR INJECTIONS, 


by Dr. N. Senn, Chicago. 

The following conclusions were presented : 

(1) Parenchymatous and intra-articular injections of 
safe antibacillary substances are indicated in all subcu- 
taneous tubercular lesions of bones and joints accessi- 
ble to this treatinent. 

(2) Of all substances, so far employed in this method 
of treatment, iodoform has yielded the best results. 

(3) The curative effect of iodoform in the treatment 
of local tuberculosis, is due to its antibacillary effect, 
and its stimulating action on the healthy tissue adja- 
cent to the tubercular product. 

(4) A ten per cent. emulsion in glycerine or pure 
olive oil is the best form in which this remedy should 
be administered subcutaneously. 

(5) The ethereal solution should never be employed 
as it is liable to cause necrosis of the tissues overly- 
ing the abscess or iodoform intoxication. 

(6) Tubercular abscesses and joints containing syno- 
vial fluid or tubercular pus should always be washed 
out thoroughly with a three to five per cent. solution 
of boracic acid before the injection is made. 

(7) Injections should be made at intervals of one or 
two weeks, and their use persisted in until the indica- 
tions point to the cessation of tubercular inflammation 
and the substitution for it of a satisfactory process of 
repair, or until the result of this treatment has shown 
its ineflicacy and indications present themselves of 
the necessity of resorting to operative interference. 

(8) If the treatment promises to be successful, symp- 
toms pointing to improvement manifest themselves 
not later than after the second or third injection. 

(9) In tubercular empyema of joints and tubercular 
abscess, gradual diminution of the contents of the joint 
or abscess at each successive tapping, and lessening 
of the solid contents of the fluid and increase of its 
viscidity, are the conditions which indicate unerringly 
that the injections are proving useful, and that in all 
probability a cure will result from their further use. 

(10) Moderate use of the limb is compatible with 
this method of treatment, provided the disease has not 
resulted in deformities, which would be aggravated by 
further use of the limb. In such cases correction of 
the deformity should be postponed until the primary 
joint affection has been cured by the injections. 

(11) Parachymatous and intra-articular medication 
with antibacillary material, has yielded the best results 
in tubercular spondylitis attended by abscess formation 
aud tuberculous of the knee and wrist joints. 

(12) This treattent may prove successful in pri- 
wary osseous tuberculosis followed by involvement of 
the joint, provided the osseous foci are small. 

(13) Extensive sequestrums of articular ends with 
secondary tubercular synovitis, always necessitates re- 
section, but preliminary treatment by iodoform injec- 





tion into the affected joints constitutes a valuable 
preparatory treatment to the operation, and adds to 
the certainty of a favorable result. 

(14) In open tubercular affections of joints, incision, 
scraping, disinfection, iodoformization, iodoform gauze 
tampon, suturing, and subsequent injections of iodo- 
form emulsion is advised, and yields excellent results, 
and should be employed in all cases in which a more 
formidable operation can be avoided. 

(15) Balsam of Peru ranks next to iodoform in the 
treatment of tubercular affection of bones and joints ; 
and if the latter remedy for any reason cannot be 
employed, or has failed in effecting the desired result, 
it should be given a fair trial, if operative treatment 
is not urgently indicated. 


THURSDAY. — THIRD DAY. — EXECUTIVE SESSION. 


The officers for the ensuing year are as follows: 
President, Dr. Phineas S. Conner, Cincinnati; First 
Vice-President, Dr. L. McLane Tiffany, Baltimore; 
Second Vice-President, Dr. Levi C. Lane, San Fran- 
cisco; Secretary, Dr. J. R. Weist, Richmond, Ind., 
Recorder, Dr. J. Ewing Mears, Philadelphia; Treas- 
urer, Dr. John B. Roberts, Philadelphia ; Member of 
Council, Dr. Claudius H. Martin, Mobile. 

The committee recommended the following resolu- 
tion, which was adopted: ‘ Resolved, that the Asso- 
ciation hereafter hold each triennial meeting at Wash- 
ington, and that other annual meetings be held at such 
time and place as the Association may name.” 

Next meeting will be held in Boston, in June, 1892. 

The following were elected to membership: Drs, J. 
S. Wight, Brooklyn, George R. Fowler, Brooklyn, 
N. Y.; Dr. E. W. Walker, Cincinnati, O. 

The following honorary members were elected: 
Mr. John Chiene, Edinburgh ; Mr. Reginald Harri- 
son, London; Mr. Thomas Bryant, London; Mr. 
Arthur Eduard Durham, London. 


REGULAR SESSION. 
RECURRENCE OF CANCER OF THE BREAST, 


by Freperic S. Dennis, M.D., New York. 

Only those cases were included in which a micro- 
scopical examination of the tumor had been made. 
The necessity of an investigation of carcinoma of the 
breast is shown by the fact, that, in England alone, 
7,000 deaths occur annually from carcinoma and a 
large proportion of these are cancer of the breast. It 
has been demonstrated that cancer is a disease which 
is slowly increasing in civilized nations. A study of 
the subject shows that there are seventy-five per cent. 
of recurrences. ‘These include cases of incomplete 
operation, that is, where the axilla has not been 
opeved. In the primary growth at the beginning, the 
neoplasm is of local origin. Early and complete re- 
moval of the growth relieves the local disease, but the 
operation does not relieve the predisposition or suscepti- 
bility or the capability for the recurrence of the dis- 
ease. It is possible that the capability is limited to a 
certain extent. 

The recurrence of carcinoma of the breast is in- 
fluenced, first, by the period of time from the appear- 
ance of the growth to the date of the operation. In 
the cases of the author in which the cure had continued 
for three years or more, the tumors were removed on 
an average six months from the date of their first re- 
cognition in the breast. In all the cases of permanent 
cure, the axillary glands were not invaded. 
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Recurrence is influenced, second, by the extent to 
which infiltration has taken place by any one or all of 
the three well-recognized ways of dissemination. When 
the tumor has existed long enough to show extension in 
these directions, the growth has been of long duration. 

Third, recurrence is influenced by the radical char- 
acter of the operation itself. Complete removal of 
the breast is essential. The method of Mr. Stiles, of 
Edinburgh, by which the tumor after removal is 
treated with dilute nitric acid, in order to show whether 
or not the incision has been made in healthy structures 
and all the diseased structure has been removed, was 
described. ‘The reported mortality of the operation is 
high, but, in thé author’s seventy-one cases, there had 
been but one death and that was from continued bleed- 
ing in hemophilia. In operation, not only the breast, 
but the axillary glands were removed in most cases. 

Fourth, recurrence is influenced by the histological 
character of the carcinoma itself. Where the structure 
differs slightly from the normal the clinical history is 
favorable. In none of these cases was there recurrence. 
Where there is great departure from the normal type, 
the clinical history is unfavorable. The more em- 
bryonic the structure the greater the chance of recur- 
rence. 

Fifth, the recurrence is influenced by the simulta- 
neous occurrence in both breasts. ‘This occurs in five 
per cent. of the cases. ‘These patients are very liable 
to recurrence. 

Sixth, recurrence isinfluenced by the personal factor 
of the individual, such as age, sex, marriage, fecundity, 
sterility, pregnancy, traumatism, heredity, menstrua- 
tion, metastasis, mental condition, locality, ete. 

Seventy-one cases of carcinoma of the breast which 
had been operated on, were referred to. Jn one there 
had been death from hemophilia. In nearly all the 
axilla was opened. ‘The operation consisted of ex- 
cision of the entire breast, with all contiguous skin, 
the para and peri mammary, fatty areolar tissue, the 
pectoral glands, the pectoral fascia and also removal 
of the axillary glands and fatty axillary tissue. In 
some cases the supra-clavicular glands were removed, 
and in one case excision of the ribs was done. ‘The 
percentage of permaneut cures amounted to thirty per 
cent. ‘The author held that with early and radical 
operation, recurrence of carcinoma of the breast will 
be comparatively rare. 

Mr. ‘Tuomas Bryant, London, believed firmly in 
the local origin of carcinoma, although we must admit 
that there may be a predisposition on the part of the 
patient to the development of the disease. The disease 
should be treated at an early period and this brings us 
to the question of diagnosis. Many cases do not come 
under observation until the disease is well advanced, 
because the patient imagines that a disease unassociated 
with pain cannot be cancer. Where induration appears 
in a breast during the period of functional activity, 
there may be some hesitation in the diagnosis, but, in 
some thirty cases of this kind, he had recommended 
immediate operation and in all the cases the disease 
was shown to be malignant. In none has recurrence 
taken place. When the disease has advanced some- 
what further with dimpling and puckering of the skin 
and some immobility, we may get a good result by 
making a thorough operation, He had had some cases 
without recurrence for from five to twenty years. In 
the more advanced cases the surgeon should limit his 
operations to those in which there was a reasonable 
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prospect of removing all the diseased structure. He 
does not remove the axillary glands in every case. If 
the glands be enlarged or the disease extend upward 
in that direction, he removes the glands thoroughly, 
Where the disease is quite local and there is no evi- 
dence of axillary involvement, the axilla is not opened. 
In the atrophic form of cancer he thought it better not 
to interfere unless the tumor was giving rise to great 
inconvenience. Operation in these cases is often fol- 
lowed by a more rapid form of growth. Again, in 
this form of cancer where the lymphatics can be traced 
distinctly and the breast has a brawny feel — the lym- 
phatic form of cancer — the surgeon does no good by 
interference. 

Sir Witt1am MacCormac, London, thought that 
the axilla should be opened in operations for carcinoma 
of the breast for two reasons, namely, an examination 
of 117 cases of cancer of the breast showed that in 
all but two there was axillary involvement, and second, 
in ninety per cent. of the recurrence, the disease ap- 
pears in the axilla. 

Dr. Lewis 8S. Pitcuer, Brooklyn, thought that the 
term * recurrence ” was not applicable to many of these 
cases, and that in many the disease was simply a con- 
tinuance of the former growth. If the case goes one 
year without the appearance of a return of the disease, 
it may be considered that the disease has been re- 
moved, and if it appears later it can be regarded as a 
recurrent, a renewed or a new attack of cancer. In 
every case of cancer there is a predisposition to the 
disease and we should search for some agent to coun- 
teract this constitutional predisposition, which we can 
use in addition to operative measures. Arsenic has 
for many years been used for this purpose. Dr. 
Wight, of Brooklyn, has suggested the use of car- 
bonate of lime for the same purpose. 

Dr. L. McLane Tirrany, Baltimore, did not think 
that we could set any limit to the time at which recur- 
rence might take place. He had had the disease re- 
turn eight years after operation. He was a firm 
believer in the local origin of cancer. The date at 
which the disease is recognized varies much. In some 
the disease came before the surgeon shortly after its 
commencement, while in others the tumor had reached 
considerable size. The time at which the disease is 
discovered by the patient bears uo relation to the time 
of its commencement. ‘Too much stress had not been 
laid in the necessity of thorough operation. In only 
two cases out of eighty operations for cancer of the 
breast had he found the axillary glands not enlarged. 
The pectoral fascia should be removed, and at times 
a portion of the muscle should be cut away. 

Dr. Kineston, Montreal, believed that cancer was 
essentially a local disease. If we believe this, opera- 
tion should be done at as early adate as possible. The 
glands should be removed not only from the axilla, 
but from its neighborhood if they are enlarged; but 
this should not form a necessary part of the first oper- 
ation. Such a procedure adds greatly to the discom- 
fort and to the danger. Where there is the slightest 
suspicion of involvement of the glands, they should be 
removed. If there should be recurrence, the operation 
should be repeated as often as circumstances seem to 
warrant. 

Dr. Josera Ransounorr, Cincinnati, reported thirty 
cases of removal of the breast for cancer, without a 
death. He thought that the danger of the operation 
was not materially increased by opening the axilla. 
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Dr. C. B. Nancrepe, Ann Arbor, said with refer- 
ence to the three-year limit, that this had been proven 
to exclude 98 per cent of the recurrences. It is im- 
possible to tell whether or not the axillary glands are 
involved without opening the axilla. Unless this is 
done the majority of the cases will be left unbenetited. 
He advised that the axilla be opened first, and if the 
glands could not be removed to close the wound and 
pot remove the breast. 

Dr. J. R. West, Richmond, Indiana, had operated 
fifty-five times for cancer of the breast, and makes it 
a rule to open the axilla in every case. 

Dr. Georce W. Gay, Boston, felt that there was 
no such thing as a local origin of cancer as we have 
the local origin of a fatty tumor. When it can be 
shown that a cancer taken out will not return, just as 
a fatty tumor when removed does not return, then we 
can prove the local origin of carcinoma. 

Dr. Epwarp M. Moore, Rochester, always oper- 
ates in as thorough a manuer as possible. He always 
opened the axilla, and did not think that it added to the 
risks of the operation. He did not agree with Mr. 
Bryant in regard to the atrophic cases in old individ- 
uals. In these, he recommended operations, cousid- 
ering recurrence very improbable. He reported one 
case living seveuteen years after operation, and now 
seventy-hiue years of age. 


A CASE OF DIFFUSE FIBROMA WITH A TENDENCY TO 
INTRA-CANALICULAR GROWTH OF BOTH BREASTS,! 


by Dr. C. B. Porter, of Boston. 

Mrs. M., thirty-seven years of age, resident of Nova 
Scotia, was admitted to the Massachusetts General 
Hospital. Has had two children, the youngest ten 
years old. ‘Three years ago she discovered a hard 
lump in the right breast, which gradually increased in 
size. ‘Three months later the right breast commenced 
to enlarge. ‘The breasts continued to slowly enlarge 
until three months ago when a rapid increase took 
place, and the breasts soon became burdensome by 
their size aud weight. On examination, she was found 
to be pale, emaciated aud with ovarian facies. Right 
breast: largest circumference 38 inches, length from 
chest wall to nipple 17 inches, circumference of base 
23 inches. Lett breast: largest circumference 28 
inches, length from chest wall to nipple 14 inches, 
circumference at base 23 inches. ‘Throughout both 
breasts were felt movable hardened masses of irregular 
outline, varying in size from an orange to a closed fist. 

It was decided to remove the left breast first. The 
breast was transfixed at the base with two skewers, 
and constricted below this with a tightly drawn rub- 
ber tourniquet. ‘lhe breast was then removed, and 
but little blood lost. ‘Three weeks later the right 
breast was removed. ‘I'weuty days after the second 
operation the patient was permitted to leave the hos- 
pital to visit friends, but instead she went home, re- 
quiring a long sea journey. A week later she devel- 
oped erysipelas. ‘his had much improved in four 
days when she suddenly aborted a five months’ foetus. 

‘The weight of the right breast after removal was 43 
pounds, and that of the left 17 pounds, a total of 60 
pounds. A résumé of the reported cases was added. 

Dr. J. M. Barton, of Philadelphia, reported a 
similar case, on which he had operated, and in which 
one breast was involved. 

(To be continued.) 





1 To be published in an early issue of the Journal. 





ASSOCIATION OF AMERICAN PHYSICIANS. 


Tue Sixta ANNUAL MEETING, HELD IN WASHINGTON, 
SEPT. 22-25, 1891. 


TUESDAY.— FIRST DAY. 


At the opening of the session, the President, Dr. 
Wituiam Peprer, of Philadelphia, delivered an 


ADDREss.! 


Dr. Pepper spoke first of the members who had died 
during the past year. Hosmer Allen Johnson, a 
founder, trustee and professor of the Chicago Medical - 
College, and ove of the original members, died Feb- 
ruary 26, 1891, at the age of sixty-eight years. In 
the truest sense of the word, he was an ornament to 
our profession. Dignity and elevation of character, 
blended with rare charm of presence, conferred adidi- 
tional distinction upon his high scientific and literary 
attainments. 

James Kingsley Thacher, professor of physiology in 
the Medical Department of Yale University, aud an 
original member of the Association, died on April 20, 
1891, at the age of forty-four years. Dr. ‘Thacher 
early displayed rare powers as an investigator and 
thinker. It was not until the age of thirty-three and 
after he had won international distinction by his re- 
searches in comparative anatomy and physiology, that 
he began the practice of medicine. He rapidly at- 
tained the front rank of the profession. He well il- 
lustrated the highest type of the physician — the 
student of Nature as revealed in the functions and dis- 
orders of the human body. 

Richard Lee MacDonnell, professor of clinical med- 
iciue in McGill University, had been a member of the 
Association but a short time when his death occurred 
on July 31, 1891, at the sadly early age of thirty-five 
years. He possessed gifts and ability of high order as 
a clinician, as a writer, and as a teacher. 

Dr. Fordyce Barker, one of the Honorary Members, 
died May 380, 1891, at the age of seventy-three. His 
long life seemed all too short for the countless acts of 
courtesy and charity which he found place for in a 
career rich in professional and social success. ‘The 
affectionate solicitude with which he lavished on his 
patients, rich and poor alike, the resources of his 
skill, made-him one of the most successful and beloved 
of physicians. 

In the death of Joseph Leidy, which occurred on 
April 30, 1891, at the age of sixty-eight years, the 
medical profession in America lost its most loved and 
honored member, and American science its most illus- 
trious representative. Leidy never had a theory to 
support or a purpose to serve. The all-sutticing mo- 
tive of his life was to learn the truth of Nature, and 
to help others to learn it also. He made great discov- 
eries in various fields uf scientific research; but he 
never seemed to feel any credit was due to him. If 
only the facts were discovered, it mattered not to him 
by whom the discovery was made; and windy battles 
over claims of priority or selfish struggles to pre-empt 
fields of investigation were alike impossible to him. 
The mere fact that his scientific contributions numbered 
fully eight hundred, conveys little idea of the range of 
subjects they covered; the epoch-making character 
many of them possessed; or the enormous amount of 
patient iabor bestowed on the thousands of exquisite 
illustrations they contained. 


1 Printed in full on page 316 of the Journal. 
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Dr. Pepper congratulated the Association upon the 
interest taken in its meetings, and expressed great 
pleasure in the presence of the foreign guests. 


REPORTS ON THE TREATMENT OF VISCERAL TUBER- 
CULOSIS BY KOCH’S METHOD. 


Report by Dr. F. P. Kinnicutt, of New York. 
During the interval between December 10th and June 
ist, forty-two patients suffering from various forms of 
tuberculous disease were inoculated with Koch’s fluid, 
under Dr. Kinnicutt’s personal supervision, in the 
wards of St. Luke’s Hospital. Of these forty-two 
cases, but thirteen were of pulmonary tuberculosis. 
The results in these pulmonary cases were, that five 
were notably improved in both pulmonary and general 
condition, four showed no improvement or showed im- 
provement in some respects but not in others, four 
showed distinct deterioration. 

The impression which Dr. Kinnicutt received from 
an experience of nearly nine months in the treatment 
of various forms of tuberculosis with tuberculin, may 
be summarized as follows: ‘Tuberculin possesses 
marked elective affinities for tuberculous tissues. Its 
value in deferential diagnosis is relative, rather than 
positive. Tuberculin not only does not produce im- 
munity, but in certain cases apparently predisposes 
tissues contiguous to the seat of the original disease, 
as well as more distant structures, to infection. ‘The 
fever and general constitutional disturbance produced 
by tuberculin are not only harmful, but are probably 
unessential to its remedial action. ‘This clinical im- 
pression is strengthened by very recent chemical in- 
vestigations, which indicate that tuberculin contains 
not oue, but several, active principles, and that its 
activity in producing fever and constitutional disturb- 
ance is apparently dependent upon contained sub- 
stauces quite distinct from its remedial principles. 
lnoculatious of minimum strength, gradually increased 
and given at longer intervals than was originally ad- 
vised, constitute the safest and probably the most ef- 
ficient method of its use. 

As to the effects of tuberculin in the treatment of 
pulmonary tuberculosis; its remedial action is appar- 
ently restricted to pulmonary disease in its early stage. 
In such forms of tuberculosis, the most careful study 
of the individual, of the history and physical signs of 
the disease previous to inoculation, does not permit an 
opinion of the probable nature or degree of reactions 
or of the ultimate effect of treatment in any given 
case. The establishment of constitutional tolerance 
varies greatly in time in different individuals suffering 
from apparently similar lesions, and cannot be accepted 
asa ba-is for prognosis. Local reactions may con- 
tinue to be developed under treatment, in the entire 
absence of constitutional effects, as indicated by the 
temperature curve. Tuberculin is apparently capable 
in exceptional cases, even of incipient disease, of ex- 
citing pneumonic processes (catarrhal and caseous 
hepatization) of varying degrees of intensity. Such 
processes are probably due to the conveyance into other 
parts of the lung of cheesy material and liberated 
bacilli. In cases of localized tuberculous pleurisy, 
the inflammatory action excited by tuberculin may 
lead to a general infection of the pleura. ‘The produc- 
tion of hemoptysis is comparatively rare. Its use 
necessitates the greatest watchfulness, and entails 
much anxiety on the part of the physician. The ex- 
ceptional dangers and harmful action of tuberculin do 





not preclude its employment, for it exercises a remedial 
action in a yet undetermined percentage of cases of 
pulmonary tuberculosis in its early stage, and an amel- 
iorating effect upon many of the symptoms of more 
advanced disease. The complexity of the conditions 
often present, even iu the early stage of the disease, 
and the idiosyncrasies of tissue reaction in different in- 
dividuals, are suggested in explanation of the failure 
of a remedial action in cases apparently similar. The 
most recent observations give promise of an enlarged 
sphere of usefulness in modifications of the original 
preparation. 

Report by Dr. Wa. Oster, of Baltimore. In the 
medical wards of the Johns Hopkins Hospital inocu- 
lations were practised on twenty-eight patients. Twen- 
ty-two of these were cases of pulmonary tuberculosis, 
three were cases of pleurisy suspected to be tubercu- 
lous, two were for diagnostic purposes with negative 
results, and one case which was thought to be tuber- 
culous adenitis proved to be cancerous. In giving the 
injections we began with small doses, and, as a rule, 
gradually increased if the patient had no reactions, in 
some instances going as high as thirty-five or forty 
milligrammes. Cases were selected which were, so 
far as physical examination could guide us, either in 
the early stage, or instances in which the disease was 
quiescent. ‘The injections were not practised on any 
advanced case. 

No case was cured. Five cases were decidedly 
benefited ; the results being evident not so much in 
change in the physical signs as an improvement iu the 
general condition and in weight: thus the cases 
which improved gained from nine to fourteen pounds. 
In not one did the bacilli entirely disappear from the 
expectoration. In all, the cough was reduced in fre- 
quency. Details of three of these patients could not 
be obtained ; two of them were seen within a week. 
In one the improvement continues. Thus the second 
case on which it was used weighed on admission 114 
pounds, and weighed on discharge 1174 pounds, and 
on the 13th of September weighed 126 pounds. In 
this case, too, there is an improvement in the physical 
signs, the rales having diminished in a marked man- 
ner. Another of the cases which had improved very 
much has lost ground through the summer, and on 
examination a few days ago the disease had evidently 
made progress. ‘The five cases in which improvement 
was most marked were cases in which the disease was 
not very recent, having lasted from seven months to 
more than two years ; but in all of them the trouble 
was more or less localized. Of the remaining seven- 
teen cases, nine left the hospital distinctly rendered 
worse by the treatment. Of these, one died shortly 
after, and another a few weeks ago. Of the other 
seven nothing has been heard. In four the condition 
was not materially changed, and in four there was 
slight improvement, noted particularly, in the gain in 
weight. 

No deaths occurred while the patients were directly 
under treatment. In one case not counted in this 
list, a patient had a single injection and in two days 
he developed signs of extensive pneumonia of the 
right base, which we were at first inclined to think 
might be a tuberculin pneumonia, but the persistent 
high fever and the progressive and rapid development 
of the consolidation, rather favored the view that it 
was an acute pneumonia, The autopsy made by Dr. 
Welch fully confirmed this. The bad results of the 
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treatment were evident in the increase in the consoli- 
dation, breaking down of the lung tissue, great increase 
in the fever, progressive weakness, and loss of weight. 
This was specially marked in several of the cases in 
which the disease was in an early stage. Of the three 
pleurisy cases, one gained 134 pounds, a second 5}, 
and a third 10 pounds. These were instances of sus- 

ected tuberculous pleurisy, and there were reactions 
after the injections, but tubercle bacilli were not found 
in the expectoration. 

On the whole we were, of course, disappointed with 
the results. We cannot reproach ourselves with a 
lack of care in the selection of the cases, as we exer- 
cised reasonable caution in choosing patients ina toler- 
ably favorable condition, and in as early a stage as 
possible. ‘The increase of dose which was carried out 
in many, but not in all, of the cases, may have been a 
mistake, but in this matter we followed, we believed, 
the best directions. 

Report by Dr. Harotp C. Ernst, of Boston. 
My experience with tuberculin has apparently corre- 
sponded with that of most others. There is a marked 
and rapid improvement in certain cases, more especial- 
ly those of external tuberculosis (including lupus), 
which goes on for a certain time and then stops, and 
the effect of the material is lost. The lesions even 
begin to retrograde. Seen at a certain time after the 
treatment has been going on, the results for the future 
are very apt to be gauged by what has been accom- 
plished in the first of the treatment; and this is pre- 
cisely what happened in my observations in Berlin. 
I saw there the same— only more marked — improve- 
ment in cases of lupus, pulmonary tuberculosis and 
surgical disease that has occasionally occurred here ; 
but neither there nor here has the early promise been 
kept up. 

My experience with tuberculin would lead me to 
take the following positions in regard to it: 

(1) It has no diagnostic value that is at all applica- 
ble at present to clinical use. 

(2) I have been entirely unable to demonstrate any- 
thing more than a possible temporary beneficial result 
(and this only in certain cases) in human beings, in 
any form of tuberculous disease. 

(3) I have had no personal experience with its 
ill effects, but there can be no doubt that these 
occur. 

(4) Its advantages, so far as I have seen them, 
would not induce me to use it again in practice. 

There are, however, certain other points that should 
be well understood, before this material, or rather its 
source, should be given up for investigation. Some 
of these seem to me to be indicated as follows: 

(1) ‘Tuberculin itself is a very complex material, 
and its constituents must be separated and well-under- 
stood, before it can be definitely asserted that it does 
not contain something of value in compelling the heal- 
ing process in tuberculous lesions; this is well shown 
by the results obtained by Hunter and Cheyne. 

(2) The same thing is indicated even more strongly 
by the effects that seem to have shown themselves in 
the clinical experiments conducted with it; for while 
there has not been much actual healing to report, never- 
theless, such effects have been demonstrated, that it is 
within the bounds of possibility to believe that by 
different methods of preparation a material may be ob- 
tained from pure cultures of the bacilli that may give 
more satisfactory results. 





A preliminary paper on 


THE CLIMATE OF SOUTHERN CALIFORNIA FOR RES- 
PIRATORY DISEASES, 


— Norman Bripce, of Los Angeles, was read by 
title. 


J. West Roosevett, of New York, read a paper on 


THE FREQUENCY OF THE LOCALIZATION OF PHTHISIS 
PULMONALIS IN THE UPPER LOBES. 


It is well known that in a great majority of cases 
the earliest lesion of pulmonary phthisis is found in 
the apices of the lungs, and the writer reports certain 
work which he has done bearing upon the reasons for 
this localization. 

The bacilli might be lodged by the air currents dur- 
ing inspiration in the places in which the tubercles are 
formed ; or they might be first inhaled in the larger 
bronchi and there deposited during inspiration, and 
subsequently be forced into the upper lobes together 
with mucus, etc., during forced expiration, as in cough- 
ing, or during the normal quiet expiratory movement. 

These explanations assume the existence of some 
mechanical disadvantages affecting the apical parts of 
the lungs, which cause either excessive inspiration 
power with relatively insufficient expiratory power, or 
possibly the later alone. It is often stated that the 
upper parts of the chest move less freely than the 
lower. This statement is, it seems to the writer, doubt- 
ful. Certainly in women the normal type of respira- 
tion is thoracic and the upper parts of the chest move 
freely, while in men the lower thorax and abdomen 
move most. If relative chest expansion determines 
the seat of the lesion, the marked difference between 
thoracic and abdominal breathing ought to affect its 
localization. It does not, however, for phthisis in the 
female has its earliest seat in the upper lobes, just as 
it does in the male. 

It must be remembered that if the tubercle bacillus 
is actually lodged in the apices by respiratory move- 
ments, the same movements ought to produce the 
same result with the pneumonococcus and with dust. 
Yet the pneumonococcus in a large majority of cases 
is lodged in the lower lobes, and dust does not 
primarily and in any very marked degree affect the 
upper. Moreover, if, as has been suggested, during 
coughing the lower lobes pump their secretions into 
the upper, we should find the upper usually over-filled 
with such secretions at autopsies in cases of chronic 
or acute bronchitis, which is not the case. 

The anatomical peculiarities of the pulmonary ar- 
tery are such that it seems very probable that it is 
through this vessel that the bacilli pass and are thrown 
into the upper lobes, in the form of minute emboli, and 
that these are arrested at the places where the rela- 
tively large arteriole suddenly breaks up into capilla- 
ries in the lobules. The bacilli may enter the system 
through the systemic veins or the lymphatics. In the 
latter case they might be absorbed by any part of 
the lymphatic system, including: the lymph vessels of 
the naso-pharynx, mouth, large bronchi and digestive 
tract, and enter the vena cava through the thoracic 
ducts. Having entered the right ventricle, they would 
be propelled with the blood through the pulmonary 
artery. In this vessel the momentum acquired by 
them would cause them to run along the upper walls 
of the main branches and to enter the branches which 
supply the apices. 
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In connection with the paper were presented illus- 
trations of the anatomy of the pulmonary blood-vessels 
and of the bronchi, and also specimens showing the 
behavior of inhaled dust. There were also shown 
specimens of lungs which were so prepared as to main- 
tain their normal elasticity. Demonstrations of the 
distribution of pigment in lungs, as shown in large, 
thick, transparent sections, were exhibited. 

Dr. W. H. WeEtcu, vf Baltimore, expressed his ap- 
preciation of the experimental and anatomical work 
relating to the lungs which has been performed by 
Dr. Roosevelt. The most important part of the paper, 
he thought, was that which gave the experimental 
proof that small particles, when inhaled, go only a 
comparatively short distance into the bronchi, and 
that the mechanical and other conditions usually as- 
signed for the assumed frequency of penetration of 
tubercle bacilli along the air-passages into the apices 
of the lung are either not operative or do not exist at 
all. He not only criticised acutely the current theo- 
ries on this subject, but has brought direct experi- 
mental evidence against them; and this is to be wel- 
comed as a genuine and important contribution to our 
knowledge. Dr. Roosevelt’s suggestion that we may 
perhaps better explain the common localization of 
tuberculosis at the apex, by assuming that the bacilli 
are conveyed there by the blood-current rather than 
by the air-passages, is open to serious objections. He 
has himself pointed out the manifest difficulties which 
this hypothesis meets in the known behavior of emboli 
carried to the lungs by the blood circulation. It mat- 
ters not whether these emboli be large or small, heavy 
or light, portions of thrombi or tubercle bacilli de- 
tached from a tuberculous thrombus in the thoracic 
duct, there is evidence from post-mortem observations 
on human beings that they have no preference for 
lodgement in the apices of the lungs. Again, in order 
to explain the more frequent occurrence of pulmonary 
tuberculosis at the apex, is it necessary to demonstrate 
that tubercle bacilli are more frequently carried there 
than to any other part of the lung? May we not 
eyually well assume that even if the bacilli are con- 
veyed no more frequently, or possibly less frequently, 
to the apex, that they find there specially favorable 
conditions for their invasion and growth; whereas, 
under ordinary circumstances, they do not find similar 
conditions when they enter other parts of the lungs? 

Dr. Wittiam M. Orp, of London, endorsed Dr. 
Welch’s criticisms. He has long thought that the 
localization of tuberculosis at the apex of the lung is 
chiefly determined by a selective power existing in 
that part of the lung which offers increased facility 
for the deposit or further development of the bacillus. 
The apices of the lung are much more prone to smaller 
localized inflammations, to that kind of process in 
which we know that the tubercular bacilli readily find 
a nidus for their development. Studies in compara- 
tive anatomy seem to show that the apical portions of 
the lung are not as highly organized as the basical. 

Dr. Jacosi, of New York, expressed the opinion 
that in all probability those cases of tuberculosis which 
are the result of embolism (unless they are miliary) 
are rare compared with those that are the direct re- 
sult of the location of the bacillus on and in the 
mucous membrane. That, just as in diphtheria, in 
order to have an invasion you must have a diseased 
mucous membrane, you must have an abnormal condi- 
tion of the epithelium. In most cases of extensive 





tuberculosis in the young, cavities are found at least 
just as many times, and probably in the great majority 
of cases, in the lower lobes. The reason for this ig 
probably because the epithelium in these portions of 
the lyngs was broken down in consequence of the 
lobular pneumonias and catarrhs, which take place 
more frequently in the lower lobes. Is it not true or 
probable that there is an abnormal condition of the 
epithelium in the apices of the lungs of the adult sim- 
ilar to what is so frequently found in the lower lobes 
in the very young? 

Dr. V. C. Vaueun, of Ann Arbor, agreed with 
Dr. Roosevelt’s criticisms of other theories, but could 
not accept Dr. Roosevelt’s own theory. It is exactly 
those cases which result from inoculation through the 
blood and lymph which are not localized in the apices. 
Experimentally introducing tuberculosis by way of 
the intestinal canal, the tuberculosis develops in the 
mesentery and in the intestines, or, if in the lungs, 
not specially localized in the apices. Clinically, tuber- 
cular disease of children is mostly of the intestines 
and mesentery, and when in the lungs, is not espe- 
cially localized in the apices. When we inject cul- 
tures of the bacillus tuberculosis into the blood, we do 
not get special localization iv the apices. 

Dr. Rooseve_t: The work ot destruction is, of 
course, easier than that of construction, yet it is worth 
while to attack all theories, for if they are demolished 
they must be false and misleading. ‘This theory was 
not advanced as proven, but it seems plausible in spite 
of the perfectly just objections advanced by Dr. 
Welch. The conditions referred to in the paper do 
not resemble those which obtain when an enormous 
number of bacilli are continually being poured into 
the blood from a tuberculous thoracic duct, or when a 
blood-clot large enough to occlude a large branch of 
the pulmonary artery is concerned. 

The question of local vulnerability as determining a 
soil suitable for bacillary growth was not considered, 
because it is something so vague and intangibie that 
I desired, if possible, to ascertain whether some 
physical explanation could not be discovered which 
would be more comprehensible. 

The most importaut point in the paper is to estab- 
lish the fact that inhalation does not account for the 
phenomenon. This is a matter of practical value, 
for it makes it the more important to appreciate the 
risk of tubercular infection in other ways than through 
the air. 

(To be continued.) 





Recent Diterature. 


On Painful Menstruation, the Harveian Lectures, 1890. 
By Francis Henry Cuampneys, M.A., M.D. 
Oxon., F.R.C.P. London: H. K. Lewis. 1891. 


The main interest in these lectures lies in the patho- 
logical interpretation which the author gives to the 
question of dysmenorrhea. Briefly stated, his views 
are these: He narrows the variety of dysmenorrhea 
to two, inflammatory and spasmodic, and the first he 
does not consider, strictly speaking, dysmenorrhea, 
‘for the pain in the majority of cases principally oc- 
cupies the inter-menstrual period, and is relieved by 
the flow.” That leaves only the spasmodic, to the 
most remarkable subdivision of which, membraneous 
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dysmenorrhea, he devotes the whole of the second 

lecture. He very thoroughly reviews the literature 

of the subject, and in discussing the cause of the pain, 
concludes that it is due to colic excited by the pas- 
sage of a foreign body over a specially sensitive part. 

In the third lecture he discusses spasmodic dysmen- 
orrhea. The mechanical obstructive theory is very 
sharply criticised, and in our opinion effectually con- 
troverted. His views are that spasmodic dysmenor- 
rheea is pre-eminently an affection of the immature 
uterus, that the pain is certainly colic, and that it is 
essentially a neurosis. 

His views as to treatment we agree with, and we 
consider the book as on the whole a very thorough 
and important contribution to our knowledge of this 
subject. This short résumé has not done justice to 
the amount of work which is represented. ‘There is 
incidently a very interesting discussion of the pheno- 
mena of menstruation, especially of the changes which 
occur in the mucous membrane. It is a book which 
will well repay reading. 

Manual of the Domestic Hygiene of the Child ; for the 
use of Students, Physicians, Sanitary Officials, 
Teachers and Mothers. By Juxivs UrretMann, 
M.D., Professor of Internal Medicine at the Uni- 
versity of Rostock. ‘Translated, with the author’s 
kind permission, by Harrior Ransom MILinow- 
SKI, edited by Mary Putnam Jacosi, M.D. New 
York and London: G. P. Putnam’s Sons. The 
Knickerbocker Press. 1891. 

This treatise of some two hundred and twenty-five 
pages contains much valuable information for both the 
laity and physicians. It is more than ordinarily at- 
tractive in its type and in the size of its pages. 

We do not, however, agree with the editor that a 
book like this can, as a whole, be made safe reading 
for American mothers. Parts of the work such as the 
chapters relating to “The Care of the Nervous Sys- 
tem,” and “ The Intellectual Health of the Child,” 
may well be appreciated by the average mother. 
Much of the earlier part of the book, however, con- 
tains statements, which not only the average mother 
would find difficult to understand, but many of these 
statements would indeed be questioned by physicians 
familiar with the advance which has of late years been 
made in infant feeding. The book in parts strikes 
the reader as being a little behind the times and as 
having been written some years before it was published. 
The discussion of proper methods of preparing an in- 
fant’s food depends for its value on a correct basis of 
chemical analysis from which to start, and it is there- 
fore unfortuaate, to say the least, that the old analysis 
of Vernois snd Becquerel should be introduced as 
authoritative. Professor Uffelmann does not seem to 
have a complete grasp of the subject of infant feeding 
as studied in the light of the latest investigations 
which have been made in America. Under these cir- 
cumstances it seems to us that the translater is decidedly 
reversing the proper source from which “grateful 
acknowledgment” should come, when in her intro- 
duction she says, “The author has freely availed 
himself of American reports and statistics, with a lib- 
erality so rarely shown by European writers that it 
calls for grateful acknowledgment.” Why the giver 
should be grateful to the receiver it is difficult to see, 
but perhaps we are wrong in doubting whether the 
best on all medical subjects must necessarily emanate 
from European sources. 
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IS IT POSSIBLE FOR CRIMES TO BE COM- 
MITTED UNDER HYPNOTIC INFLUENCE? 
THE question whether there is a likelihood that 

crimes will now and then be committed under hyp- 
notic influence, has been answered differently by dif- 
ferent authorities; some, as Charcot and the Salpé- 
triere School, maintaining that little danger is to be 
apprehended from this source, others, as Brouardel 
and Bernheim, answering the question in the affirma- 
tive. 

The sentence not long ago of a hypnotizer to penal 
servitude, for procuring from a somnambulent a check 
for 10,000 francs, brings home to us, says the New 
York Times, as a practical matter, the possibilities for 
crime which the facts of hypnotism offer. 

Per contra, in a famous murder case tried in Paris 
last year (the Eyraud-Bompard trial’) in which one 
of the defendants claimed irresponsibility on account of 
being under hypnotic influence, the jury did not allow 
the plea. 

In a recent work “On Hypnotism and the Analo- 
gous States, from a Medico-Legal Point of View,” 
Gilles-de-la-Tourette traces the history and develop- 
ment of hypnotism from the days of Mesmer, the 
charlatan, to the recent date when Charcot undertook 
the study, in 1878, as a purely scientific question. He 
is of opinion that as aids to crime by suggestion the 
abnormal states comprehended under that term are of 
extremely little account in real life, however startling 
some of the effects may be in the experimental labora- 
tory. Rape is, according to this writer, the only 
crime which has thus far been accomplished with the 
aid of hypnotism under the form of lethargy.’ 

On the other hand, Brouardel’s report to the 
French government presents striking facts to substan- 
tiate the view that hypnotism, in the hands of un- 
scrupulous performers, may be made a powerful in- 
strument of crime. Perfectly conscientious persons, 
under the influence of hypnotic suggestion, were made 
to take the initiative in deeds of revolting criminality. 


1 See page 73 of the Journal of January 15, 1891. 
2 Quoted from Sajous’s Annual. 
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In a lecture lately given in the amphitheatre of the 
Salpétriére,?> Dr. Auguste Voisin discusses what he 
calls ‘a crime of arson committed by a person while 
in the hypnotic sleep.” His illustrations belong 
rather to the department of laboratory experiments 
than to real life. Should such a crime be committed, 
he says, there is a sure way of detecting the true cul- 
prit. Hypnotize the individual who has committed 
the criminal act ; interrogate him while in this second 
state, ‘“‘and his conscience, now become free, will 
compel him to tell the truth and criminate the man 
who instigated the deed.” It was in this way, 
Voisin says, that he brought out the truth in regard to 
a female who had been sentenced to Saint Lazare for 
larceny, obtaining the discharge of the prisoner by 
proving that for several months she had been under 
hypnotic influence while committiug repeated thefts 
which had been “ suggested” to her in this irrespon- 
sible state. 

Any discussion of this subject would be incomplete 
that did not allude to Kingsbury’s article in a late 
number of the Mineteenth Century, also Croffut’s arti- 
cle in the North American Review for August, 1888. 

Kingsbury’s paper is entitled “ Hypnotism, Crime 
and the Doctors.” He begins by contradicting the 
assertion almost universally believed in, that hypno- 
tism can make the subject believe, feel, or do anything 
that is suggested to him, regardless of his moral con- 
victions or even his natural instincts. This he asserts 
to be absolutely erroneous, only about fifteen per cent. 
among patients being susceptible to the influence. He 
bases his figures on his own practice and on the expe- 
rience of Continental physicians. He states that while 
this percentage may pass into a condition of somnam- 
bulism, only a very small number can be reduced to 
that state of utter irresponsibility which is popularly 
supposed to be the state of every hypnotized person. 

Kingsbury demands that ignorant dabblers in hyp- 
notism be restrained by law from trying experiments ; 
that public exhibitions of hypnotism, being generally 
made with subjects hired for the occasion and adapted 
to the production of sensational effects, be prohibited; 
that all employment of hypnotism, although he would 
not confine it to medical practitioners exclusively, 
should be restricted in the same way as vivisection, to 
men who devote themselves to it scientifically, and 
should be practised by license only. 

Croffut’s article is entitled, “The Open Gate of 
Dream Land.” He professes to write from large ex- 
perience. He devotes considerable space to the ques- 
tion whether crime can be committed by the aid of 
hypnotism. He thinks that instances must be very 
few where the mesmerized subject can be so dominated 
by the hypnotizer as to lose the natural moral senti- 
ments. ‘To quote his words: “A young lady, one of 
the brightest sensitives I have ever seen, steadfastly 
refuses to play cards. I tell her she is Buffalo Bill, 
and easily induce her to assume his character, but 
when cards are suggested, ‘ No I never play cards. It 


® Bull, Gén, de Thér., Aug. 30, 1891, 





is wrong!’ she says, and I cannot move her. I could 
make her jump out through the window, or put her 
hand in the fire, but play cards she will not. I was 
puzzled by it, till on inquiring I ascertained that her 
religious parents had brought her up very strictly, and 
taught her that it was wicked to play cards.” 

Other instances of a similar kind are adduced. “The 
conduct of hypnotized subjects,” he says, ‘cannot be 
positively predicted The mental impression may not 
in a given case be sufficiently vivid and dominating to 
induce action, or the intention may be counteracted by 
the trained moral seuse asserting itself and overbalanc- 
ing the confused hypnotic tendency.” 

As for the ability of the hypnotized person to ac- 
complish at a distance and while in the somnambulic 
state acts suggested by the hypnotist, this writer speaks 
very doubtfully. ‘ A mesmerized person sees nothing 
but his ideal realm, the world of transient hallucina- 
tions in which he dwells. He is in a state of somnam- 
bulic coma, and his fancies are insane delusions, bear- 
ing no relations to the actual things around. Mes- 
merized sensitives are bewildered and helpless when 
away from the mesmerizer, and I have seldom seen 
one who was sufficiently self-controlled to go even a 
hundred feet away from me and do anything he was 
told to do.” ‘This has been the experience of other 
experts, as Lollingwolf, who has sent out hypnotized 
subjects to execute some command, and has known 
them to wander blunderingly about the vards of private 
houses, thinking they were in the street, or fall down 
in the street in a state of lethargy. It would seem 
from this last writer’s statements that such abolition 
of the moral instincts as would make the mesmeric 
subject (or “ responsive,” to use the technical language 
of certain of these authorities) a ready perpetrator of 
criminal acts can only accompany a profound somnam- 
bulic condition in which the individual is unconscious 
of his surroundings; he would, in fact, have a very 
low opinion of the moral status of any person who, 
however much in rapport with the hypnotist, could be 
influenced by suggestions to crime while in the waking 
state. 

From what has been said, it will be seen that the 
hypnotic influence may, in some instances, be abused 
to the detriment of others by unscrupulous persons, 
though the danger from this source is easily exagger- 
ated; the conclusion, at any rate, is legitimate, that 
hypnotism is a power which should be exercised cau- 
tiously, couscientiously, and under restrictions and 
conditions which should be clearly defined. 
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INDEX CATALOGUE OF THE LIBRARY OF 
THE SURGEON-GENERAL’S OFFICE. VOL- 
UME TWELVE. 

‘Or late years those physicians in this country who 
make use of medical literature in connection with 
their investigations or writings, have, for the most 
part, become acquainted with the resources of the 
‘ Library of the Surgeon-General’s Office,’ as it is offi- 
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cially designated, and many of them are much inter- 
ested in its progress and prospects.” ? 

Such is the opening sentence of an article on “ The 
Condition and Prospects of the Library of the Sur- 
geon-General’s Office and its Index Catalogue,” by its 
librarian. 

If an additional stimulus to the general interest in 
our national medical library were needed, it could be 
found in the new volume of its “ Index Catalogue,” 
which carries the index to Shuttleworth, and adds to it 
20,251 author titles, representing 8,022 volumes and 
18,090 pamphlets. It also includes 6,603 subject- 
titles of separate books and pamphlets, and 18,956 
titles of articles in periodicals. 

The first twelve pages of the present volume are 
taken up with the “ Fifth Addition to the Alphabetical 
list of Abbreviations of Titles of Medical Periodicals 
employed in the Index Catalogue, published in the 
Seventh Volume.” These additions have been pub- 
lished annually for the last five years, and the present 
number represents one hundred and seventy-six hitherto 
unmentioned periodicals received by the library, which 
with few exceptions, are new periodicals which have 
sprung into existence within the year. Many of them 
are annuals, and reports of Congresses; but counting 
only such periodicals as from their titles may be called 
medical journals, and which are published at least as 
often as once in three months, there appear to be 
twenty medical journals which have sprung into exist- 
ence in the United States during the past year, besides 
four journals which have either changed their titles or 
resumed publication after a temporary suspension. 
This is too large a number to represent actual addi- 
tions to medical literature, but if the new journals 
are to be regarded as medical newspapers, they may 
be considered as representing an actual educational 
advance. 

Veterinary surgery and comparative pathology are 
assuming an important place in the library, if we may 
judge by the additional veterinary journals, and the 
titles to be found in the text under the heads of 
“Sheep,” “Sheep Pox,” “‘ Rumination,” and “ Rumi- 
nants.” 

It is not worth while to enumerate the different 
subjects indexed in this volume, but it is of interest to 
note that the present series of the Catalogue will be 
finished, if expectations are realized, in three years, 
when subjects will have accumulated sufficient for an 
additional five volumes. 

‘ctsillpnicenin 


MEDICAL NOTES. 


Rusu Mepicat Cotiece. — At the opening of 
the session of the Rush Medical College in Chicago, 
on September 29th, a bronze bust of the late Dr. C. 
T. Parkes was unveiled, with appropriate ceremonies. 


Tue INTERCONTINENTAL AMERICAN MEDICAL 
Coneress.— The Committee on Permanent Organiza- 
tion of the Intercontinental American Medical Con- 


1 Journal, page 344. 





gress will meet at the Lindell Hotel, St. Louis, on 
October 14th. It is intended at this meeting to (1) 
adopt a constitution; (2) elect permanent officers, 
domestic and foreign; (3) select the time and place of 
meeting. Members of the auxiliary committees of the 
different States are invited to be present. 


Gaceta Mepica QuezaLtTeca. — Under this title 
the first number of the first medical journal published 
in Guatemala appeared on September Ist. It is to be 
published in Quezaltenango on the Ist and 15th of 
each month. 


Toe American Exrcrro-Tuerareutic Asso- 
CIATION, which was organized last. February in New 
York, held its first annual meeting in Philadelphia, 
September 24th to 26th, under the presidency of Dr. 
E. Betton Massey. A large number of papers were 
presented. 


Cnances in Foreign Universities. — Dr. Carl 
Maydl, extraordinary professor of surgery in the Uni- 
versity of Vienna, has been appointed ordinary profes- 
sor of the same subject in the Czech Medical Faculty 
of the University of Prague. Professor du Bois-Rey- 
mond has been elected Dean of the Medical Faculty 
in Berlin. Professor Gartner, of Jena, has been ap- 
pointed to the chair of hygiene at Marburg, vacant 
by Professor Rubner’s appointment to succeed Koch 
in Berlin. Mosetig-Moorhof has been given charge of 
the second surgical department of the Vienna General 
Hospital, formerly under the charge of Salzer, de- 
ceased. 


REGULATIONS REGARDING Poisonous Drugs. — 
The German Bundesrath has issued a series of regula- 
tions bearing on the sale of poisonous drugs. A long 
list of drugs is printed which are only to be sold in re- 
tail on the prescription of a medical man, a dentist, or 
a veterinary surgeon, and a fresh prescription, prop- 
erly signed and dated, is to be required for every fresh 
supply furnished. All fluid medicines for internal use 
are to be dispensed in rounded vials, and the label is 
to be of a white ground, whilst medicaments for ex- 
ternal use are to be dispensed in hexagonal bottles 
with three of their surfaces plain and three fluted, 
whilst the ground color of the labels is to be red. 
These regulations do not come at once into force, 
however, and as they are permissive, each State will 
enforce them or not as they think best. 


Famine IN Russia.— A despatch from St. Peters- 
burg announces that in addition to the scarcity of food 
which has caused untold suffering, the distress has 
been intensified by the enormous number of unusually 
disastrous fires that have occurred throughout the 
famine-stricken districts. In many of the districts 
entire villages have been destroyed. What little food 
it is possible for the peasants to obtain is of the vilest 
description. In many cases their only food is the 
sweepings and refuse from the flour mills, In Sara- 
toff the land-owners found this refuse so injurious to 
their cattle they would not feed it to them. But, 
though it was not fit for cattle to eat, the land-owners 
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made bread of it, and sold it to the peasants. 
made of finely chopped straw and bran mixed with 
a very small quantity of rye, is considered a godsend. 
In many districts the starving peasantry are not able 
to procure even these miserable substitutes for nourish- 
ing food, and are reduced to dire straits to procure 
anything that will prolong life. 
issued by the Minister of the Interior, which enumerates 
thirteen governments in which the people are com- 
pletely famine-stricken, and eight in which a partial 
famine prevails. 


A circular has been 


TRICHINOSIS ON BoarpD Suip.— The German med- 
ical journals, as well as the daily press, have recently 
been saying harsh things about the American hog, bas- 
ing their remarks on the report of the outbreak of 
trichinosis on board the Bremen barque Mize at 
Iquique, owing, as was at first believed, to the crew 
having eaten pickled pork of North American origin. 
The occurrence was pointed to as fully justifying the 
exclusion of American pork and bacon from Germany. 
It turns out, however, that the inculpated pork was 
undoubtedly Chilian, and was purchased in the market 
at Iquique; furthermore, it was not pickled at all, but 
fresh, and it appears to have been eaten raw by the 
Of the seventeen men who partook of the stuff, 
all suffered from trichinosis. 
seem to point the moral, not so much that American 
pork is unsafe to eat, as that the habit of eating pig’s 
flesh uncooked is dangerous as well as disgusting. 


crew. 
The incident would 


AND NEW ENGLAND. 


Harvard Mepicat Scuoot.—The number of 
new matriculants this year thus far is 156. 


MEDICAL ATTENDANCE IN THE JuRy-Room. — 
The sanctity of a jury-room appears to be so well 
guarded, that even in case of sudden sickness, a physi- 
cian may not enter except after due process of law. 
In the Foss Will case, tried recently in Boston, the|Coegman’s, on the Hudson, and Dr. J. G. Mosher, the 
jury were deliberating, when, late in the evening, one|local health officer, has ordered the public school 
of them was suddenly attacked, with what proved to| closed. One of the teachers is reported at the point 
The officer in charge notified | of death. All social entertainments have been aban- 
the deputy-sheriff, who, not having authority to let|doned, and some families with small children have left 


any one into the jury-room, drove across the city and | the village to remain until the danger is past. 
informed the sheriff, but even this official was not high 


enough to act, and another expedition started in search 
As the latter happened to be at home, Misceilanp, 


the requisite order was obtained to summon a doctor. 
Crry Hosrrrat 1x Maxpen.—The corner-stone|4“N EXPERIMENT IN HUMAN STIRPICUL- 


of a new city hospital was laid in Malden, Mass., last 
week. 


be a stroke of apoplexy. 


of the judge. 


DIPHTHERIA IN MELROsE.— A large number of 
cases of diphtheria have recently occurred in Melrose, | scribing an extensive and systematic experiment in 
It is reported that an investigation has disclosed | human stirpiculture, carried on during the years 1868 
the fact that the disease can be traced to the milk-|to 1879 in Central New York. ‘The originator of the 
supply. 


y Mass. 


Tae Deatu-Rate.— During the week ending Sep- 
tember 26th, there were reported 811 deaths, an in- 


—_——_ 


previous. This increase was no doubt due in great 
measure to the unusually warm weather that prevailed, 
and of the 116 cases of deaths from diarrhceal diseases 
reported, 104 were in children under five years of age. 
There were 24 deaths from typhoid fever, as against 
19 the week previous. 


Porice Marrons.— At last the cause of decency 
and humanity in the matter of police matrons, has 
triumphed in New York. ‘Three were appointed on 
September 29th, and thirteen more are to be selected 
as soon as provision can be made for them at the sta- 
tion-houses. 


SMALL-Pox AND QUARANTINE.— When the steamer 
Waesland, from Autwerp, reached quarantine on Sep- 
tember 9th, her captain reported that during the voy- 
age a steerage passenger had died of small-pox and 
been buried at sea. Health Officer Smith at once had 
the vessel fumigated, and transferred the 800 steerage 
passengers ou board to Hoffman Island, where they 
were vaccinated and detained under supervision until 
September 23d. During this time one case of small- 
pox developed, and the patient was at once taken to 
the hospital on North Brothers Island. It was then 
deemed safe to allow the rest of the passengers to 
come to the city ; but, unfortunately, it proved a little 
too soon. Since then no less than eleven cases have 
been detected among these immigrants, and it is pos- 
sible that others may have developed among those 
who have already started for the West. This has 
put the officials of the Bureau of Contagious Diseases 
on the alert, and every precaution has been taken to 
prevent a further spread of the disease. Since the 
discovery of these cases the Bureau has vaccinated 
over two hundred and fifty persons living in or near 
the premises where the patients were found. 


Aw Epipemic or DiputHeria, the origin of which 
has apparently not yet been determined, prevails at 


——— 


TURE. 
Ar the meeting of the American Association for the 


Advancement of Science, held in Washington in 
August, a paper was read by Mrs. A. N. McGee, de- 


experiment was a zealous but logical enthusiast, the 
late John Humphrey Noyes; the purpose was the pro- 
motion of sanctity; the place and the means were the 
Oneida Community. In early life Noyes founded the 
peculiar sect called perfectionists, which in 1848 





crease of 83 over the number reported in the week | gathered disciples to the number of eighty-seven at 
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Oneida. Here the community of goods and also of 
persons were practised. 

Until 1868 the birth-rate in the community was care- 
fully limited, but at this date, financial success being 
assured and the members having increased to 250, the 
experiment in stirpiculture was begun. Its object was 
the increase of sanctity in succeeding generations, in 
order that sin, disease and finally death might be 
abolished. Physique, intellect, hereditary qualities, 
mutual attraction, etc., were secondarily considered. 

The first principle of this stirpiculture was continued 
in-and-in breeding with a judicious mixture of foreign 
blood from time to time. Its second principle was 
the careful selection of individuals. From 1869 to 
1880 many children were born in pursuit of this plan. 
Of these five died at birth from unforeseen causes and 
one child was acknowledged a failure physically. 
Otherwise the experiment was progressing admirably, 
the children were given the best of care, when an un- 
expected result caused the failure of all Noyes’s plans. 
The spirit of monogamy, ruthlessly kept in check 
before, became so strong in consequence of the mating 
of one-quarter of the community for stirpicultural pur- 
poses that the complex marriage system was given up 
in 1879. The dissolution of the Oneida Community 
by mutual consent followed a year later. 

Of the stirpicultural children only one has since 
died. ‘The others, now aged from eleven to twenty- 
two years, are, on the whole, somewhat above the 
outside average in physique and intellect. ‘The blood 
of the children came largely from farmers and me- 
chanics, with a strong infusion from the intellectual 
Noyes family. It is therefore noteworthy that of the 
oldest sixteen boys ten are in business as clerks, fore- 
men, etc. ; one isa musician of repute, two are students 
of law and medicine, two at college and only one fol- 
lowing a manual occupation, being a mechanic. Of 
the oldest six girls, two are at college and one is a 
student of the kindergarten system. 

In conclusion, Mrs. McGee said that the main object 
of the experiment has not yet been attained. Only 
one of the children is a perfectionist, and he was boru 
of an uncle and neice. Of the rest, but few are regu- 
lar church members. This experiment would there- 
fore seem to show that while the race could doubtless 
be improved by more attention to stirpiculture, yet 
when directed to the perpetuation of a belief, success 
cannot confidently be expected. 


—S>__—__ 


SHORTENING OF BIEDERT’S METHOD FOR 
FINDING TUBERCULAR BACILLI IN THE 
SPUTUM. 

Dr. Kronic' has applied the centrifuge to the ex- 
amination of the sputum, with the result that a consid- 
erable number of tubercular bacilli were found in a 
case where the ordinary method had failed to reveal 
them. The sputum was diluted with a solution of 
caustic soda, and on the application of centrifugal 
force for five minutes, a somewhat compact sediment 
was separated, which gave the above result on exami- 
nation. By Biedert’s method the sputum so diluted 
has to stand for two or three days to allow of the 
precipitation of the bacilli. Professor Litten has ex- 
plained the application of Stenbeck’s centrifuge to 
purposes of clinical medicine.? 


1 Berlin, klin. Woch., July 20. * See page 121 of the Journal. 





TWO RECENT CONTRIBUTIONS TO THE SUB- 
JECT OF PRE-HISTORIC SYPHILIS.! 


In an exhaustive discussion of the question of the 
existence of syphilis among the inhabitants of Amer- 
ica before the discovery by Columbus, Hyde,? after an 
elaborate historical review, revealing an epidemic in 
Spain, just about the time of Columbus’s sailing, de- 
scribes many instances of the discovery of bones bear- 
ing what has been supposed to be unmistakable evi- 
dence of syphilitic lesions. One element, however, he 
says, he has been wholly unable to establish beyond a 
peradventure, namely, that the bones, which he has 
examined either directly or from photographs, were 
genuinely pre-historic; and, moreover, he does not 
think that any means exist of proving that the lesions 
found on the bones were produced by syphilis and 
nothing else but syphilis. Dr. Hyde says that until 
we are able to prove beyond a doubt that the burial 
places of these bones have never been interfered with 
since pre-Columbian times, we cannot be absolutely 
sure that syphilis existed among the Indians of those 
early days. 

Coutemporaneous with this article in this country, 
Proksch,’ writes about the probable existence of 
syphilis among the old Egyptians. In studying a 
papyrus containing instructions for the management of 
different manifestations of a disease known to the old 
Egyptians as wyedu (so spelt in the original article), 
Proksch traces out syphilis. The papyrus gives the 
treatment for wxedu in the anus, in suppurating wounds, 
in the mouth, in the eyes, in the bones, in tumors of the 
head, in the body, in pustules, etc., herein giving an 
almost complete history of the various situations in 
which syphilis may manifest itself. The author con- 
cludes that uxedu of the old Egyptians is our syphilis. 


es 


TETANUS NEONATORUM OF ST. KILDA.4 


Sr. Kivpa is a small island of the Hebrides group on 
the West coast of Scotland. It lies far out at sea, and 
the population consists of but eighteen families. From 
time to time the prevalence of tetanus neonatorum on 
the island has been noticed. A description of the 
disease has recently been published by a nurse who 
has spent a year on the island. Not more than 
one out of every four or five children born survives, 
the vast majority succumbing to this terrible malady. 
The trismus generally appears at about the fifth or 
sixth day, and coincides in its commencement with the 
separation of the umbilical cord. At birth the child- 
ren look plump and healthy, and, so far as can be seen, 
no abnormality is present at the umbilicus either before 
or after separation of the cord. The illness begins 
with a low, whining cry, and usually terminates in 
death within twenty-four hours. The child is seized 
with a series of opisthotonic convulsions, in which the 
fists are clinched, the jaws tightly closed, and the spine 
curved. ‘The fits recur every quarter of an hour until 
death from exhaustion takes place. 

The natives are not robust. They live in small, 
dirty, ill-ventilated houses, with every condition favor- 
able to the development of the disease. 

1 University Medical Magazine, October. 
2 American Journal of Medical Sciences, August, 1891. 


3 Archiv fiir Derm. und Syph., June 20. 
4 Glasgow Medical Journal, August, 1891. 
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RUPTURE OF THE STOMACH. 


Dr. Key-Asere publishes in a Scandinavian medi- 
cal journal an account of a case in which the stomach 
of a patient seemed to have been ruptured from the 
use of a stomach-pump.’ The patient was a man who 
had taken fifteen grains of opium with the object of 
committing suicide, and who had not been brought to 
the hospital until three hours had elapsed. Under 
these circumstances the stomach was washed out some- 
what hastily several times ; each time it was remarked 
that only a portion of the water that had been injected 
returned. ‘The patient died three hours after admis- 
sion. At the necropsy it was found that the small 
curvature of the stomach had sustained several longi- 
tudinal ruptures, which, however, were confined to the 
mucous coat. ‘The author was induced by this obser- 
vation to make some experiments on dead bodies, 
which showed that an injection of three or four quarts 
of water into the stomach under a pressure of about 
ten inches of water produced similar injuries, and that 
these gradually increased, and ultimately became com- 
plete ruptures through the whole of the coats of the 
organ. 


THE INFLUENCE OF BITTER AND AROMATIC 
SUBSTANCES ON GASTRIC SECRETION AND 
ON DIGESTION. 

THE action of bitter and aromatic substances on gas- 
tric digestion has been a subject of much controversy, 
although their use in therapeutics has been long estab- 
lished. Some believe that bitters stimulate the stom- 
ach to greater secretion of mucus, and interfere with 
the digestion of albuminoids; these consider that any 
increase in the secretion of gastric juice resulting from 
their use is a pure supposition. Others, again, con- 
sider that bitters excite the function not only of the 
gastric glands, but also of the muscular walls of the 
stomach. Professor G. Marcone (Riforma Medica, 
June 8, 1891) has endeavored to settle the question ou 
a sound physiological basis. He has studied the ac- 
tion of sixteen drugs belonging to the various groups 
of bitters, aromatics, and stimulants, and finds that all, 
without exception, cause increase of the secretion of 
gastric juice. Mixing the drug with food, prepared 
always in the same manner: the: period of digestion 
is shortened ; the quantity of gastric juice is increased ; 
the movements of the stomach are more active and 
more eflicient, and the gastric juice, increased in 
amouut, retains its full digestive power. Introducing 
the drug into the empty stomach: the quantity of 
gastric juice is increased, and the juice retains un- 
doubted digestive power. These results were verified 
by control observations made with distilled water in 
place of drugs. In order to ascertain, if possible, 
whether the action above observed was of local or 
reflex origin, the vagi were divided in the neck previ- 
ous to the introduction of the bitter substances. Under 
these circumstances the contents of the stomach did not 
increase, and, notwithstanding an increase of acidity, 
the digestive power of the juice was much diminished. 
Marcone therefore concludes that the greater part of 
the effect of bitters is due to stimulation of the vagus 
endings in the stomach, whence by a reflex action both 
the secretion and the peristalsis are increased. 


1 Lancet, September 19th. 
2 British Medical Journal, July 4th. 
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THERAPEUTIC NOTES. 


BRANDY WITH EGG. — To administer brandy to in- 
fants, Eloy ’ recommends the following : 


R Brandy . ° . 3 i. 
Cherry-laurel water - gtts.v. 
Yolk ofegg . ° ° ° ° - No. ij 
Powdered sugar . ° ° . om 


To be given in the course of a day, a small spoon- 
ful at a time. 


EupnHorine.?—Euphorine, or phenylurethan, which 
was discovered by Sansoni, is a white crystalline pow- 
der with a slight aromatic smell, and readily soluble 
in wine, which forms a convenient medium for its ad- 
ministration. Sansoni prescribed it in cases where 
antipyretic, antiseptic, antirheumatic, or analgesic 
action was required, and stated that it was free from 
any objectionable action, such as occasionally follows 
antipyrin, antifebrin, phenacetin, salicylate of soda, 
and other drugs of a similar class. A number of 
recent observations have been made, especially on 
rheumatic cases, in Professor Stiller’s wards in the 
Jewish hospital in Pesth. In three cases of supra- 
orbital neuralgia, and in three cases of sciatica, a cure 
was rapidly effected, a case of chronic nervous head- 
ache was decidedly improved, two cases of rheumatic 
fever were cured, but in another which was complicated 
with endocarditis no improvement was obtained, 
though here salicylate of soda was more successful; 
in nine cases of chronic articular rheumatism good 
results of a more or less permanent character were 
obtained; in three cases of muscular rheumatism a 
rapid cure resulted; and, lastly, in six cases of habit- 
ual hemicrania seen in private practice, the remedy 
produced an almost magical effect. The doses em- 
ployed were from three to six grains, and were re- 
peated from three to five times a day. 


Tue Iopipes In ScroruLous CuiLpren.® — 
Iodine and iodoform give better results than the alka- 
line iodides. To young children tincture of iodine 
may be given, one drop daily in a little thin porridge 
made of farina and milk. Besnier * prefers the use of 
iodoform, which may be given continuously for a long 


time. He prescribes it after the following formula: 
k Iodoform ° ° . . . - gr. iss. 
Mellis . ° ° ° ° P am 
KEROSENE AS A _ DISINFECTANT FOR INSTRU- 


MENTS. — Lavrentieff® finds that by keeping surgical 
instruments immersed in kerosene perfect asepsis is 
secured, and that the instruments do not become cor- 


roded. 
———-_~> —- 


Correspondence, 


ROME AND HER HOSPITALS. 


RoE, August, 1891. 
Mr. Eprtror : — The time is not far off when the next In- 
ternational Congress meets, and as the “ City of the Seven 
Hills” has been selected as the place for this important 








assembly, it may be of some interest for those who may 
contemplate making the journey but who are unacquainted 
with the climate and surroundings of this ancient and yet 
famous city, to learn something regarding them. 

To begin with, an impression commonly prevails that the 

1 Rey. de Clin. et de Thér. 

2 Lancet, July 4. 

3 Am. Jour. of Med, Sci., September. 


Le Bulletin Médical, 1890, p. 595, 
5 Saratovsky Sanitarnyi Obzor, No. 9, 1891. 
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summer season in Rome is unhealthy, that the atmosphere 
js malarial, and that the heat is unbearable; besides, that 
it is an old, antiquated centre, out of the range of ordinary 
travel, and of little interest to any one, other than the 
theologian and historian. These, however, are all positive 
fallacies. The sanitary condition of the city is not only ex- 
cellent, but I believe is unrivalled in every other city in 
Europe or America. 

In its water-supply Rome leads the world, — with its 
thousands of fountains in every conceivable form and situa- 
tion through which issue jets and streams of pure, limpid 
water, so cool at all times that no ice is needed to reduce 
its temperature. Indeed, a small ocean must be delivered 
from the Appenines, through the ancient and mcdern 
aqueducts, which lie deeply buried, and course under the 
earth’s surface in every direction. 

The early founders of Rome, too, were well versed in 
physics, in hydrostatics; for its system of drainage and 
sewerage seem to be ideal. 

I am credibly informed, that there has been no malaria 
of a severe type in Rome for many years, but that, in its 
out-lying, adjacent districts, there are yet seasons when its 
most serious manifestations are encountered. 

The dwellings, churches, and public buildings are all 
well ventilated. And one will scarcely walk a hundred 
yards in any one direction without coming into an open 
space —a piazza. Many of these are sheltered by the 
leafy olive and are delightfully cool and quiet places, 
where, while resting the body, one can occupy his mind in 
the contemplation of what Rome, in past centuries, has 
accomplished in the arts and sciences. That the early 
founders of this city were hygienists of the first order, cen- 
turies of time have inevitably demonstrated. 

Rome is not behind in hotels, either in quality or num- 
ber. The accommodations are excellent and the rates 
moderate, generally less than in Paris or London. For ve- 
hicles, there is an abundance of victorias and of one- or two- 
horse street-cars and busses, running early and late, with 
the rate for travel, in all, about half the American. 

In a general way, we can conceive of no city in the world 
of greater interest to physicians. 

With regard to the weather, I must say that there is no 
such oppressive heat here, as we have in New York, in all 
our southern cities, and, in the greater part of those in 
New England. 

The city is clean, orderly, and well policed. 

Until quite recently, it is said, Rome was not well pro- 
vided with hospital accommodations; but since “75” sev- 
eral monastries have been appropriated by the medical 
brethren, and utilized as hospitals. They are not all that 
one could desire, yet, they are large, commodious and well 
lighted. 

St. James’s Hospital (on the Via Corsa) is the principal 
surgical hospital. There is a large and active service 
here. In one ward I saw twelve women who had been 
laparotomized in one month. In this hospital their results 
are marvellous, as I was informed by Professor Leoni and 
Dr. Bastianelli, that in their last two hundred cases of 
laparotomy they had but one per cent. mortality. 

The Consolation Hospital ( Ospidale Consolatione, Piazza 
del Forum), is the principal hospital in the city for trau- 
matic surgery. Here, Professor Postempski has, within a 
month, performed his fourteenth abdominal section for 
penetrating wounds of the peritoneum, all inflicted with a 
blade, mostly the stiletto. Every one of his patients re- 
covered. 

The Hospital of the Lateran (Oxpidale del Laterano), 
contains four hundred females, forty beds being exclusively 
employed for gynecological cases. This is a very fine 
building with two, long, airy, high stretches of the walls 
of Cesar’s time coming to an angle and enclosing the 
yards. 

There is one institution here for consumptives, almost 
exclusively. It contains nearly three hundred patients, 
and was well known for being the principal Italian hospital 
in which Koch’s lymph was tried. It has been wholly re- 

jected. 








Chloroform is the only anesthetic employed. In fact, 
from the specimens of sulphuric ether which i saw in differ- 
ent places, it would seem that they do not know how to 
make the pure article in Europe. Many surgeons have in- 
formed me that this is why they do not more often employ 
it. Antiseptic solution they employ on the surface, never 
in the serous cavities, unless in the presence of decompos- 
ing matter. As in most of the Vienna clinics, they use 
nothing but silk, both for ligature and suture; and, as 
with the Austrian Germans, they have no trained nurses, 
the sisters doing the nursing, but the hospital control is 
under government management. ‘Their operations are 
comparatively dry, as they use no irrigation, so that after 
the scalpel is taken in hand, they wipe away whatever may 
rise into the incision with pieces of gauze, which, by the 
way, I see has wholly supplanted sponges over here. 

Altogether, Rome has hospital facilities for more than a 
thousand patients. ‘This is an important item to those who, 
in going to Europe to attend the Congress, would like to 
blend business with pleasure, and see what the latest im- 
provements are. ‘The medical college is commodious, 
and their laboratory facilities are unsurpassed. 

It may be said, in conclusion, that in the matter of lan- 
guage, every physician should have no trouble, at least in 
interpreting the many paragraphs and phrases chiselled in- 
to marble and granite in this city at every turn, for the 
are all in Latin. And if one knows a little French there 
will be no difficulty as very many Italians speak it, besides 
the affinity of the Italian to the French is so great, that, 
with a knowledge of one, there will be but little difficulty 
with the other. 

It has been alleged, that Rome has not accommodation 
for the section meetings. Those who labor under this im- 
pression are not familiar with the facilities of Rome in 
this respect. As a matter of fact, for a summer or spring 
meeting, she could, by simply roofing over the old Coliseum, 
provide space for forty international congresses, to hold 
their sessions simultaneously. 

Let us hope, then, that when the time comes, America 
will send a full delegation to Rome. America is indebted 
to Italy for very much— nay, for its very name. For to- 
day one can goto Florence, and there see the house still 
standing in which Amerigo Vespucci was born. Ocean 
travel is rapid and swift, and railroad trains have almost 
annihilated space. Travel is not so very expensive. Hence, 
at a small outlay one will be able to take a vacation, in- 
crease his stock of knowledge, and visit one of the most 
beautiful countries in the world: so that, let us hope, when 
the hour for opening the first session of the next Interna- 
tional Congress has arrived America will be largely repre- 
sented by a delegation of physicians worthy of her. 

Yours truly 
Tuomas H. MAn.tgEy, A.M., M.D. 














Ir seems almost incredible that a half-century ago, 
on the occasion of the opening of the first railway in 
Germany, the Bavarian Medical Faculty denounced 
the innovation as follows: ** Conveyance by means of 
carriages propelled by steam ought to be prohibited in 
the interest of public health. For the rapid motion 
cannot fail to create a disease of the brain among the 
passengers, which may be classed as a species of 
delirium furiosum. Even if travellers are prepared to 
run the risk, the oulookers ought by all means to be 
protected. The mere sight of a passing train suffices 
to cause the same cerebral disorder. Wherefore the 
authorities should insist on having a palisading of thick 
boards, at least five feet high, placed on each side of 
the permanent way.”— Bull. of Pharm. 


A Heavy Dose.— This is the order which a 
little girl brought into a Lewiston druggist’s store the 
other day. It was written ona dirty piece of note 
paper, us follows: * Mister druggist: Please send 
ipecac enough to throw up a four-year-old girl,” 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM SEPTEMBER 26, 1891 
TO OCTOBER 2, 1891. 


JAMES P. KIMBALL, surgeon, U.S. A., relieved from duty at 
Fort Supply, I. Ty., and ordered to Fort Clark, Tex. 


Jutius Parzki, U.S. A., relieved from duty at Fort Hua- 
chuea, A. Ty , on expiration of present sick leave, and ordered 
to Fort Supply, I. Ty. 


CHARLES B. EwIna, assistant surgeon, U. S. A., will con- 


tinue on duty as attending surgeon and examiner of recruits, 
St. Louis, Mo. 


WiLiiAM D. Crossy, assistant surgeon, U. S. A., relieved 
from duty at Fort Pembina, N. D., and ordered to Fort Missoula, 
Mont., for duty. 


WALTER REED, captain and assistant surgeon, U.S. A., re- 
lieved from duty as attending surgeon and examiner of recruits 
at Baltimore, Md., and ordered to Fort Snelling, Minn., upon 
completion of his duties as member Army Medical Board. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING OCTO- 
BER 3, 1891. 


TuHos. J. TURNER, medical director, placed on the retired list 
September 21, 1891. 


J. H. HALL, surgeon, placed on the retired list September 25, 
1891. 


J. C. Boyp, surgeon, ordered to duty on Naval Medical Ex- 
amining Board. 


SOCIETY NOTICE. 


Boston Society FoR MEDICAL IMPROVEMENT. ~— A regular 
meeting of the Society will be held on Monday, October 12, 
1891, at the Medical Library, 19 Boylston Place, at 8 o’clock 
P. M. 

Dr. E. G. Cutler, ‘‘Some Cases of Gastric Dilatation’’; Dr. 
E. H. Bradford, *“‘ Aneurism of the External Iliac Artery.”’ 

G. G. Sears, M.D., Secretary. 


APPOINTMENTS. 


Ligut.-CoLt. CHARLES T. ALEXANDER, M.D., has been ap- 
pointed by the President chief medical purveyor of the army, 
to succeed Col Edward P. Vollum, retired. 


Rogert T. Eprs, M.D, has been appointed superintendent 
of the Adams Nervine Asylum. 


C. InvinG FisHeEer, M.D., superintendent of the State Alms- 
house, ‘Tewksbury, has been appointed superintendent of the 
Presbyterian Hospital, New Yors. 


RECENT DEATHS. 


Prince W. Paces, M.D., M.M.S.S., of Boston, died suddenly 
in Breckenridge, Cal., September 2th, aged fifty. 


8S. S. Scnuttz, M.D., Superintendent of the Pennsylvania 
State Hospital for the Insane, Danville, died September 28th, 
aged sixty. 


WitiiAM C. AsHER, M.D., of Atlanta, Ga., died September 
30th, aged fifty-four. 


Patrick J. Murpuy, M.D., Surgeon of the Columbia Hos- 
pital for Women, Washington, D. C., died October 3d, aged 
forty-seven. 


BOOKS AND PAMPHLETS RECEIVED. 


Letter on Ship Sanitation. No. 13. By C. H. Leet, F.R.C.S., 
Liverpool. 18¥1. 


Eighteenth Annual Report of the Board of Health of the City 
of New Haven, 1890. 


Poisonous House Decorations. 
dianapolis. Reprint. 1840. 


Reglamento de la Sociedad Médico-Farmacéutica de Occi- 
dente. Quezaltenango. 1891. 


One Thousand Cases of Labor, and their Lessons. 
H. Kemper, M.D. Reprint. 18,1. 


By W. B. Clarke, M.D., In- 


By G. W. 





Contribution to the Knowledge of Sarcoma. 
Coley, MD., New York. Reprint. 1891. 


Transactions of the Medical Society of the State of West Vir- 
ginia, Twenty-fourth Annual Session, 1891. 


The Rapid Multiplication of the Unfit. By Victoria C. Wood- 
hull Martin. London and New York. 1891. 


Thirty-sixth Annual Report upon the Births, Marriages, and 
Deaths, in the City of Providence, for the Year 1890. 


Twenty-first Annual Report of the Bureau of Statistics of 
Labor, March, 1891. Boston: Public Document No. 15. 


Eighth Annual Report of the Superintendent of Health, of the 
City of Providence, for the Year ending December 31, 1890. 


Charaka-Samhita. Translated into English. Published by 
Abinash Chandra Kaviratna. Calcutta: D. C. Dass & Co. 
1890. 


By William B, 


Opinions of the Press and Eminent Men on the Hindo Med- 
ical Publications of Pandit Avinash Chandra Kaviratna. Cal- 


cutta, 1891. 

Atlas of Clinical Medicine. By Byrom Bramwell, M.D , F.R. 

.P., F.R.S. Volume I, Part Il. Edinburgh: T. and A. Con- 
stable. 1291. 

The Scientific Rationale of Modern Wound Treatment. By 
Henry O. Marcy, A.M., M.D., LL.D., of Boston, Mass. Re- 


1891. 


Observations on Rational Therapeutics. 
Croupous Pneumonia in Children. 
Reprints. 1891. 


Essentials of Physiology. By H. A. Hare, B.Sc., M.D. Third 
edition. Saunder’s Question Compends. Philadelphia: W. B. 
Saunders. 1891. 


Ministering Women. The Story of the Royal Pension Fund 
for Nurses. By George William Potter, MD. London: ‘ The 
Hospital’’ Limited. 1891. 


Diphtheria, Its Natural History and Prevention. Being the 
Milroy Lectures. By R. Thorne Thorne, M.B., F.R.C.P., F.R.S. 
London: McMillan and Co. 1891. 


Heat-Stroke (Thermic Fever) in Infants. By H. Illoway, 
M.D., Lecturer on Diseases of Children, Cincinnati College of 
Medicine and Surgery. Reprint. 1891. 


Studies in Pathological Anatomy. 
M.D., LL.D. Volume II, Part 4. Chronic Bright’s Disease, 
September, 1891. Wm. Wood & Co. 1891. 


The Relation of Concussion of the Brain and Spinal Cord to 
Inflammatory and Other Morbid Conditions of these Organs. 
By B. A. Watson, A.M., M.D. Reprint. 1891. 


The Medical and Surgical Uses of Electricity. By Geo. M. 
Beard, A.M., M.D., and A. D. Rockwell, A.M., M.D. Eighth 
edition. New York: Wm. Wood & Co. 1891. 


The Practice of Hypnotic Suggestion: Being an Elementary 
Handbook for the Use of the Medical Profession. By George 
C. Kingsbury, M.A., M.D. Bristol: John Wright & Co. 1891. 


Pulmonary Consumption a Nervous Disease, Considered as 
Such from a Practical, a Clinical and a Therapeutical Stand- 
point. By Thomas J. Mays, M.D. Detroit: George S. Davis. 
1891. 


print. 


The Treatment of 
By S. Henry Dessau, M.D. 


By Francis Delafield, 


A Case of Disseminated Sclerosis, Presenting the Clinical As- 
pect of Primary Spastic Paraplegia, with Atrophy of Both Optic 
Nerves. By Dr. Charles Zimmermann, Milwaukee, Wis. Re- 
print. 1891. 


The Pathology and Treatment of Glaucoma. Being a revised 
publication of the Erasmus Wilson Lectures, 1889. By Priestley 
Smith, Ophthalmic Surgeon, Queen’s Hospital, Birmingham. 
London: J. and A. Churchill. 1891. 


Essentials of Anatomy and Manual of Practical Dissection, 
together with the Anatomy of the Viscera. By Charles B. 
Nancrede, M.D., Professor of Surgery in the University of 
Michigan. Fourth edition. Philadelphia: W. B. Saunders. 
1891. 


A Short Manual of Analytical Chemistry, Qualitative and 
Quantitative, Inorganic and Organic. By John Muter, Ph.D., 
F.R.S.E., F.C.S, ete. First American from Fourth English 
Edition. Edited by Claude C. Hamilton, M.D., Ph.G. Phila- 
delphia: P. Blakiston, Son & Co. 1891. 


On the Necessary Precautions to be Taken to Obtain the 
most Benefit from the Climate of Nice and The Riviera. Including 
some Hygienic Rules for Invalids, with notes on the Advantages 
of Wintering Abroad, and the Climate of the Midi. By Dr. 
Thomas Linn, Doctor of Medicine, Faculty of Paris; Doctor of 
Medicine and Surgery, University of New York; Physician, 
Surgeon, and Accoucheur, at Nice, France. 
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SOME CONSIDERATIONS UPON LATE SYPHI- 
LIS— AND ESPECIALLY LATE HEREDITARY 
SYPHILIS — MORE PARTICULARLY IN ITS 
SURGICAL ASPECTS. 

BY ABNER POST, M.D., OF BOSTON. 


In speaking of syphilis 1 must speak from the stand- 
point of the clinician and student, and not from that 
of the pathologist or experimentalist; nor can 1 hope 
to bring forward new discoveries or new facts. The 
utmost I can hope for is, that by a new presentation 
of facts already known, I may help to systematize our 
present knowledge, and to incite to new observations 
on a subject which can best be advanced at present by 
clinical study. 

The help which we can expect from the pathologist 
is limited so long as the pathognomonic entity of syph- 
ilis is unknown to us. Help from the experimentalist 
is wanting, since the lower animals are practically 
exempt from the disease, and experiment on human 
beings is not justified. 1 shall confine my remarks to 
such portions of the general subject as have been of 
special interest to myself, and it may be possible to 
designate certain points where study is specially de- 
sirable. 

I wish particularly to draw attention to that class of 
cases known as late hereditary syphilis. By this term 
it is intended to designate sy philitics who have inherited 
the disease from their parents, and who have survived 
the early years of life in a state of more or less good 
health, only to show, after a lapse of years, symptoms 
which correspond to the late, or tertiary, symptoms of 
acquired syphilis. ‘The interval after which late sy mp- 
toms show themselves in congenital cases may be 
longer or shorter, exactly as in acquired disease. The 
disease may be entirely latent during the interval be- 
tween the early and late symptoms, or it may have 
shown itself more or less distinctly. The late forms 
of hereditary disease are especially worthy of study, 
because they are not thoroughly known; the boundary 
lines between hereditary syphilis, rickets and tubercu- 
losis are clinically ill-defined. 

On the whole, it cannot be far from the truth to 
say that we have been, and I fear we are still, too 
slow to accept the diagnosis of syphilis in children 
after the age of infancy. Children with lesions that 
in adults would be recognized as syphilitic, or at least 
as suspicious, are too often classed as scrofulous, with- 
out a thought apparently of other diagnosis. ‘There 
are certain children of this class who are so distinctly 
marked that mistake seems impossible; the sunken 
nose, the destroyed palate, the triad of Hutchinson, 
notched upper incisors, opaque cornez with defective 
hearing, present a clinical total that cannot be mis- 
taken. but all subjects of inherited syphilis are not 
thus marked. Other cases there are in comparative 
abundance, which we too easily overlook. 

These late hereditary cases may be considered with 
advantage at the same time with the acquired cases. 

All authors agree that the later forms of acquired 
syphilis are not, of necessity, a part of every case. 
Every physician whose life has been long enough to 
give him a perspective, must have cases in mind iu 
which the later lesions have been wanting through 


1 Read before the Congress of American Physicians and Surgeons, 
Washington, September 23, 1891. 





long lives. Men of seventy-five and eighty rise to my 
mind, who must have had syphilis in their youth, who 
have had no other reminder of the disease than that 
dread of the consequences which renders miserable so 
many lives. Yet every doctor of experience must also 
have been disappointed at seeing late symptoms appear 
in patients who had been under his own treatment for 
a long time. The comparative number of cases in 
which the tertiary symptoms appear it is impossible to 
estimate. As regards the future of the youth who 
acquire syphilis, the greatest difference of opinion ex- 
ists. On the one side, for example, is the opinion of 
Hutchinson? as given in a recent article, in which occurs 
the following statement: “1 do not think that an in- 
surance office would do a bad business if it were to 
undertake at ordinary rates young men in the early 
stages of syphilis. Judging from my own experience, 
they appear quite as likely to live long as others, 
and [as I have already said] the effect of treatment 
seems to be, in not a few instances, to improve the 
health rather than otherwise.” 

In the same article he refers to the great number of 
medical men he has treated for chancres acquired in 
the practice of our profession. 1n many of these cases 
the patient has remained under his observation for a 
great number of years. Of these men he says, * Sev- 
eral are of course dead, but I can scarcely call to 
mind a single one in which death, or, indeed, any ma- 
terial damage to the general health resulted from 
syphilis. In a large majority of cases these patients 
have, so far as I am aware, suffered nothing since get- 
ting rid of their early symptoms, and are at present in 
excellent health.” 

As an extreme contrast, one may quote on the other 
hand the opinion of Dr. W. R. Gowers, Lettsonian 
Lectures, Luncet, February 16, 1889: “A general 
survey of the treatment of syphilis, as well as the ob- 
servation of individual cases, can scarcely fail to im- 
press one important conclusion on an impartial ob- 
server. It is not easy to state this conclusion in 
language not open to misconstruction. In its broadest 
form the conclusion is, that syphilis is an incurable 
disease. In the form least liable to misinterpretation, 
and free from inexactness, it is this: There is no real 
evidence that the disease ever is or has been cured [the 
word disease being here used to designate that which 
causes various manifestations of the malady }.” 

But even the holders of the extremest views of the 
incurability of the disease do not regard its appear- 
ance in tertiary form as an integral part of the disease. 

The relative frequency of tertiary syphilis was dis- 
cussed at the Congress of Dermatology and Syphilo- 
graphy held in Paris in 1889, and naturally approx- 
imate opinions only were expressed. 

Drysdale considered that about eight per cent. of 
syphilitics show late lesions when untreated. 

Mauriac would put it somewhere between five and 
twenty per cent. 

Haslund, of Copenhagen, gave the cowparative 
numbers of the cases of secondary and late, or tertiary 
disease, that he had treated in hospital service, and the 
cases which he classed as tertiary amounted to ten per 
cent. (9.9) of the whole number. 

Vajda, of Vienna, quoted some very interesting 
figures from the statistics of the Vienna General Hos- 
pital for the period of ten years, from 1868 to 1877. 


2 The Modern Treatment of Syphilis. The Practitioner, June, 


1891, p. 411. 
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Of the total number of cases (198,718) admitted to the 
hospital during that decennial period, 4.7 per cent. 
(9,739) were syphilitics. Of thesyphilitics, 6.8 percent. 
(632) were the victims of tertiary lesions, or three 
per cent. of the general admissions, a percentage 
which the author, Vajda, believes to be 20 per cent. 
below the truth. Certainly, the term late lesions as 
used in the first part of that decade, would not include 
certain diseases of the nervous system, which, at that 
time, were not fully recognized as syphilitic. 

Valuable as are the figures that attempt to give some 
sort of an answer to the question of the frequency of 
late syphilis, and to calculate the percentage of cases 
of syphilis that show late symptoms, the most valuable 
contribution from that Congress to our knowledge on 
the subject lies in the figures of Fournier, which show 
that in point of time by far the largest number of 
cases of late syphilis occur in the third year after in- 
oculation, that from the third year on the number di- 
minishes, and that after the tenth year it may be con- 
sidered rare. 

Taken in periods of five years Fournier’s late cases 
run as follows : 


First five years - 1,023 cases 
Second “ 700“ 
Third “ 322“ 
Fourth “ = * 
Fifth ” 68“ 
Sixth 31“ 
Seventh ‘“ : Mad 
Eighth “ = * 


Single cases occurred in the 41st, 43d, 52d, 54th, and 
55th years, making the total of 2,395 cases tabulated. 

Of course, an enumeration that makes many late 
symptoms occur during the first five years is based 
upon the character of the lesion rather than upon the 
time of its occurrence. 

It seems unnecessary to enumerate the lesions gen- 
erally included under the head of late lesions, but these 
figures indicate that the so-called late lesions occur 
much earlier in the history of the disease than we are 
in the habit of thinking. So far as the figures go, the 
French Congress affords us ground for a more definite 
prognosis than we have hitherto possessed. We seem 
to be justified in saying that, after the third year, the 
chances of a recurrence grow steadily less, and that 
probably only one case in five, or 20 per cent., shows 
the dreaded Jater troubles. 

Those figures embolden me to say that it is my im 
pression that outbreaks of late symptoms in congenital 
syphilis are of earlier occurrence than is usually sup- 
posed. ‘The age of puberty is the time at which such 
outbreaks are expected. I have no figures to confirm 
my opinion, but I have learned to think that it is very 
common for hereditary disease to show its late features 
as early as the 4th, th, or 6th years. But it must also 
be said of these cases that their life histories are seldom 
complete with the story of a single outbreak. 

There is one other matter in connection with these 
figures to which it seems proper to refer. Syphilog- 
raphers are sometimes accused of so extending the 
field of syphilis as practically to include all pathology. 

In the General Hospital of Vienna where syphilis 
holds so prominent a place, according to the official re- 
port for ten years from 1868 to 1877 inclusive, but 
4.7 per cent. of the whole number were syphilitic, and 
but three-tenths of one per cent. of the whole were 
cases of late syphilis. Even increased by 20 per cent. 
as Vajda thinks proper, the number still remains smaller 


than would have been supposed. Incidentally, I may 
say here, that the Autopsy Records of the Boston City 
Hospital which contain accounts of approximately ] 700 
post-mortem examinations, contain but nineteen cases 
which permit a student of these records to affirm from 
the words of the pathologist a pathological diagnosis of 
syphilis. 

It is interesting to inquire if we are able to prevent 
the outbreak of late symptoms. As a preventive of 
late symptoms, early treatment by mercurials is ranked 
high — deservedly so far as we can see— and still it 
must have fallen to all of us to see cases which have 
been treated with care show late and grave symptoms. 
Most of the cases with late symptoms of which I have 
known the earlier history, have been late in coming 
under treatment, or there has been some fault in the 
therapeutic measures, as, to take a single instance, in 
a case of syphilitic hemiplegia which comes forcibly be- 
fore me, the disease had existed for a year before it was 
recognized and treatment begun. It may be said of 
such cases that the disease has been allowed to get the 
upper-hand before the check was applied, or that they 
are like the early malignant cases that occasionally show 
themselves and defy treatment; but, still pride our- 
selves as we may on the effect of our interference, no 
method of treatment is free from relapses so far as I 
can discover. Syphilographers who come in contact 
with syphilitics who have been faithfully treated by dif- 
ferent methods in other countries, as well as in our 
own, see occasional relapses after all methods. No 
method exists that will allow us to promise a cure, that 
is, an absolute immunity from the danger of subse- 
quent attacks. It is in the nature of the disease to 
show relapses and late symptoms. When I speak thus 
despondently as to the uncertainty of treatment, I 
refer only to the late symptoms. but I mean to say 
that our present attitude towards mercurial medication 
is a matter of opinion simply. We believe that mer- 
curial treatment acts as a preventive of later symp- 
toms: a belief held | know not how long. Benjamin 
Bell expressed it in strong terms, but it cannot as yet 
be proved. ‘The efficacy of treatment by mercurials 
has been established clinically since before the days of 
Paracelsus; the efficacy of mercurials in destroying 
microbes seems a sufficient explanation of its clinical 
action. We are then justified in supposing that more 
accurate pathological knowledge will allow us in the 
future to upply more effectively the drug we use so 
efficiently if somewhat empirically, now. 

In thinking of late syphilis there are certain ques- 
tions that almost of necessity arise in the mind. Of 
these the first regards its coutagiousness. Are the 
late lesions of syphilis inoculable? Certainly the con- 
tagiousness of late symptoms must be slight, if it exists 
atall. 1 have among my own acquaintance two cases 
in which the disease was communicated to the wife 
two and one-hali years after the reception of the dis- 
ease by the husband. ‘That is the latest infection 
which | can vouch for of my own personal knowledge, 
but Fournier mentions a case of infection in the sixth 
year. But here we meet with practical difficulty in 
reconciling our various statemeuts that late lesions are 
not inoculable. ‘The inoculability does extend to two 
and a half years, and may [exceptionally | still exist at 
the great length of six years; the greatest frequency 
of late lesions, so called, is found in the first five years. 
Wheu we say that late lesions are not inoculable the 








proper meaning of the word late must be preserved. 
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The power of transmitting the disease to offspring 
remains long after the, power of direct inoculation 
seems lost; but here, as in other manifestations, the 
disease shows its singular habit of fixing particularly 
upon special organs or systems. The general law of 
syphilitic heredity is a diminution in the activity of the 
virus, so that successive children show less emphati- 
cally the effects of the disease. Occasionally, however, 
we see a whole series of children follow one another, 
each with little or no apparent diminution of the virus. 
Almost at the moment of writing this sentence I was 
asked to see a syphilitic child which presented charac- 
teristic snufiles, loss of eyebrows, enlarged glands, fis- 
sures and ulcerations of the lips and anus, with sarco- 
cele of both testes. ‘The first child of the mother was 
born twelve years ago at seven months, and quickly 
died. Miscarriages and still-births have followed at 
various intervals, but no child that has survived. This 
child is the first by a second husband, but seems only 
another of the series. No questions elicit auy certain 
proof of disease in mother or either husband. 

These series of children born so markedly syphilitic 
are exceptional, and illustrate one of the marked pecu- 
liarities of syphilis, namely, its habit of fixing upon 
some system or systems in each of its victims, and ex- 
pending its force chiefly upon that system. ‘Thus in 
one patient the skin will show the deepest lesions, and 
for years the disease will repeat its cutaneous out- 
breaks. In another, the bones will form the chief 
object of attack. 

{ propose to say a few words in regard to several of 
the different systems. 

Induration and enlargement of the lymphatic glands 
is one af the most common and characteristic symp- 
toms of early syphilis. Beginning in the immediate 
viciuity of the original point of inoculation, at the time 
of the first outbreak of constitutional symptoms it be- 
comes general, until in well-marked cases all the super- 
ficial lymphatics are found to be engorged. At the 
end of the acute stage these glands have resumed their 
normal condition. The relation of the lymphatic glan- 
dular system to the later outbreaks of the disease is 
entirely different. Engorgement of the subcutaneous 
glands is invaluable as a diagnostic sign in early syph- 
ilis; in late syphilis it is exceptional and almost with- 
out diagnostic value, but, according to Lancereaux, the 
affections of the visceral glands must be reckoned among 
the most constant alterations of tertiary syphilis. They 
bear the same relation to visceral syphilis that swelling 
of the subcutaneous glands bears to syphilis of the skin, 
that is, they are a necessary concomitant. Of subcu- 
taneous glands late syphilis is said to occur most fre- 
quently in the inguinal, and next in frequency in the 
glands of the neck, especially the submaxillary and 
supraclavicular. In other glands its occurrence is much 
more rare. At first the glands are in general enlarged, 
indolent, movable upon each other ; after a time firm cic- 
atricial tissue fixes them to one another, and binds them 
to the parts beneath. If the glands soften and break 
down, the skin is usually involved. If the glandular 
gummata are concomitant with characteristic signs of 
syphilis they will readily be understood, but when they 
occur alone diagnosis is difficult and even impossible. I 
suppose every large surgical service presents several 
cases annually of enlarged glands of the neck, demand- 
ing treatment at the hands of the surgeon by the knife. 
The majority of the cases are evidently tubercular, and 
show suppuratiou, sometimes caseation. It has been 
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my custom where anything in the history of the pa- 
tient, or any cicatrix on the body allowed the least 
suspicion of a syphilis, to administer the iodides be- 
fore proceeding to operation. In rare cases resolu- 
tion has followed, and disappearance of the tumor. I 
have allowed myself to feel that in some of these cases 
there was a syphilitic taint. ‘The cases are rare, but 
they certainly exist. 

In late hereditary syphilis the part played by 
lymphatic glands. is greater, though hardly more 
diagnostic. It is exceedingly common to find cervical 
glands enlarged in congenital cases, but not always in 
a form that by analogy with acquired cases would be 
called characteristic, and by no means so generally as 
so give them the diagnostic value of the enlarged 
glands of the early stages. Glands are often enlarged 
especially in the anterior cervical region, and remain 
indolent and painless for several years. In this form 
they do not assume the large size of tubercular forms, 
but they are generally large enough to rise above 
the normal level of the skin, and be evident to the 
sight. 

In some cases suppuration takes place, and the 
most troublesome cases of all are those in which 
syphilis and tuberculosis coexist upon the same indi- 
vidual. This glandular engorgement renders the dis- 
tinction between the scrofulous cases, so common in 
New England, and hereditary syphilis exceedingly 
difficult, and clinically in many cases absolutely im- 
possible; but it is a fatal error to accept every case 
of enlarged glands of the neck in children without 
question as tuberculous. 

Probably one reason, why in certain cases it is im- 
possible to distinguish between late hereditary syphilis 
and tubercular disease of the glands of the neck, is 
because the two diseases coexist in the same individual. 
These are the cases in which the glands reach large 
size, suppurate, and perhaps coexist with bony dis- 
ease, etc. 

The syphilitic glandular tumors of inherited syphilis 
improve very greatly under appropriate antisyphilitic 
treatment, but very little under cod liver oil. 

Cutaneous lesions are second in frequency to the 
lesions of the nervous system in late acquired disease. 
Of their ordinary occurrence there is little to say. 
There is a class of cases, the cutaneous and subcuta- 
neous gummata, which may perhaps be particularly 
mentioned because of their resemblance in certain 
situations to other lesions. ‘The ulcerating gumma is 
by no means infrequent in positions usually occupied 
by the primary sore, nor is it infrequent to mistake it 
for the primary sore, so nearly does its induration 
counterfeit the primary. 

I remember distinctly a sore which I mistook for a 
primary inoculation until I learned that the patient 
was under treatment for syphilis by one of my most 
respected colleagues, and that the sore in question had 
come on without exposure. These cases are fairly 
well known at present, but so closely do they counter- 
feit the primary as to throw a shadow of doubt over 
some at least of the reported cases of reinfection. 

On the lips such cases give rise to some difficulty of 
diagnosis, a difficulty which is aggravated rather than 
lessened by the too frequent application of caustics. 
It is here that the gumma resembles epithelioma, and 
is more likely to be mistaken for malignant disease 
than for a primary sore, but it is fortunately amenable 
to treatment by iodides. 
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Fournier speaks of a late roseola which has attracted 
his attention, in which the macula has a rosy aspect, 
and a circular contour with an unaltered centre. 
“* For twenty years,” he says, “I have seen from time 
to time manifestations of this character, and I have 
resisted the idea of calling them syphilitic; but as 
like cases continued to produce themselves in syphil- 
itics I finished by thinking that we have to do with a 
manifestation really syphilitic; with a sort of late, if 
not tertiary roseola.” 

Such a phenomena I have observed a few times. 
The efflorescence is interesting as an observation, and 
particularly because so superficial a lesion is not usual 
among late manifestations. It helps to break down 
the boundary line already so difficult to define between 
secondary and so-called late symptoms. 

The skin lesions of late hereditary syphilis must be 
less frequent than those of adult acquired disease, or 
at least less characteristic. The round ulcers on the 
legs, or the smaller circular ulcerations about the head 
of the tibia, or generally in the vicinity of the knee- 
joint do occur in children, and so-called syphilitic lupus 
has been recorded several times. 

Most of the supposed late hereditary cases that have 
shown skin lesions under my observation have had tuber- 
cular ulcerations of rather irregular character which 
may possibly have been tuberculous. The boundary line 
between the ulceration of tubercle and of late hered- 
itary syphilis is yet to be established. 

In speaking of the bones, I wish to ask how 
trustworthy is nocturnal osteoscopic pain as a symp- 
tom of syphilis? Its extreme value is undisputed, 
but I believe it ought not to be considered alone as 
absolutely reliable, especially if it is referred to spots 
which are only exceptionaly attacked by syphilis, or 
in other words, it is not impossible that pain from other 
causes may be nocturnal in character. As a working 
diagnosis the conclusion of syphilis from nocturnal 
pain alone may be proper, but as a positive diagnosis 
which shall follow the patient through life it is in- 
sufficient; and yet | think men are allowed to suffer 
in reputation and in purse for a diagnosis made on 
such slender ground. 

But if too great weight is sometimes given to noc- 
turnal pain, on cther occasions it is shunned even as a 
working hypothesis, when it ought to be made. The 
syphilitic pains of children are not sufficiently known, 
and may be the occasion of grave errors of diagnosis. 
Rheumatism and “ growing pains” are called on to 
account for them. Many children have been treated 
in vain for a long time, who have rapidly recovered 
by the administration of the iodides. 

In those cases of bone disease, especially among 
children, which come to operation, it is rare to find 
the surgeon supplement the use of his knife and gouge 
with internal medication. It occasionally happens 
that disease of the bones spreads after the removal of 
the diseased portion, to the surprise of the surgeon, 
and the discredit of his art, because he has failed to 
see the necessity of medication in caries of syphilitic 
origin, or, because if he desires to use internal reme- 
dies, he is satisfied with cod liver oil. 

Disease that attacks several of the long bones 
simultaneously, or nearly simultaneously, should arouse 
the suspicion of syphilis, and particularly if one or 
both tibiz are among the bones attacked. To say that 
it should arouse suspicion is putting it very mildly, at 
the same time, it would be going further than circum- 


stances warrant to say that such a case was of neces- 
sity syphilitic. . 

A marked difference between tuberculosis and 
syphilis lies in the preference for syphilis for the long 
bones and their shafts, while tuberculosis attacks by 
preference such bones as those of the wrist and ankle. 

As to diseases of the joints, they are indisputably 
at times the result of syphilis; but | must confess 
that, so far as the joint alone is concerned, in the few 
cases 1 have seen, the symptoms are hardly character- 
istic. Whereas, lesions of the bones themselves in 
their continuity in childreu are likely to be syphilitic, 
lesions of the joints are more apt to be tuberculous. 
In a long list of cases of hereditary syphilis Fournier 
reports but five cases of joint disease to eighty-two of 
bone disease. 

Of course, no reference is here made to the cases 
of separation of the epiphysis known as Parrot’s dis- 
ease; nor to the peri-articular nodes and gummatas 
which simulate disease of the joint itself. 

Syphilitic disease which involves the breast has 
recently attracted some attention. Its usual time 
of appearance is quite late, but like other late forms 
of disease it may occur quite early, as in a case of 
Ambrosoli,’ iu which one breast was smaller and hard 
very soon after the first appearance of secondary 
symptoms. Swelling of the second breast followed, 
and both returned to normal size under the use of 
iodides. Apparently syphilitic disease may either 
manifest itself as a diffuse enlargement of the gland or 
as a separate gumma; in the latter case it conducts 
itself as do gummata in other situations. The disease 
occurs in men as well as in women and in hereditary 
as well as in congenital cases. ‘This form of syphilis 
is unusual, but it has occurred in the practice of two 


of my friends. 
(To be continued.) 
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A CONTRIBUTION TO THE TREATMENT OF 
RUPTURE OF THE BLADDER. 


BY A. T. CABOT, A.M., M.D., OF BOSTON, 
Surgeon to the Massachusetts General Hospital. 


Since the appearance of Mr. Rivington’s monograph 
upon ** Rupture of the Bladder,” in 1884, a number of 
cases of intra-peritoneal rupture of the bladder have 
been treated by laparotomy and suture of the rent. 
The success which has attended these cases, and also 
the many instances of repair of bladders wounded dur- 
ing laparotomy, have gone far to establish the rule 
laid down by Mr. Rivington that when an intra-perito- 
neal rupture is made out, an immediate laparotomy 
should be done. ‘The importance of early interference 
in these intra-peritoueal cases is so evident, that a sur- 
geon procrastinating an operation even for a few hours 
cannot easily find justification for his delay. 

It not infrequently happens, however, that the first 
symptoms of bladder rupture do not clearly show 
whether the rent is intra- or extra-peritoneal, and the 
delay necessary to settle this point allows time for an 
inflammation to gather headway, which operative 
measures are afterwards powerless to check. It is the 
purpose of this paper to consider the conditions of ex- 
tra-peritoneal ruptures of the bladder, and to formulate, 


1 Read before the American Association of Andrology and Syph- 
ilology, Washington, September 23, 1891. 





3 Gazetta med. c. ital., Lombardia, 1884. Quoted by Newman. 
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if possible, rules for operative procedure, which can 
be applied early, without waiting for an exact diagnosis. 

Usually the symptoms of rupture of the bladder are 
tolerably distinct, and it is not intended here to go into 
a consideration of them, for they have been thoroughly 
described in many treatises and articles on the subject. 
As, however, it is important, before undertaking any 
operative procedure to demonstrate beyond doubt, if 
possible, the existence of the lesion for which the op- 
eration is done, I wish to speak of the only physical 
test that seems to me to offer confirmatory evidence at 
all conclusive of bladder rupture. I refer to the injec- 
tion of fluid which afterwards does not return through 
the catheter. ‘This method, suggested by Dr. Weir, 
has served the writer well on two occasions in establish- 
ing the diagnosis of rupture of the bladder, and twice 
in excluding the bladder in a general injury of the ab- 
domen, which caused a profuse hematuria. 

In order that the evidence obtained by this method 
shall be reliable, the injection should be repeated 
several times, and care must be taken that the catheter 
lies well in the bladder, and that it is not occluded by 
clots. With attention to these particulars, if the boric 
solution injected does not all return, it is conclusive 
evidence of rupture of the bladder. Sometimes, espe- 
cially in intra-peritoneal rupture, more fluid returns 
than is injected, and at the next injection the amount 
returned may be less than that thrown in. Such vari- 
ations are very conclusive of rupture. 

The only conditions under which this test might fail 
to demonstrate a rupture that existed would be when 
the rent was so small that no considerable extravasation 
of the bladder contents could take place, and in case 
of a valvular closure of the bladder wound, as occurred 
in one case through the prolapse of a coil of intestine 
into it. 

Dr. Keen has suggested the substitution of air for 
water in this test, and says that if no rupture has oc- 
curred, the bladder will appear in the hypogastrium as 
a rounded tympanitic tumor, while, if there be a rup- 
ture, the air will fill the general peritoneal cavity. 1n 
this he only takes into account intra-peritoneal rup- 
tures, and might altogether miss the detection of an 
extra-peritoneal rent. Also the gas does not admit of 
such exact measurement as a fluid. 

Suppose now that the evidence of rupture of the 
bladder is distinct, and that the injection of fluid has 
confirmed this diaguosis, but there is still doubt whether 
the rupture is into the peritoneal cavity or not. The 
practice hitherto has been io endeavor to proceed in 
such a way that if the rupture is extra-peritoneal, that 
fact shall be found out betore the peritoneal cavity is 
opened, ‘This plan was adopted when the peritoneal 
cavity was viewed with an awe that has gradually dis- 
appeared as we have become more familiar with its 
tolerance of manipulation, and the fear of unneces- 
sarily injuring the peritoneum, with the desire for an 
accurate diagnosis before proceeding to operation, has 
often led to delays which have been fatal, by allowing 
time for a serious inflammation to be set up. 

It would seem, therefore, worth while to open the 
subject anew, and see whether with our modern views 
we find any reason for changing the older practice. 

The object which the surgeon has in view in ap- 
proaching an extra-peritoneal rupture 1s to provide 
adequate drainage for the urine which escapes from 
the bladder, and not to close the opening. Ordinarily, 
these extra-peritoneal rents are inaccessible to the ap- 





plication of sutures, and even in those cases of anterior 
ruptures where sutures could be placed, the tissues, 
infiltrated with urine, are not in a condition favorable 
for healing, and the danger of secondary extravasation 
of urine would be great. 

Some writers advise that cases of extra-peritoneal 
rupture shall be treated by simple drainage of the 
bladder, either through a perineal wound, or by a re- 
tained catheter (sonde a demeure). While this plan 
may be sufficient to prevent any further extravasation 
of urine, it evidently affords very insufficient drainage 
for the urine which has already escaped into the tissues, 
and affords no adequate outlet for the pus and masses 
of sloughing tissue, which are certain to follow from 
the contact of the urine. It is therefore a very uncer- 
tain method, leaves the result mainly to chance, and 
has not been followed by a measure of success sufficient 
to recommend it. It is generally accepted, therefore, 
that drainage of the urine that has escaped from the 
bladder is a prime necessity. 

In order then to treat an extra-peritoneal rupture 
in the best way, it is important that the operator should 
know where the rent is, and in what direction the 
urine is forcing its way through the loose peri-vesical 
connective tissue. If he has this knowledge, he can 
make an opening into the extravasation from the near- 
est available point on the surface, and can establish 
the most direct drainage possible. Without this knowl- 
edge he has to make his operation gropingly, and even 
if he reaches the extravasated urine, he may so place 
his tubes that the drainage is only partial and ineffectual. 

A study of the reported cases of extra-peritoneal 
ruptures shows that the urine may be effused in several 
directions. It may infiltrate up beneath the peritoneum 
ou the anterior wall of the abdomen; it may fill the 
tissues about the neck of the bladder ; or it may escape 
beneath the peritoneum on one side or the other of 
the pelvis, and run up in the loose connective tissue 
towards the kidney. It is usually impossible to tell 
from the early symptoms, in which of these directions 
the effusion is to be looked for, and, indeed, it may 
extend in two or three directions at once. 

Mr. Rivington has suggested that in cases where a 
doubt exists whether the rent is intra-peritoneal or 
extra-peritoneal, an incision shall be made into the 
prevesical space, and if no rupture is found in that 
quarter, that the peritoneum shall then be opened. 
‘Lhe disadvantage of this plan is that if any effusion of 
urine is found in the prevesical space, it is impossible 
to tell without a good deal of separation of the tissues 
whether it extends down on one side or the other to- 
wards the back of the pelvis, or whether, as has hap- 
pened in many of the reported cases, there has been 
more than one rupture, or yet, on the correct appreci- 
ation of these points depends the intelligent placing of 
the drainage-tubes, upon which success or failure de- 
pends. It seems, therefore, as if this incision would 
often leave us uninformed ou important points even 
when the effusion is found. 

Moreover, if an effusion is opened in the prevesical 
space, and it then becomes necessary to open the ab- 
domen to treat an intra-peritoneal rupture, or to get a 
tuller understanding of the case, the operator is placed 
in the unpleasant position of having to open a urinary 
extravasation directly into the peritoneal cavity, and 
it will afterwards be difficult to so closely suture the 
peritoneal wound that no infection shall take place 
through it. 
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The cases in which the prevesical incision is appli- 
cable are those in which the rupture is in the front wall 
of the bladder, just above the prostate, and in which 
the effusion is small or circumscribed. Unfortunately, 
it is not often possible to diagnosticate these cases _be- 
fore operation, though this condition may be suspected 
when there is fracture of the pubes with pain and 
tenderness confined to the hypogastric region. 

In Dr. Weir’s case, which was of this sort, the 
symptoms were of moderate severity, and for forty- 
eight hours the injury was “considered as a slight 
urethral laceration.” On the fourth day, when the 
operation was done, the circumscribed effusion above 
the pubes could be made out by percussion, and the 
incision was made directly into it. 

Another plan proposed is to make a median cysto- 
tomy, and with the finger in the bladder to search for 
the rents. Harrison and Weir advocate this measure, 
but in a case in which Mr. Harrison applied it, a 
second rupture in the trigone went undetected ; and it 
is plain that an intra-vesical exploration, even if the 
rents are found, will not tell us in what direction the 
urine is forcing its way through the tissues, and cou- 
sequently leaves us in doubt as to where the drainage 
should be placed. So that unless we mean to rely on 
the simple perineal drainage of the bladder in all ex- 
tra-peritoneal ruptures, we shall often be left in doubt 
as to the further treatment of the case even after ex- 
ploration of the bladder. 

How can we then best obtain a knowledge of the 
condition of things in a doubtful case of extra-perito- 
neal rupture, and so put ourselves in a position to act 
understandingly and efficiently? I think that this 
knowledge can best be gained by opening the abdomi- 
nal cavity, and so getting an opportunity to thoroughly 
inspect and palpate the parts about the bladder. 

A simple exploratory incision into the abdomen 
carries with it a mortality risk of from one to three 
per cent., while the information gained by such an in- 
spection enables us to treat the case with so much 
more directness and thoroughness that we increase the 
patient’s chances of recovery vastly more than we 
jeopardize them by the abdominal opening. 

The following case is reported to illustrate this point : 
D. P. W., a strong man of about fifty-five, was seen 
by me in June, 1890. He had been suffering through 
the winter from frequent and painful micturition, and 
up to the time I saw him had been passing water al- 
most continuously, the intervals being but a few minutes 
in length. 

Upon examination a stone was to be felt in the 
membranous urethra, both with the sound and with the 
finger in the rectum. 

June 6th, he was etherized for operation. A large 
sound was passed, and with it the stone was easily 
pushed back into the bladder. A boric solution was 
then injected preparatory to doing a litholapaxy. The 
injection was strongly resisted by the bladder, which 
was closely contracted, and the water escaped around 
the catheter as fast as it was thrown iv. After the 
ether narcosis was more profound, a rubber band was 
tied lightly around the penis to keep the water from 
escaping. An ounce and one-half of boric solution by 
measurement was then injected, and the lithotrite was 
introduced. ‘The stone was caught at the first attempt. 
lt was very small, and required but one crushing to 
entirely reduce it to fragments While the lithotrite 
was in, it was noticed that the bladder contracted 





strongly, forcing some drops of water out along the 
groove of the instrument. The lithotrite was then 
withdrawn, and the tube for washing out the bladder 
was introduced. 

It was quickly found that while the water could be 
easily injected into the bladder, none of it returned, 
so that it presently became evident that there must be 
a rupture of the bladder allowing the solution to escape 
from it. It was at once decided to do a laparotomy 
in order to discover if possible where the rent was, 
and to repair it if it was found to be intra-peritoneal. 
An opening was made in the middle line, midway be- 
tween the umbilicus and the pubes. ‘There was no 
fluid in the peritoneal cavity, and upon examining the 
region about the bladder it was found that the sub- 
peritoneal cellular tissue lying behind the bladder and 
running up towards the left side of the pelvis was dis- 
tended with fluid. A small bit of gravel could be 
detected in the loose tissue behind the bladder. 

1t was evident that this coliection of fluid ought to 
be drained behind the peritoneum, and after its ex- 
tent and distribution had been accurately made out, 
the abdominal wound was closed with sutures, and 
sealed with iodoform gauze and collodion. An open- 
ing was then made in the left inguinal region, such as 
would be used for tying the common iliac artery. 
Through this the peritoneum was pushed up with the 
tinger until the space behind the bladder was reached. 
Fluid, colored with blood, began at once to escape in 
considerable quantities through this wound. A drain- 
age-tube was introduced into the pelvis behind the 
bladder, with a bend in it where it passed over the il- 
iac vessels, which were so exposed to the pressure of 
the tube that fears were entertained of their sloughing 
under it. 

‘The patient was then put into the lithotomy posi- 
tion, an opening was made into the membranous 
urethra, and through this a tube was introduced into 
the bladder for perineal drainage. The finger intro- 
duced into the bladder felt a trabeculated, closely con- 
tracted cavity, but the exact locality of the rent 
could not be detected. A few fragments of gravel 
were removed. ‘The tube in the perineal wound was 
attached to a longer tube which ran over the side of 
the bed into a bottle, and through this the urine 
drained very satisfactorily. 

The cavity in the pelvis soon began to suppurate 
profusely, and to discharge many large shreds of 
sloughing, connective tissue. ‘The tube was taken out 
after a few days, and the wound was irrigated two or 
three times a day. During the first few weeks injec- 
tions made into the bladder escaped through the open- 
ing in the side. When the sloughs ceased coming, 
and the cavity dwindled down to a deep fistulous 
track, a small tube was inserted, and this was gradu- 
ally shortened as the parts healed behind it. 

it was not until March, 1891, that the opening in 
the groin finally closed, and the perineal tube was 
taken out for good. This change might probably 
have been made sooner, but was delayed on account 
of the timidity of the patient. ‘The bladder was 
naturally small after such long drainage, but no 
smaller than it had been before the operation. He 
was able to hold his water only half an hour. He him- 
self was in better condition than he had been for 
years, and during the spring of 1891 weighed more 
than he ever did in his lite. 

in June a little gravel was discharged through the 
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perineal opening, relieving some discomfort from 
which he had been suffering for about a month. 

The rupture in this case was probably caused by 
the violent contractions of the bladder when the exit 
of the urine through the urethra was obstructed, and 
was undoubtedly due to the giving away of some thin- 
walled diverticulum, or hernial pouch of mucous mem- 
braves, projecting between the bundles of the hyper- 
trophied muscular coat. The manipulation of the 
lithotrite was perfectly easy, I felt sure that the wall 
of the bladder was not caught in it, and although the 
rupture may have occurred at the first compression of 
the litholapaxy bulb, yet the water entered the blad- 
der so easily as to occasion surprise, and to make me 
think that the rupture had already taken place. The 
case is a warning against the use of force in injecting 
even a small quantity of water into a diseased 
bladder. 

In this case the necessity for prompt action, and 
the impossibility of making, upon an etherized patient, 
a diagnosis between an intra- and an extra-peritoneal 
rupture compelled us to resort to an incision into 
the abdomen in order to find out what we had to deal 
with. 

The moment we had made this inspection the case 
was clear, aud we were able to proceed intelligently to 
remedy the unfortunate condition. 

The certainty with which we could proceed after 
the abdominal incision, was in such marked contrast to 
the condition of uncertainty before, that the question 
at once arose: Is not an exploratory laparotomy often 
a necessary first step to the intelligent treatment of 
extra- as well as of intra-peritoneal ruptures of the 
bladder ? 

A study of the literature of extra-peritoneal rupture 
of the bladder has led to the feeling that this question 
should be answered in the affirmative, and I believe 
that in many such cases a preliminary exploration of 
this sort will furnish information that will greatly 
better the chances of recovery. 

I would suggest then, for your consideration, the 
following rules: 

(1) When an intra-peritoneal rupture is made out, 
an immediate laparotomy, with suture of the bladder 
wound and subsequent drainage of the bladder should 
be done. 

(2) When a reasonable doubt exists as to whether 
the rupture is intra-peritoneal or not, an immediate 
laparotomy should be done. 

(3) If an extra-peritoneal rupture is made out, and 
uncertainty exists as to the direction in which the 
urine is extravasated, a laparotomy should be done for 
exploration to ascertain how the drainage may best be 
placed. 

(4) In the case of fracture of the pubes with evi- 
dence that urive is extravasated in the prevesical 
space, an incision should be made in the suprapubic 
region, a tube should be carried to the bottom of the 
effusion, and a median or lateral lithotomy should be 
done for drainage of the bladder. 

Exception. Occasionally, in cases of severe injury 
with much shock, when a long operation could not 
be borne, a median lithotomy may be hastily done for 
drainage, and the opportunity may be taken for ex- 
ploration of the position of the rent, to serve as a 
guide for further interference in case the patient ral- 
lies sufficiently. 

In short, a laparotomy should be done in all cases 


of bladder rupture except those that come under Rule 
4, or those of such severity that they cannot bear more 
than the median operation. 

These rules designed for the furtherance of early 
Operations are only intended to apply to cases seen in 
the early stages. After the first few days, if the pa- 
tient survives, other indications may arise to guide the 
operator. ‘Ihe urine effused may be seeking the sur- 
face at some point, and the surgeon’s duty is then to 
open the urinary abscess, and to provide drainage for 
it and for the bladder. 

Rule 1 embodies the already established practice. 
If Rules 2 and 3 are accepted, they will encourage 
early operations in cases where, if exact indications 
were waited for, the operation would probably be done 
too late. 

Lastly, comes the question of where to make the 
incision, aud how to place the tubes for the best drain- 
age of effusions in different parts of the pelvis. If 
the effusion is in front of the neck of the bladder, and 
the opening has been made into it by the suprapubic 
incision without opening the peritoneum, the bottom 
of the effusion should be sought with the finger, and a 
drainage-tube carried down to it. 

in opening the bladder for drainage in such a case 
it may be worth while, if there is evidence that the 
effusion is making its way backward, to make the 
lateral perineal cystotomy rather than the median, 
because in the lateral incision the parts about the neck 
of the bladder are more treely opened, and if the urine 
finds its way in that direction, it is afforded a sufficient 
outlet. By the median operation, unless the incision 
is carried back into the prostate, there is danger that 
the parts behind the triangular ligament will not be 
thoroughly laid open, and that any urine which 
found its way in that direction might not freely escape. 

When, as so often happens, the effusion finds its 
way ulong the loose tissue on the side of the pelvis, 
aud as in the case reported in this paper, up along the 
iliac vessels towards the renal region, perhaps no 
better incision can be chosen than that which is used 
for tying the common iliac vessels. In order to give 
the most direct drainage, and at the same time not to 
have any more pressure from the tube upon the iliac 
vessels than can be helped, the incision had better be 
made rather more towards the median line of the ab- 
domen than is usually done for tying the iliac artery. 
In this way the tube goes down more directly, and 
does not make so sharp a bend where it dips into the 
pelvis over the vessels. If, however, the effusion has 
already reached up behind the peritoneum, above the 
brim of the pelvis, the incision must be made further 
out near the anterior superior spine of the ilium in 
order to give the best drainage. ‘Lhe finger introduced 
from this region can penetrate quite readily over the 
brim of the pelvis, and well down behind the bladder, 
while the peritoneum separates so easily that a con- 
siderable channel can be made, through which the 
sloughing connective tissue can afterwards discharge 
itselt. Ordinarily, these anterior openings afiord toler- 
ably satisfactory drainage for pelvic abscesses, as the 
intra-abdominal pressure is suflicient to force out the 
pus even through an unfavorably placed opening. 

Iu any case in which a suppurating cavity has 
formed in the bottom of the pelvis, which does not 
drain satisfactorily through an anterior opening, it is 
pertectly possible to reach it, and give it good drain- 
age, by adopting the incision usually employed for 
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excision of the rectum, and removing the coccyx and 
one side of the lower segment of the sacrum. Such a 
wound as this, which bears the name of Kraske, who 
uses it for excision of the rectum, gives thorough ac- 
cess to the lower part of the pelvis, and would give 
excellent dependent drainage in case of an abscess 
which was burrowing in thatregion, and which did 
not sufficiently discharge itself through the more an- 
terior openings. 
postaplisieinien 

PENETRATING PISTOL-SHOT WOUNDS OF 
THE SKULL. 


BY E. H. BRADFORD, M.D., AND H. L. SMITH, M.D., BOSTON, 


PENETRATING pistol-shot wounds of the skull con- 
stitute surgical lesions, which need for their treatment 
strict rules of procedure, as the cases are exceedingly 
grave, not very frequent in the experience of many 
surgeons, and involve great responsibilities. Against 
surgical interference may be urged the fact that the 
chances of benefit are very slight; in favor, the gen- 
eral surgical instinct which prompts attempting what- 
ever offers a possibility of success in cases where death 
seems certain. The number of instances where sur- 
gical interference has resulted successfully are compar- 
atively few, and the fact that many cases have recov- 
ered without operation suggests that the improvement 
in these instances may have been due to accidental 
causes and not surgical intervention. The question, 
therefore, is a pertinent one, whether from the point 
of view of recent surgery operative interference offers 
better chances of recovery than non-intervention. 

In drawing conclusions from the recorded facts, it 
is necessary to distinguish between gun-shot wounds 
of war and pistol-shot wounds of civil life. For, 
although there are no statistics to prove the fact, it is 
reasonable to imagine that injury from a rifle ball will 
be greater than that from a ball of smaller calibre. 
The exact mortality from rifle-shot wounds of the skull 
cannot be determined, as by far the greater number of 
them in the war died on the field without record. This 
is also true, to a certain extent, in civil life, as those 
who are killed instantly are not brought to the hos- 
pitals, but cases of instantaneous death from pistol- 
shot wounds must be rare, and in the majority of cases 
surgical treatment of some sort is solicited; and for 
this reason the hospital statistics for pistol-shot wounds 
may be considered as of accuracy in representing the 
mortality of this class of wounds. If, therefore, there 
is a possibility of recovery from gun-shot wounds or 
penetrating and perforating gun-shot wounds of the 
skull, as is well established, it is probable that the 
prospect of such recovery is greater in pistol-shot 
wounds of the skull. 

The most historic case of this class of injury is one 
which brought such calamity to the nation that the 
surgical details were overlooked, and are not generally 
known. The surgical] facts may be found in the ** Med- 
ical History of the War of the Rebellion,” Part I, 
Surgical Volume, page 305, classed among the gun- 
shot wounds of the skull. ‘They are of surgical inter- 





of an assassin. ‘The wounded man was found “ina 
profoundly comatose condition,’”’ the breathing “ ex- 
ceeding stertorous.” 

Dr. Leale writes: ‘ No pulsation was perceptible at 
the right wrist. When the head was examined, [ 
passed my fingers over a large, firm clot of blood, 
situated about one inch below the superior curved line 
of the occipital bone and an inch and a half to the left 
of the median line of the same bone. The coagulum 
I easily removed, and passed the little finger of my 
left hand through the perfectly smooth opening made 
by the ball, and found that it had entered the enceph- 
alon. As soon as I removed my finger, a slight oozing 
of blood followed, and his breathing became more reg- 
ular and less stertorous. After the administration of 
a small quantity of brandy and water, of which a 
mouthful appeared to have passed into the stomach, 
the patient was removed to a neighboring house. The 
pulse was very feeble and vacillating, from 40 to 48; 
the respiration was oppressed and labored; the sur- 
face was cold. Over the left eyelid there was slight 
ecchymosis. ‘The pupil of that eye was slightly di- 
lated, the right pupil was contracted; both were irre- 
sponsive to light. Sinapisms were applied to the 
surface. A few drops of brandy and water placed 
inte the fauces were not swallowed, and the attempt 
to administer internal stimulants was not insisted on. 
It was observed that when blood and cerebral matter 
oozed unimpededly from the wound, the condition of 
the pulse and respiration improved. ‘The Surgeon- 
General accordingly kept the external wound open by 
means of a silver probe, until a Nelaton’s probe being 
brought, he made an exploration of the course of the 
ball. A splinter obstructed the track at the depth of 
about two and a half inches. An inch and a half 
further on, the bulb came in contact with a foreign 
body, which proved to be the disk from the occipital 
forced out by the ball; passing beyond this, the ball 
was detected, at a distance of over six inches from the 
entrance wound. Drs. Stone and Crane, having also 
distinctly felt the ball at this depth in contact with 
the bulb of the probe, it was decided that no attempt 
should be made to remove it or the foreign bodies, 
further than to keep the opening free from coagula, 
which, when allowed to form and remain for a very 
short time, would produce signs of increased compres- 
sion, the breathing becoming profoundly stertorous 
and intermittent, aud the pulse more feeble and irregu- 
lar. Notwithstanding the free oozing from the ex- 
ternal orifive, there was evidently much internal 
bleeding going on, as was indicated by the excessive 
extravasation into the orbits, accompanied by great 
ecchymosis of the eyelids. The protracted death 
struggle ceased at twenty minutes past seven o’clock 
on the morning of April 15, 1865. ‘The eyelids and 
surrounding parts of the face were greatly ecchymosed, 
and the eyes somewhat protuberant from effusion of 
blood into the orbits.” 

At the autopsy it was found there was a pistol-shot 
wound of the head, around which the scalp was greatly 
thickened by hemorrhage into its tissues. ‘The ball 
entered through the occipital bone about an inch to 
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extracted from the report of the case: : ge 
A. L., aged fifty-six years, was shot in the head at lateral sinus, which it opened. It then penetrated the 
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it was found. The wound in the occipital bone was 
quite smooth, circular in shape, with bevelled edges, 
the opening through the internal table being larger 
than that through the exterval table. The track of 
the ball was full of clotted blood and contained 
several little fragments of bone, with a small piece of 
the ball near its external orifice. ‘The brain around 
the track was pultaceous and livid from capillary 
hemorrhage into its substance. The vetitricles of the 
brain were full of clotted blood. A thick clot beneath 
the dura mater coated the right cerebral lobe. There 
was a smaller clot under the dura mater of the left 
side. But little blood was found at the base of the 
brain. Both the orbital plates of the frontal bone 
were fractured, and the fragments pushed up towards 
the brain. ‘The dura mater over these fractures were 
uninjured. The orbits were gorged with blood. 

There is certainly no possible criticism of the treat- 
ment in this noted case ; but, as a matter of scientific in- 
vestigation, it may be queried whether, if the shock in 
this instance had not been so profound, active surgical 
intervention for the removal of the fragment would 
have been advisable or not, and, if not, what advan- 
tage was gained by the use of a probe ? 

In a large number of instances the surgeon has to 
meet such cases where the patients are not moribund, 
and may well consider the following questions: Whether 
active interference, involving the use of the trephine, 
is demanded as a rule in severe cases of this class; 
whether the removal of the bullet or of fragments 
should be attempted in penetrating wounds of the 
skull; whether to probe without the use of the trephine 
is advisable ? 

In order to add to the statistics on the subject, the 
accompanying table has been prepared by Dr. Herbert 
Smith, of Boston : 

An analysis of these cases is worthy of attention. 
Ninety-one cases of penetrating pistol-shot wougds of 
the brain have been collected. Of these, 22 were 
found in the records of the Boston City Hospital, all 
the cases that entered during the last twelve years 
being taken according to date of entry. The remain- 
ing 69 cases were found recorded in current literature, 
most of them within the last fifteen years.2 None of 
the cases antedated the period during which modern 
antiseptic treatment, in some form or other, has been 
employed, and no case has been included unless the 
bullet had penetrated the skull, or at least rested on 
the dura mater. As was to be expected, the percent- 
age of recoveries in the hospital cases has been con- 
siderably smaller than in those extracted from the 
journals, since it may be presumed that the majority 
of the latter class had some special features, oftentimes 
an unexpected recovery, which seemed to warrant their 
being put on record. 

Of the 22 City Hospital cases, five recovered, and 
17 died, a percentage of recoveries of 22.7; of the 
whole 91 cases, 40 recovered and 51 died, a recovery 
percentage of 43.9. It is probable, therefore, that the 
ratios given in the following computations will in each 
case seem to show a better result than would be true 
of the whole number of such injuries, were it possible 
to collect them. ‘The present investigation, however, 
is made for the purpose of obtaining principles for 
guidance in treatment; and the relative results of the 
various modes of procedure in the cases here recorded 
will hardly be affected by the absence of unreported 


2 The table contains no cases later than 1890. 





cases. Moreover, the loss will probably be in those 
cases which die within a few hours, from shock, and 
since it is in this class that little or no operative inter- 
ference is ever possible, as a working basis for treat- 
ment the results in the cases here given can hardly be 
fallacious. 

In classifying the injuries in relation to the part of 
the brain penetrated, it was found impossible, from the 
descriptions given, to make anything like a complete 
table of the portions of the brain traversed by the ball. 
The cases were therefore grouped according to the point 
of entry into the skull, thus giving the following table: 


Recov’d. Died. 


Under chin . e e ° ° ° 0 1 
Mouth. ° ° ° ° e 2 0 
Nose ° ° ° . 0 2 
Orbit ° ° ° e ° 4 2 
Eyebrow . ° ° e ‘ 2 4 
Forehead. e ° 8 % 
Temple ° 9 16 
Auditory meatus . 0 5 
About ear 7 7 
Crown of head 1 2 
Parietal , 6 0 
Occipital . 1 2 
Not stated 0 1 

Total . 40 51 
Hospital cases 5 17 


This may be summarized to show that, when the 
ball enters the skull at some point anterior to the 
plane passing through the external auditory meati, 25 
have recovered and 34 died, out of 59 cases, a percent- 
age of recoveries of 42.3. In 32 cases where the bul- 
let entered in this vertical plane, or posterior to it, 15 
recovered and 17 died, the percentage then being 40.6. 
If we except the five cases in which the ball entered 
directly into the auditory meatus, of which all died, 
the recoveries are 53.5% of the whole number. If we 
assume that those missiles which entered the anterior 
half of the skull injured the anterior portions of the 
brain, then these statistics will not bear out entirely 
the idea generally held, that lesions of the anterior 
lobes of the brain are less fatal than those of the pos- 
terior portions. Perhaps the greater fatality in these 
cases may be accounted for by the fact that in the ma- 
jority the wounds were inflicted for suicidal purposes, 
the pistol being held close to the skull, where the bone 
is thinnest, and that therefore the direct injury to the 
brain is greater in the first series of cases than in the 
second. Again, most suicidal attempts are done in 
seclusion, and there is a considerable interval of delay 
before treatment is applied, so that the danger from 
shock is far greater, proportionally, than in gun-shot 
wounds received in battle, for example, since there all 
classes of wounds would be subject to a proportionate 
delay. This may explain the difference between the 
statistics of civil and military surgery. It is to be 
noted that next to the auditory meatus the most dan- 
gerous point of entry was in the temple, where, out of 
25 cases 16, or 48%, were fatal. 

Another series of tables (see page 402) illustrates the 
fatality of those cases where the bullet remained in the 
cranial cavity, as compared with that of the instances 
where the bullet perforated or was removed. 

From these iables it will be seen that the mortality 
in the latter class is but 33.3%, while in the former 
it is 54%. Out of the five cases where the bullet 
perforated by its own momentum there were two 
deaths, while in six cases where the bullet was ex- 
tracted by the trephine there were no deaths; and in 
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five other cases, where the bullet had passed through 
the bone, but had not perforated the soft parts be- 
yond, requiring an incision before it was dislodged, 
there were three deaths. These results are what 
would be expected, since, generally speaking, those 
bullets are removed by means of the trephine which 
have passed but a little way into the brain, the dam- 
age to the cerebral substance being slight, and the ease 
and thoroughness of drainage far greater. Though the 
numbers are too few to warrant conclusions as to op- 
erating, yet it is very significant that 100% of the 
cases of removal of the bullet by the trephine were 
successful, while 50% of those where the bullet passed 
completely through the brain proved fatal. We may 
yet, perhaps, come to believe that the damage which 
the careful surgeon will do in attempts to extract a 
ball which has penetrated the cerebral tissues will not 
be greater than the injury already done by the missile. 
If such should prove to be the truth, very decided 
views may properly be taken as to the advisability of 
thorough search for the ball in every instance. 


BULLETS LODGED. 


Recov’d. Died. 
Chin. 0 1 
Mouth 2 0 
Nose. 0 2 
Orbit 4 0 
Brow 3 3 
Forehead. 10 7 
Temple 5 14 
Meatus 0 5 
About ear e ° 6 4 
Parietal . e ° e 3 0 
Crown 0 2 
Occipital . 1 2 
Total . 34 40 

BULLETS OUT. 

Recov’d. Died. 
Perforated . ° ° e ° ° e 3 2 
By trephine 7 7 . . . . . 6 0 
Incision . ° e ° . - ° e 2 3 


Total . e ° ° ° 10 5 


Analyzing the cases where the ball remained in the 
cavity of the skull with reference to the point of entry, 
we find that 51, or 69% penetrated at a point anterior 
to the vertical plane passing the auditory meati, and of 
these 47% recovered, while 23, or 31% entered poste- 
rior to the same plane, in whom 10, or 43% recovered. 

The following table was compiled for the purpose of 
showing the results of the various forms of treatment. 
Many of the records were incomplete in this respect, 
and it is probable that many more of the cases were at 
least probed than the table shows, though the records 
of trephining are probably quite correct, as so formal 
an operation would hardly be omitted in the account. 


Recov’d. Died. 
Trephined, ballremoved . ° ° - 5 1 


Trephined, fragments removed . ° 1 2 
Trephined, ball not removed ° 1 3 
Fragments removed ° 3 5 
Incision . ‘ ‘ ° ° 2 1 
Incision, ball removed . ° 5 4 
Probed ° ° 12 13 
Nothing recorded . ° . 8 21 
Trephined secondarily . ° 3 0 
Died under operation . 0 1 
Total . 40 51 
SUMMARY. ; 

Ball removed . ° ° ° ° ° - 10 5 
Operation, ball not removed e ° « ® 12 
Probed only . ° ° ° ° ° - 12 13 
Nothing recorded. . . * - 8 21 
40 51 


It would seem to show that operative interference, 
whether resulting in successful extraction of the mis- 
sile or not, is not in itself so serious as some writers 
have supposed. Five out of six cases where the bullet 
was removed by the trephine, recovered. Out of 15 
cases where the bullet was removed by various opera- 
tions 10, or 66% recovered. In 37 instances of oper- 
ative interference 20, or 54% recovered. Of 25 cases 
where the expectant plan was followed, except that 
the probe was passed, only 12, or 48% recovered, 
while in the remaining 29 cases, in which no record is 
made on the point under discussion, only eight, or 
27.5% got well. ‘To be classed among the latter cases, 
however, were those who were moribund when first 
seen, and where no treatment would have availed. 

‘Turning to those cases where the bullet remained 
in the brain substance, the following table shows the 
mortality after various forms of treatment: 


Recov’d. Died. 


Trephined ‘ = ‘ ° e ‘ ° 6 2 
Fragments removed. ° ° ° - 8 8 
Probed . . .« +6 © «© «© o« 10 
Nothing recorded. . . . . . B 20 

Total. . .. & 40 


Here again the operation of trephining has shown 
better results than simple expectancy. Six cases out 
of eight that were trephined, that is, 75%, recovered. 
Of 11 cases where fragments were removed all but 
three died, while in the 55 cases that were either 
probed, or in which no mention is made of treatment, 
there were 25 recoveries and 30 deaths, showing that, 
taking all the cases into consideration, the results with 
operation, and without operation, where the bullet re- 
mains lodged in the brain, are not markedly different. 

Of very considerable interest is the large proportion 
of cases, 34 out of 91, or 37.4%, who lived for a longer 
or shorter time, carrying about with them a bullet in 
the brain. The following table was made to show 
what proportion of these cases suffered afterward with 
symptoms referable to the bullet: 

LATER SYMPTOMS OF BULLET IN BRAIN. 
Recov’d. Died. 


Dizziness . ° . . . . 1 0 
Epilepsy . . . ° 2 2 
Pain “ac 7 ae ° 1 0 
Dull and weak ° ° 3 0 
Meningitis . ——— ° 0 3 
Softening from fragments . 0 4 

Total . ‘ ‘. . 7 9 


It is to be noted that many of these cases, that is, 
where bullets had lodged, were regarded as well with- 
in a few mouths after the injury, because up to that 
time no symptoms had supervened, so that the propor- 
tion of 16 out of 34 cannot properly represent the 
likelihood of after symptoms in these cases. In fact, 
in every case where the patient has been followed for 
several years after the accident there were noted more 
or less intense cerebral symptoms, and probably if the 
ultimate history of all these cases could be known, 
many more than the table shows would be found to 
have died from the injury done by the foreign body. 

Of the 16 cases which were noted as having later 
symptoms, nine, or 56.2% died. If from the 34 cases 
of recovery with bullets in the skull we subtract the 
16 who afterward had symptoms, there remain but 18, 
or 27% of the whole number injured who recovered 
without recorded symptoms. 

The relatively large number of patients who are re- 
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fragments of bone imbedded in the brain, naturally 
raised the query as to how often such fragments were 
found and removed at operations, or were discovered 
later at the autopsy. 

Out of 30 cases where record is made, in 15, or 50%, 
it is recorded that fragments of bone were found in the 
brain substance. In 10 cases the final unfavorable 
issue seems to be wholly or in part due to the presence 
of these spiculas of bone. In some of these cases the 
bits of bone were small and were in close apposition 
to the projectile when found ; but in several instances 
there were large irregular fragments, splintered from 
the inner table, which had been carried a greater or 
less distance and various directions into the cerebral 
substance. ‘This fact emphasizes the view that in all 
gun-shot wounds of the brain the problem is not a 
simple one of a single projectile of known size, but it 
must be remembered that there may be multiple pro- 
jectiles, of jagged outlines, driven in various directions, 
causing laceration and pressure. In this connection, 
also, may be mentioned the fact that other foreign 
bodies, such as hair, bits of clothing, etc., may be car- 
ried in as well: under such circumstances it is hardly 
to be hoped that the wound is in an aseptic condition. 

Cause of Death.—In not all of the 51 cases could 
the absolute cause be obtained. The following is ap- 


proximately correct, and will serve as a working basis: 
Shock . ° ° . ° ° « « & 29.4% 
Meningitis . ° ° ° ° ° - 9 17.6 
Exhaustion ° ° ° ° ° 8 15.6 
Abscess . ° ° ° ° ° ° ° 8 15.6 
Hemorrhage . 8 15.6 
(Edema of lung ° ° ° e 1 1.9 
Septicemia . ‘ 2 3.9 


Roughly speaking, 30% died within a few hours 
from shock; 18% died from meningitis; 16% from 
hemorrhage ; 16% later from cerebral softening or 
breaking down of bruised tissue; while the remaining 
20% sank and died from the constitutional effects or 
from exhaustion. Of these causes of death the most 
frequent, namely, shock, can be but imperfectly con- 
trolled. The other classes are more under the control 
of surgery, and it is in these directions that we must 
look for future advances in this branch of cerebral sur- 
gery. ‘The prevention of hemorrhage by early opera- 
tion, and of meningitis, abscess and death from exhaus- 
tion by the timely removal of foreign bodies and septic 
material will do much to better our present statistics. 

With a view of determining the cause of death after 
the various methods of treatment, the following table 
was prepared : 
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* This table includes cases who died later, after apparent recovery. 





It will be seen that hemorrhage caused death in ten 
cases where no operation was performed, and in but 
three cases where an attempt was made to extract the 
bullet. The deaths from meningitis give a similar 
showing, seven cases resulting fatally when no opera- 
tion was performed, and but two when a preliminary 
Operation was attempted. On the other hand cases of 
cerebral softening were met with eight times after op- 
eration when the missile was not extracted, but five 
times after probing, and but once when no operation 
was performed. This is perhaps explained by the fact 
that these cases were the protracted ones, giving time 
for late consideration and operative attempt. 

The following table shows roughly the duration of 
life after injury in the various parts of the skull: 
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It is to be noted that in the case of wounds in the 
temporal region, on the crown of the head and on the 
occiput, the larger number died of shock. The second- 
ary results, namely, meningitis, cerebral abscess and 
exhaustion from constant suppuration, are most often 
found when the injury has been in the forehead or 
about the ear. 

From a study of the preceding cases the following 
statements have been formulated : 

Penetrating gun-shet injuries of the head differ from 
penetrating wounds of the other cavities of the body 
in that it is known that the foreign body has done 
damage to the conterts of the cavity. 

The consideration of these cases is not a simple pro- 
blem of the localization of a single body, because not 
only may the projectile be split up into a number of 
fragments, but there are very likely to be larger or 
smaller fragments of bone carried in with it. 

The bullet which plows its way through the soft 
cerebral substance always makes a track much larger 
than itself, necessarily bruising the surrounding brain 
substance a great deal. If this broken-down tissue be- 
comes septic, the injury needs an unusually free opening 
for drainage, owing to the density of the surrounding 
wall, and the comparative softness of the contents. 

If fragments of bone are not carried into the brain 
tissue, and if the disorganized brain substance does 
not become infected, and if cicatrization or encapsula- 
tion of the bullet does take place, it is to be considered 
a piece of good fortune, and not due to efficacy of 
treatment. 

Even if the bullet lodges safely in the brain, and 
recovery appears to have taken place, a goodly num- 
ber of these patients may be expected to have more or 
less disabling symptoms afterward, and a considerable 
proportion of them succumb ultimately to the missile 
which they carry. 
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A certain number of cases must necessarily die of 
primary shock. Many die of hemorrhage, but hem- 
orrhage is best treated when its source can be reached. 

Operations for the removal of projectiles, as far as 
can be determined by statistics, do not seem in them- 
selves to be especially dangerous. It is likely that 
the injury already done to the cerebral tissues will not 
be added to by the manipulations of any competent 
surgeon, even if he be very thorough in his search for 
the missile; and this is particularly true from the fact 
that the surgeon has still a fear of manipulating inside 
the cranial cavity, and violence is rarely used. 

The Nelaton probe, or one of similar construction 
should be dropped into the canal. ‘The telephone 
probe has occasionally located the ball, but has many 
times failed. If a hard substance is felt the latter 
probe will determine whether or not it is metal. 

In pistol-shot wounds of the skull the dangers are 
not the same as in similar wounds in the abdom- 
inal cavity. In the latter there is danger of immediate 
death from hemorrhage, and also from the injury 
caused by fecal extravasation. In the cranial cavity 
the chief cause of death is the irremedial one, shock ; 
and although septic inflammation is of almost equal im- 
portance, there is certainly nothing comparable to the 
danger from fecal extravasation that is to be dreaded 
in abdominal wounds. Furthermore, the danger of 
death from hemorrhage is not an imminent one, as, 
owing to the nature of the contents of the cranial cav- 
ity, and also to the unyielding character of its walls, 
hemorrhage is held within the fatal limit by the re- 
sistance of skull. ‘There is, however, a danger, which 
is peculiar to the cranial cavity; namely, that the 
increasing pressure of the hemorrhage taking place 
within the unyielding walls of the skull, may increase 
the shock, cause death or degeneration of nerve sub- 
stances, with the resulting impairment of mental con- 
dition. Under these circumstances it may be said that 
a delay of a few hours is not of as great injury in cases 
of injury to the skull as of injuries to the abdominal 
cavities ; but that treatment should be undertaken with- 
out unusual loss of time, yet its urgency is not as par- 
amount as in cases of the abdominal injuries. 

On referring to the table it will be seen that of 51 
* cases, 15 deaths occurred from shock ; while in 19 cases 
death followed some suppurative process; and in eight 
there was death from hemorrhage. Death from hem- 
orrhage cau be prevented, if the diagnosis is certain, 
and time is given, by ligature of the carotid or of the 
meningeal arteries in a small number of cases. In the 
majority of cases, however, this operative treatment 
will be of little avail. It is, however, fair to suppose, 
that in the suppurative cases, a certain number can be 
saved by thorough aseptic and antiseptic irrigation, 
and careful surgical treatment in the way of promo- 
tion of asepsis and of drainage. 

The following generalization seems justified : 

It should be considered as a surgical rule, where the 
patient was not moribund, that the scalp should be 
dissected up, the wound thoroughly exposed; as a 
rule, the trephine should be applied. This will pro- 
vide for thorough examination, and for drainage, as 
well as for a thorough exploration of the injury of the 
inside of the cranial cavity, and for the removal of 
splinters. 

The treatment of the dura will require the exercise 
of some judgmont. The wound of the dura is usually 
smaller than the calibre of the bullet. This wound 





occasionally becomes clogged with clotted blood, and 
the proper egress of fluid is not granted. There may 
be an accumulation of blood behind it and of clot, which 
will prevent proper drainage, and cause abnormal pres- 
sure upon the cerebral substance. If this is the case, or 
if there is probability of this being the case, the wound 
in the dura should be enlarged to allow the escape of 
clot. 

The use of the probe without a free dissection of 
the scalp is not likely to give much information of 
value. The introduction of a Nelaton probe carefully, 
after trephining into the pistol-shot wound of the cer- 
ebellar substance, is not attended with danger; a soft 
catheter can also be employed. Irrigation, by a gentle 
current of aseptic fluid, is also non-injurious, and may 
be of advantage in cleansing a cavity. The introduc- 
tion of a large instrument or of the fingers will depend 
upon the size of the wound. ‘The danger of such in- 
troduction, if done with skill, is not great; but the 
possibility of successfully removing the bullet hid in 
the cerebral substance is slight. It is desirable to 
localize the bullet as far as possible, but the means 
for doing so successfully are as yet imperfect. 

Where the bullet can be traced directly to the oppo- 
site side of the skull, the counter-trephining should be 
done at that point; not necessarily with the expecta- 
tion of finding the missile, since the angle of rebound 
is very variable and cannot be calculated, but in order 
to give better drainage, and to determine the presence 
of a fracture on the opposite side of the skull. The 
introduction of drainage-tubes into disorganized cere- 
bral substance is perfectly justifiable, and has been 
used to advantage; in fact, there are cases where tubes 
have been passed completely through with excellent 
results. 

In short, it may be said that the treatment of pistol- 
shot wounds of the skull should be conducted on the 
same principles as the treatment of perforating frac- 
tures of the skull by a sharp instrument. That is, the 
wound should be thoroughly explored and thoroughly 
cleaned; all loose fragments should be removed, in- 
cluding the bullet, if readily accessible. Drainage and 
strict asepsis are essential. 





Clinical Department. 





GYNECOLOGICAL CASES AT THE ST. ELIZA- 
BETH’S HOSPITAL. 


SERVICE OF F. W. JOHNSON, M.D. 


REPORTED BY DR. E. H. ROSS, House-Officer. 


(Continued from No. 15, page 373.) 
ELEVEN ALEXANDER-ADAMS OPERATIONS. 


Case I. Dilatation of the cervix. 

N. W., single, twenty-three years of age, entered the 
Out-patient Department July 15, 1890, with the follow- 
ing history. Pain in the left ovarian region, running 
down the left thigh. Backache for one year. Slight 
leucorrheea. Micturition at times painful. Bearing and 
dragging down feeling on standing. Menstruation 
began at fifteen ; unwell every two months; flows two 
weeks; confined to bed first day. 

Entered the hospital September 30th. Dr. King- 
man used the packing faithfully to overcome the retro- 
flexion until December lst, when the same treatment 
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was continued by Dr. Johnson. No headway being 
made, the pafient was examined under ether, and the 
uterus, with the prolapsed left ovary and tube, were 
found firmly fastened backwards towards the left, by 
adhesions. Dilatation of the cervix to secure drainage, 
breaking up of adhesions, and fastening the uterus for- 
ward by shortening the round ligaments, was advised. 

December 22d. Operation. Dr, Conant assisted. 
The cervix was well dilated, and an Alexander-Adams 
operation done. 

January 29th. 
position. 

Case II. Straightening uterine canal. 

B. C., single, forty years of age, entered the hospi- 
tal November 25th. Menstruates regularly every 
four weeks. Flows four to five days. Pelvic pain 
just before and during menstruation. Frequent back- 
ache. Unable to work. 

December 5th. Examination under ether showed 
cervix and body of uterus undeveloped; anteflexion of 
body and neck, withretroversion. Advised straighten- 
ing the canal and an Alexander-Adams operation. 

December 29th. Cervix and body straightened, 
canal dilated, and the round ligaments shortened. It 
was necessary to use the catheter for ten days. 

January 13th. Discharged. Anteflexion overcome, 
and uterus in perfect position. 

Cast III. Emmet’s operation on the cervix. 

J. C., single, twenty-five years of age, entered the 
hospital December 2d. She complained of constant 
backache and sagging down. Phthisical family history. 
Diagnosis: Bilateral laceration of the cervix with 
ectropion and retroversion. Patient had been wearing 
a pessary for about a year, and although it corrected 
the retroversion and relieved the backache and sagging 
down, she was anxious to get rid of it, and asked for 
an Alexander operation. 

December 5th. Operation on the cervix and short- 
ening of the round ligaments. Dr. Conant assisted. 
Small abscesses formed on both sides where the cut 
was made for the Alexander. 

January 25th. Discharged. Uterus in perfect posi- 
tion. Operation on cervix a success. 

Case IV. Uterus curetted. Emmet’s operation 
on the cervix. 

F. B., widow, twenty-eight years of age, entered 
the hospital December 8th. Has had two children. 
Last one born five years ago. First delivery was in- 
strumental, and second was a breech presentation. 
Perineum was ruptured at the first confinement, and 
the cervix was lacerated at the second. Menstruates 
regularly every four weeks ; flows one week ; saturates 
fifteen to sixteen napkins; severe pain in ovarian 
regions and thighs during menstruation. Frequent 
sick headaches. Constipation, painful, and, at times, 
bloody defecation. Dragging in back und groins. 
Diagnosis: Ruptured perineum, bilateral laceration of 
cervix with erosion, chronic endometritis with muco- 
purulent discharge and retroflexion. 

January 9th. The uterus having been got into 
proper position by packing, the cervix was operated 
on, the uterus which contained considerable hyperplas- 
tic tissue was thoroughly curetted, and the round liga- 
ments were shortened. 

Convalesence was without a drawback, and she was 
discharged February 1st. The uterus was in perfect 
position and the operation on the cervix was a suc- 
cess. 


Discharged. Uterus in excellent 





March 14th. Evidences of a return of the hyper- 
plastic condition of the endometrium being present, 
she was advised to enter the hospital for a second 
curetting. 

Case V. Uterus curetted. Emmet’s operation on 
the cervix. 

F. B., widow, thirty-four years of age, entered the 
hospital December 8th. Phthisical family history. 
Has had five children. For five years has menstruated 
every three weeks ; flows four to seven days; saturates 
twelve to eighteen napkins. Severe dysmenorrhea. 
Profuse leucorrhea. Constipation, Severe backache. 
Pain in the rectum. Diagnosis: Bilateral laceration 
of the cervix, most extensive on the left, with erosion 
and enormous hypertrophy of both anterior and pos- 
terior lips. Retroflexion and chronic endometritis. 

Packing having been successfully used for a month 
and a half, the cervix was operated on, the uterus, 
containing a small amount of hyperplastic tissue, was 
curetted, and the round ligaments shortened. The 
ligaments were found very friable, but were of good 
size when pulled up. 

Case VI. Uterus curetted. 

F. D., single, twenty-three years of ago, entered the 
hospital December 17th. Family history phthisical. 
Menstruation began at eleven; regular every four 
weeks ; flows quite profusely four or five days. No 
pelvic pain, but severe headache during menstrual 
flow. Sagging and dragging down with burning in 
left ovarian region. Leucorrhza for years, necessitat- 
ing theconstant use of a napkin. Diagnosis: Chronic 
endometritis, salpingitis on the left side, retroversion. 

December 19th. Operation. Dr. Conant assisted. 
After thoroughly dilating the cervix for the purpose 
of drainage, the endometrium was curetted. Finally 
the round ligaments were shortened. 

January 7th. Discharged. Uterus in normal posi- 
tion. 

Reported the first of March. Entire relief of sag- 
ging and dragging down and burning feeling in left 
ovarian region. Scarcely any leucorrhea. 

Case VII. Cervix dilated. 

T. R., single, twenty-one years of age, entered the 
hospital January 8th. Menstruation began at four- 
teen ; regular every four weeks; flows five to six days ; 
uses twelve to fourteen napkins. Confined to bed first 
two days of the flow on account of severe pain in the 
back and lower abdomen. Considerable leucorrhea. 
Bowels constipated. Diagnosis: Retroversion with 
adhesions, chronic endometritis. 

January 20th. Operation. Dr. Conant assisted. 
Cervical canal dilated to secure free drainage for the 
endometritis, and then the round ligaments were 
shortened. 

February 10th. 


Discharged. Uterus in perfect 


position. No return of dysmenorrhea since the op- 
eration. 
Case VIII. Retroversion, with adhesions. 


M. M. G., married, twenty-seven years of age, eu- 
tered the hospital January 16th. Symptoms began 
eighteen months ago, soon after marriage. Complained 
of constant pain in small of back and left ovarian 
region. For one year, just midway between menstrual 
periods, has suffered from nausea and vomiting. Leu- 
corrhvea since puberty. Menstruation began at six- 
teen; regular every four weeks ; flows two days; uses 
nine napkins; severe pain in lower abdomen first two 
days of the flow. Never pregnant. Diagnosis: Chronic 
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endometritis, uterus retroverted and fastened by adhe- 
sions involving left ovary and tube. 

January 21st. Operation. After thoroughly dilat- 
ing the cervical canal to secure free drainage the ad- 
hesions were broken up, and the uterus secured in its 
proper place, forwards, by shortening the round liga- 
ments. Dr. Conant assisted. Packing was firmly 
placed in the vagina after the operation and allowed 
to remain four days. 

February 2ist. Discharged. Uterus in excellent 
position. 

Case IX. Retroversion, with anteflexion of cervix 
and body. 

E. L., single, twenty-six years of age, entered the 
hospital January 19th. Phthisical family history. 
Has had several attacks of melancholia with delusions 
during the past few years. During one attack was 
sent away, but returned in a few months apparently 
perfectly well. Complained of sagging and dragging 
down in lower abdomen. Frequent headaches. Men- 
struation began at fourteen; regular every four weeks ; 
flows three days ; soaks six to seven napkins; some- 
times severe pain during the first day of the flow. 
Diagnosis: Cervix smull and conical, anteflexion of 
neck and body with retroversion. 

January 28th. Operation. Cervical canal dilated 
and the round ligament shortened. Dr. Conant assisted. 

February 26th. Patient thinks devils come out of 
her mouth when she speaks. Thinks the other pa- 
tients are laughing at and talking about her. 

March 16th. Discharged. Uterus found in excellent 
position by Drs. Johnson and Conant. 

Case X. _ Retroversion, with adhesions. 
ovaries prolapsed. 

A. C., single, twenty-five years of age, entered the 
hospital January 23d. She was sent in from the Out- 
patient Department by Dr. Conant. Phthisical family 
history. Had pneumonia ten years ago. Dates her 
pelvic troubles from a severe attack of dysentery 
which occurred five years ago. Not been able to work 
since that time. Complained of pain in left ovarian 
region and dragging in the back. Menstruation began 
at fourteen; unwell every six to seven weeks; flows 
four to eight days; fiows but little. Confined to bed 
for three days on account of dysmenorrhea. Constant 
leucorrheea. Bowels constipated. At times painful 
micturition. 

January 24th. Examined under ether by Drs. 
Johnson, Kingman, and Conant. Diagnosis: conical 
cervix, retroversion with adhesions, prolapse of both 
ovaries. Advised dilatation of cervical canal, break- 
ing up of adhesions, and shortening the round liga- 
ments. 

February 14th. Operation, as advised January 24th. 
Dr. Conant assisted. On the left side the ligament 
was adherent, and it was necessary to open up the 
canal as far as the internal ring. ‘The peritoneal cav- 
ity was opened, but was quickly closed with small 
catgut sutures. Convalescence was uninterrupted. 
Her stay in the hospital was prolonged by a non-in- 
flammatory swelling of the left knee, leg and ankle, 
which appeared as soon as she began to get about. At 
first, pain was complained of’in knee and ankle, but 
this soon subsided and left only the swelling. There 
was gradual improvement under the use of Fowler’s 
solution, iodide of potassium, and cod liver oil. Uterus 
was well forward, but was drawn a little to the right 
of the median line. 


Both 








Case XI. Emmet’s operation on the cervix. 

K. C., married, twenty-six years of age, entered the 
hospital February 15th. Has had four children. First 
labor was instrumental. Five months ago had cervix 
und perineum operated on, but both operations were a 
failure. Menstruation began at seventeen; regular 
every four weeks; flows three days; uses three to 
four napkins ; severe pain in lower abdomen during 
the first day of the flow. Has constant pain in the 
right groin with dragging and sagging down. 

February 10th. Operation. Dr. Twombly, assisted 
by Dr. Breck, operated on the cervix; then Dr. John- 
son, assisted by Dr. Twombly, shortened the round 
ligaments. Both operations were a perfect success, 
especially the one on the cervix. She was discharged, 
all symptoms having been relieved. 

(To be continued.) 


——— 


Medical Progress. 


RECENT PROGRESS IN SURGERY. 


BY H. L. BURRELL, M.D., AND H. W. CUSHING, M.D. 


(Concluded from No. 15, page 377.) 


SOME OF THE DANGERS OF IMMEDIATE SUTURING 
IN CERTAIN CASES OF FRACTURE OF THE PATELLA. 


AFTER an experience of 13 cases of fracture of the 
patella treated by immediate suturing, Fowler has 
somewhat modified his views regarding the treatment 
of this injury.” 

“In a number of cases he observed persistent and 
widespread suppuration which occurred primarily out- 
side the joint. He explains this by the fact that in 
certain cases the upper recess of the joint cavity is 
ruptured. As a result there necessarily occurs an ex- 
travasation of the fluids effused on receipt of the in- 
jury and immediately afterward into the space between 
the vastus internus and the bone. The opening of the 
knee-joint in such cases is almost certain to produce 
suppuration, siuce it is impossible to reach this effu- 
sion by antiseptic lotions. Application of pressure 
would tend to further extension of the infection by 
forcing the effused fluids through the rent in the upper 
recess of the synovial sac, instead of permitting them 
to escape through the drainage-tubes placed in the 
joint. 

“This view was confirmed by the observations of 
Riedel, who, through a death on the table during an 
attempt to suture a fractured patella as a primary 
operation, was enabled to make an immediate exami- 
nation of the parts. This showed that there were two 
points of perforation of the upper recess of the joint, 
and that there was an extensive hemorrhage between 
the vastus medius and the bone. 

** Rupture of the upper recess of the knee-joint need 
not necessarily be attended by appreciable swelling of 
the thigh, nor are there any pathognomonic signs which 
would denote that this injury had taken place. Ifa 
very severe injury inflicted on the knee is followed by 
very slight distension of the joint-capsule, or if such 
swelling has taken place but has suddenly and cause- 
lessly disappeared, a suspicion as to the nature of the 
injury may be entertained. 


13 Brooklyn Medical Journal, vol. v, No.3. American Journal of 
the Medical Sciences, vol. ci, No. 6, June, 1891, p. 625. 
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“If, on applying a tight bandage to the swollen 
knee, pain and distension are increased, this might be 
considered as a proof that the joint-cavity was still in- 
tact, and when this condition is present Fowler be- 
lieves that the primary operation of suture may be 
resorted to without delay and with almost positive 
safety, except when in addition to the break in the 
patella there are extensive and severe contusions in 
the neighborhood of the joint. Ifa case is thus com- 
plicated the lessened vitality of the part renders its 
resistance to infection so slight as to constitute a 
very positive contra-indication to exposing the tissues 
to infection. 

“ Even though the operation is not advisable im- 
mediately after the injury, the surgeon need not reject 
entirely the idea of operation. After one or two 
weeks, when the inflammatory exudate has been ab- 
sorbed, and the injured tissues have regained their 
vitality, the knife may be used with safety.” 


THE PATHOGENESIS OF POPLITEAL CYSTS. 


Poirier, after post-mortem observations of over a 
thousand knee-joints, and after clinical observations on 
upward of a hundred patients suffering from cysts 
about the knee,” states that popliteal cysts, even those 
which occupy the portion of the bursa, are nearly 
always of articular origin. Of a hundred cases sub- 
jected to most rigid examination, not one was found 
which had not a distinct articular origin. The com- 
monest and best-recognized popliteal cyst is that 
which is found external to the tendon of the semi- 
membranous in the popliteal flexure. Itis very prom- 
inent when the leg is extended, but seems to disappear 
on flexion. It evidently involves the bursa placed 
between the tendon of this muscle and the internal 
condyle. This bursa is, however, in closer relation to 
the cavity of the joint than any of the other bursa, 
and often communicates with it directly. Another 
form of cyst, not so frequently recognized, is that due 
to the outgrowth of the synovia of the joint. It in- 
volves the bursa beneath the popliteus, and appears as 
a deep-seated swelling in the upper portion of the 
calf. 

A third variety of popliteal cysts is that which ap- 
pears in the upper portion of the condyloid region. 
‘The bursa placed above the internal condyle is usually 
a prolongation of the synovia of the joint. Finally, 
cysts may appear in any part of the joint presenting 
the features of ganglion but really due to the develop- 
ment of subsynovial cysts or to synovial hernia. 


RESECTION OF THE SACRUM IN 


ATIONS. 


INTRA-PELVIC OPER- 


This is becoming an interesting subject, and A. 
Broca® has contributed an interesting article upon 
the preliminary resection of the sacrum. ‘These oper- 
ations are of two kinds: in one the resection is final, 
the bone being removed ; in the other, the resection is 
temporary, and the bone is restored after the opera- 
tion. In the first operation, that of Kraske, a longi- 
tudinal incision is made in the median line from the 
middle of the sacrum to the anus. The tissues are 
divided to the bone. ‘The gluteal muscle and the 
sacro-sciatic ligaments are divided ; and then with the 
chisel and mallet the lower left half of the sacrum is 


14 Le Progrés Médical, t. xii, No. 43. American Journal of the 
Medical Sciences, vol. ci, No. 6, June, 1891, p. 629. 

15 Gazette Heb. de Méd. et de Chir., No. 40, t. xxvii, p. 467. 
Journal of American Medical sciences, April, 1891. 





removed as far up as the third sacral foramen. The 
canal is not opened if the division of the bone is made 
somewhat to the left of the median line. This, how- 
ever, is not a matter of much importance. 

The temporary resection, with an osteo-cutaneous 
flap, was proposed by Heinecke, for cancer of the rec- 
tum, and has been performed by Hégar for a gyneco- 
logical operation. A Y-shaped incision is made over 
the sacrum, commencing an inch and a quarter below 
and within the posterior inferior spine of the ilium, 
and ending at the tip of the coccyx. The upper flap 
is left adherent to the posterior surface of the sacrum. 
The muscles and ligaments are separated from the 
bone, and the rectum is removed from the anterior 
surface. ‘Then the sacrum is divided with a chain- 
saw along an oblique line, the right extremity of 
which is between the third and fourth sacral foramina, 
the left extremity at the sacral cornu. When the 
bone has been divided the flap with the skin is raised 
and replaced at the end of the operation. 

MM. Lévy and Delbet have modified the form of 
the operation by making the bone-flap from the lower 
part of the sacrum cut transversely across. This has 
the advantage of preserving the insertions and the 
strength of the pelvic floor. 

By resection of the sacrum free access is obtained 
to the pelvic contents. The operation is indicated in 
cancer of the rectum, for hysterectomy, and for some 
cases of pelvic abscess; especially those which are 
separated from the general peritoneal cavity, and are 
not accessible for extirpation. 

The operative treatment of rectal caucer, with espe- 
cial reference to Kraske’s sacral method, has been 
elaborately placed before the profession, with especial 
reference to all the operative detail and technique, by 
Paul Thorndike.*® 


THE PRESENT LIMITATIONS OF SPINAL SURGERY. 


Abbe has contributed a valuable paper™ on the 
subject of spinal surgery. He believes that the Mor- 
ton injection for spina bifida should be no longer em- 
ployed, but that the sac of this tumor should be 
excised by the method of Mayo Robson. 

In spinal caries the operation should be undertaken 
when sinus drainage is exhausting the patient. Then . 
the curetting may extend even to the bodies of the 
vertebra. Tubercular sinuses should be cleansed 
with peroxide of hydrogen and iodoform injections. 
Cold abscesses should be treated at first by Brun’s 
method. 

In paraplegia from fracture, operation should not 
be undertaken until the hemorrhage has been ab- 
sorbed and the bones have united. A subjective sense 
of tingling and pain in the paralyzed and anesthetized 
limbs is an indication rather of irritation of a divided 
cord by the cicatrix or by bone spicula than of conduc- 
tion along the cord. Observation of absence of tendon 
reflexes is the only satisfactory proof of probable 
transverse lesion. Involuntary twitching and jumping 
is a reflex action having its nervous origin in the distal 
part of the divided cord. It may exist years after the 
injury and must not be regarded as probably indicating 
ultimate recovery. Operation offers little hope in 
total transverse section. 

Pain in the hyperesthetic part may be relieved by 
breaking up adhesions, nothing more cau be expected. 


16 Boston Medical and Surgical Journal, May 7, 1891. 
17 Canadian Practitioner, vol. xvi, No. 5. American Journal of 
the Medical Sciences, vol. ci, No. 6, June, 1891, p. 627. 
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Paresis and limited anesthesia of the lumbar-root 
supplies call for operation. This will probably be 
followed by recovery. Paraplegia and persistent 
acute pain warrant a diagnosis of myelitis and local 
meningitis. For this condition a chance for relief 
should be given, as White’s case shows the benefit 
which may follow operation under such circumstances. 


THE TREATMENT OF ARTERIO-VENOUS ANEURISM. 


The treatment of arterio-venous aneurisms has long 
been peculiarly interesting and difficult. B. Farquhar 
Curtis, M.D.,” has contributed an extremely valuable 
article, and relates two cases which were treated by 
excision of the arterio-venous aneurism. Besides this 
he has collated a Jarge number of arterio-venous aneu- 
risms which have been treated by different surgeons. 
He arrives at the following conclusions : 

“We have seen that compression is only suitable 
for cases which are seen early, and in which the 
affected vessels lie superficially; and if it is not suc- 
cessful at once, or if its employment is difficult or 
painful, the risks of operation are not sufficiently great 
to warrant delay. It is my conviction that all these 
cases should be treated by operation, with the single 
exception of the cases involving the internal jugular, 
or requiring ligature of the common femoral artery 
and vein. It does not appear necessary to distinguish 
between aneurismal varix and varicose aneurism as to 
treatment. The choice of methods depends upon the 
size and situation of the aneurism. Ina general way, 
it may be said that all small aneurisms not involving 
the larger vessels of a limb should be extirpated un- 
less important nerves are jeopardized by the dissection, 
or, as on the face, it is important not to leave a scar. 
The treatment selected for larger aneurisms depends 
upon their situation. Those of the neck which in- 
volve the external jugular vein will rarely require 
treatment, but should it be necessary, such cases are 
best treated by double ligation of both vessels. In 
other situations the simple ligature of the vessels 
should not be chosen, for it will, in most cases, require 
as much dissection as will incision or extirpation, 
while not giving the same immunity from relapse. 
The surgeon should make an incision down upon the 
sac in its entire length, and attempt to dissect it from 
its bed. If this prove difficult or impossible because 
of inflammatory thickening or intimate connection 
with important parts, the sac should be incised, for it 
is often easier to secure the vessels when the sac is 
freely opened. ‘The sac could then be left entirely in 
place, or it could be partly removed, and it may be 
as well to say that suture and simple drainage of the 
sac have been found sufficient, and that it is unnecessary 
to resort to packing. In closing, we must not forget 
that the recently-introduced suture of veins, and the 
successful experimental suture of arteries, may alter 
our methods of treatment in some of these cases; in 
fact, Bassini® has already cured a case by double liga- 
ture of the artery and suture of the opening in the 
vein.” 

A very complete literature of cases is appended. 


OF CERTAIN 
ESPECIALLY SMALL-POX. 


BONE AND JOINT DISEASE, A SEQUEL 
SPECIFIC FEVERS, 


The attention of the profession has been called from 
time to time to this subject by many writers, and 


1 American Journal of the Medical Sciences, vol. ci, No. 2, Febru- 
ary, 1891. 
1% Riforma med., April 15, 1890, p. 16, 


Earnest J. Neve, M.D.,” has contributed a valuable 
article on this subject, and comes to the following con- 
clusions : 

Diagnosis. —'The history and period of onset of 
these diseases is characteristic. A bone or joint lesion 
occurring in an infant or young child three or four 
weeks after small-pox and running a subacute course 
with suppuration, leaves little doubt as to its nature. 
The patients are usually profoundly pock-marked with 
recent scars. Cases seen for the first time as late as 
two or three months after small-pox show from the 
advanced state of their lesions that the condition 
must have arisen soon after, if not during, convales- 
cence. 

Treatment. — In many cases the treatment required 
is extremely simple. Incision and drainage of sub- 
periosteal collections is sufficient. Sequestra become 
separated with great rapidity [in spite of the other- 
wise subacute course of these diseases] and cau be 
readily removed. In the joints simple incision and 
drainage are sometimes productive of good results, but 
they are more frequently followed by prolonged sup- 
puration and final ankylosis. So the choice really lies 
between modified excision and arthrectomy. I think 
that the joint should be freely laid open and the syno- 
vial membrane removed as far as possible. The 
amount of articular cartilage removed must depend 
upon the extent of the disease. But generally the 
surgeon should aim at removing sufficient to diminish 
the risks of ankylosis and yet avoid interference with 
epiphyseal growth. 

Owing to the age of the patients recovery is usually 
rapid. Indeed, even if left untreated, there is a strong 
tendency to natural cure, whether by spontaneous ex- 
trusion of sequestra or by suppuration and ankylosis 
of joints. 

(a) Periostitis, epiphysitis, necrosis, and arthritis 
may occur after and on account of exanthematous 
fevers, especially small-pox. 

(6) They usually, but not invariably, appear during 
late convalescence. 

(c) In typhoid fever the most frequent of these se- 
quels is periostitis. And this attacks long bones by 
preference, especially the tibia, but seldom results in 
necrosis. Arthritis, if it ever occurs, must be ex- 
tremely rare. 

(d) Alveolar necrosis is of not infrequent occur- 
rence. It is a commoner sequel of scarlatina and 
measles than of the other exanthemata. 

(e) After small-pox: (1) Arthritis, the most char- 
acteristic lesion, occurs with greatest frequency in the 
elbow, and less often in the knee, shoulder, hip, and 
wrist. Sometimes it is primary. Occasionally it is 
secondary to epiphysitis. (2) Next in frequency is 
partial or entire necrosis of long bones, especially the 
ulna. (3) Suppurative epiphysitis with or without 
necrosis is not uncommon. ‘The acromion is frequently 
attacked, as are also the long bones. (4) These post- 
variolous diseases occur chiefly, if not entirely, in in- 
fants aud young children, and are often multiple. 
They are subacute and a fatal termination is rare. 

(f) The various conditions enumerated above have 
a tendency to spontaneous recovery by suppuration, 
extrusion of sequestra, aud ankylosis of joints. 

(g) As treatment, incision and drainage are, with re- 
moval of sequestra, usually sufficient. But in cases 
of arthritis, prolonged suppuration and ankylosis may 





2 American Journal of Medical Sciences, May, 1891, p. 460, 
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be avoided by arthrectomy or partial resection of the 

joint. 

LOCATION OF FOREIGN BODIES BY ELECTRO-MAG- 
NETISM. 


Kummer located a sewing-needle imbedded in the 
right knee by means of a magnet.” 

“A needle was driven into the knee by a blow. 
Eight days later the movements of the joints were 
painful, and synovitis developed. It was impossible 
by palpation to locate the foreign body. The knee 
was placed upon an electro-magnet charged with a 
current of about ten amperes; on carrying a galvano- 
meter over the surface after removal of the magnet, 
a deviation was evident. By repeated searching with 
. the galvanometer the position of the foreign body was 
accurately determined and the direction of its long 
axis also became apparent. The surface was marked 
with nitrate of silver and the following day the opera- 
tion was performed. Incision was carried down to 
the capsule of the joint without finding the needle. 
On placing a galvanometer needle in the wound, such 
an action was manifest that the operator felt no hesi- 
tation in opening the joint. A considerable quantity 
of sanguinolent synovia escaped, and the needle was 
found in the upper angle of the incision, lying between 
the synovia and the fibrous capsule, and corresponding 
closely in position with that marked on the surface by 
the aid of the galvanometer.” 

Kocher had a patient in whom, after anomalous 
nervous symptoms, lasting many months, a needle was 
discovered by means of the galvanometer;:and Du- 
mount records a case in which a primary operation was 
unsuccessful in removing the foreign body; but a 
second operation, aided by the galvanometer, enabled 
the operator to reach the seat of trouble. In addition 
several cases are cited by Graeser, Lauenstein, aud 
Kalin. 
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Tue Hoty Coat at Treves.— Among the mira- 
cles announced as resulting from the exhibition of the 
Holy Coat at Treves are the curing of the withered 
arm of an abbé, the restoring of the sight of blind per- 
sons, and the curing of cripples. Each case is declared 
to be supported by medical testimony, but the details 
will not be published until the exhibition of the relic 
is finished. 








21 Revue Méd. de la suisse Romande, No. 10, 1890; American Jour- 
nal of the Medical Sciences, vol. ci, No. 6, June, 1891, p. 628. 





Reports of Aocieties, 


ASSOCIATION OF AMERICAN PHYSICIANS. 


Tue SixtH ANNUAL MEETING, HELD IN WASHINGTON, 
SEPT. 22-25, 1891. 


(Continued from No. 15, page 384.) 
WEDNESDAY.— SECOND DAY. 


THE REMOTE RESULTS OF THE REMOVAL OF THE 
OVARIES AND TUBES. 


Dr. WitiiAm T. Lusk, Referee, of New York, 
opened the discussion on this subject: 

It must be admitted, in fairness, that the removal 
of diseased ovaries and tubes is followed in many cases 
by the relief of local pain; that the removal of pus 
collections, whether in the tubes or ovarics, eliminates 
a source of danger to life; that when properly per- 
formed the dangers of the operation, guoad vitam, are 
small, not to be weighed for a moment against the 
terrors of chronic invalidism. 

What is the usual later history of cases of double 
odphorectomy, where the operation has been skilfully 
performed, and the recovery from the same has been 
speedy and complete? The central event is the cessa- 
tion of the menses. By calliug this the central event 
I mean to indicate that the woman has lost, in the dis- 
appearance of the menses, the most distinctive sign of 
sexual activity. At the same time, the uterus dimin- 
ishes in size, the vagina becomes narrow and shrunken 
and its transverse ridges are effaced. In many instances 
the vaso-motor disturbances, such as the hot flashes, 
and profuse perspirations serve as efficient reminders 
that the climacteric due at fifty has been reached, let 
us say, at twenty-six. 

The result of removal of healthy organs for a variety 
of nervous derangements, as was to have been expected, 
has proved a failure. In a few instances, contrary to 
my better judgment, I bave operated in accordance 
with this indication, but I have never seen the slight- 
est benefit accrue. ‘The same wearisome experience 
has fallen to the lot of many of my colleagues. I am 
therefore tempted to assert that the performance of 
normal ovariotomy for epilepsy and insanity is to be 
regarded as hardly better than malpractice. 

The extent and frequency of serious mental changes 
as a consequence of the removal of the uterine append- 
ages is a question which calls for very careful investiga- 
tion. One of my patients operated upon five years 
ago is now insane. I know nothing of her family his- 
tory, but can state that she was not “queer” at the 
time of the operation. ‘The recovery from the latter 
was uncomplicated and she left the hospital “ cured.” 
There is no trace now of pelvic trouble, but the pains 
have returned, and she now sits all day brooding upon 
the change that has taken place as regards her physi- 
cal state. ‘The reports of operations as to the connec- 
tion of castration with mental changes differ widely. 
Some deny any connection between the two events, 
while Glaevecke noted melancholia in eleven out of 
thirty-three patients. In the table furnished by Dr. 
C. C. Lee, which was compiled from carefully-kept 
records, it is seen that depression is noted in nine cases 
out of twenty-six. In one instance, at the end of a 
year, and in three at the end of two years, the patients 
recovered their wonted spirits. ‘I'wo of the unimproved 
patients were epileptic. Dr. Lee’s report does not tell 
a very encouraging story. 
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A review of the results of Mr. Tait’s operation 
shows that as a rule the change of life is effected with- 
out unusual disturbances, without loss of womanly 
graces, and that the sexual appetite in many cases per- 
sists. On the other hand, in certain cases, fistule, 
hernix, adhesions, local inflammations, and a variety 
of physical changes complicate the issue. In some 
instances the relief is immediate, in many it is long 
delayed ; in a few it never comes at all. 

The more the question is studied, the more clear it 
becomes that the loss of her ovaries does make a differ- 
ence to a woman. It is time to echo in this country 
Doléris’s-cry in France: “’Too many useless mutila- 
tious; not enough conservative gynecology.” 

There will always be a field for the beneficial em- 
ployment of Mr. Tait’s operation, but its author never 
intended it as a panacea for every feminine ailment. 

At the risk of having the finger of scorn pointed at 
me, I do not hesitate to confess that in cases of enlarged 
aud tender tubes I resort to rest, the vaginal tampon, 
douches, massage, faradism and a tonic regimen. If 
the tubal swelling is intermittent, and is associated with 
a narrow cervical canal, | am not afraid to use Goodell’s 
dilator to secure free drainage of the uterine cavity. 
If the damming up of secretions in the tubes is the re- 
sult of adhesions, I try to break them up by combined 
manipulations, according to Schultz’s method, provided 
the tube-sacs do not contain pus. If I am in doubt, as 
regards this point, I employ an exploring needle passed 
upward through the vagina. 1 am in accord with 
Landau, Munde, Grandid and others, who maintain 
that one can often effect a cure by the withdrawal of 
the fluid through the vagina, and in a pyosalpinx which 
is near the vagina, I do not hesitate to open and drain 
from below. If, owing to the presence of a pus-tube, 
or of well defined ovarian disease, or where owing to 
uncertainty of diagnosis or failure of treatment, it is 
decided to open the abdomen, it will be well in future 
to consider the recommendations of Martin and of 
Polk, not in all cases to remove the entire organs, 
but to study in each case with care, whether by re- 
moving simply the portion affected with disease it 
may not be possible at the same time to relieve pain, 
and preserve the feminine function. 

It cannot be too often repeated that the successful 
removal of am organ is not a triumph of art, but a 
confession of defeat. 

Dr. WHARTON SINKLER, Co-referee, of Philadel- 
phia, spoke as follows: 

In considering the results of the removal of the 
uterine appendages, two questions are to be consid- 
ered: first, if the removal of the ovaries was resorted 
to for disease of these organs; and, secondly, if the 
operation was done for disorders of the nervous system 
which were aggravated at the menstrual period, and 
which it was hoped could be cured by causing cessation 
of menstruation. 

I have known many most satisfactory results to fol- 
low the removal of the ovaries and tubes for pyosal- 
pingitis, ovaritis, and other inflammatory conditions of 
these organs: and the general testimony is, that it is 
in these conditions that the operation is followed by 
the best permanent results. 

The physiological effects appear to be the same, 
whether the organs removed have been diseased or 
healthy. The age at which the operation was done 
has some bearing on the symptoms which follow. 
Young subjects present more marked phenomena than 





older persons. When the uterine appendages have 
been removed before puberty, or near the beginning 
of the menstrual function, the development of sexual 
characteristics is arrested. If, however, these organs 
are removed after full womanhood, no change takes 
place in the peculiar feminine characteristics. ‘These 
are universally admitted facts. The phenomena which 
follow the removal of the ovaries, as Tait expresses it, 
‘match in all other respects the process of the climac- 
teric change.” This is about the gist of the matter, 
We find in almost all cases as soon as the patient has 
recovered surgically, that the various symptoms be- 
longing to the change of life are present. The most 
prominent of these are the flushings and sweatings so 
commonly seen at the menopause. ‘These occur most 
frequently during the first few months after the oper- 
ation, sometimes annoying the patient intensely. These 
symptoms reach a climax in from three to six months, 
gradually disappearing in a year, or a year and a half. 

Disturbances of the heart’s action are common, and 
rapid pulse (tachycardia) is a not infrequent symptom, 

There is a wide-spread impression that women upon 
whom this operation has been done gain in flesh rap- 
idly, and become coarse and masculine in appearance. 
This is entirely erroneous. It has never been my ex- 
perience to see, or hear of, a woman who has become 
unfeminine in the contour of the bust or limbs in con- 
sequence of removal of the ovaries. 

The growth of hair on the lip and chin does not 
occur any more frequently than it does in women 
whose ovaries have never been tampered with. 

Patients often suffer from various nervous troubles 
after removal of the uterine appendages ; they are often 
restless and irritable, or depressed mentally. In some 
cases there is merely mental depression or mild melan- 
cholia; in others, there is either acute mania immedi- 
ately following the operation, or a mild form of insan- 
ity gradually deepens and becomes a chronic mania. 
It is only fair to call attention to the fact that acute 
mania may follow other surgical operations. The num- 
ber of cases following odphorectomy is large. Dr. T. 
Gaillard Thomas has reported six cases of mental dis- 
turbance following gynecological operations. Mairet 
has collected twenty-five cases of insanity following 
operations from his personal experience. Dr. William 
Goodell states that two of his patients became insane 
a few months after the operation. Dr. Graeme M. 
Hammond reports a case of acute insanity following 
ovariotomy in four or five days. Dr. E, E. Montgom- 
ery records two cases, out of twenty-five to thirty, who 
became insane after the operation. 1 have under my 
own observation several cases of insanity after removal 
of the ovaries. 

The consensus of opinion respecting the sexual ap- 
petite after castration in women, is that it is but little 
affected. ‘The effects of the removal of the ovaries 
upon sexual appetite proves what has long been be- 
lieved to be the case; namely, that the sexual desire 
does not depend upon the ovaries but upon the centres 
in the spinal cord. 1 have seen two cases in which 
onanism persisted after the operation the same as be- 
fore. 

As to the benefit derived by patients who have un- 
dergone odphorectomy for insanity, epilepsy, hysteria, 
and the different forms of neuralgia and nerve trou- 
bles, there are a large number of cases who do make 
a good recovery after the removal of the offending or- 
gans. In cases of extreme dysmenorrhea this is con- 
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spicuously true. On the other hand, a vast number 
of patients, who are temporarily relieved by the oper- 
ation, in a few months are in as bad a condition as 
ever. 

Dr. S. Werk MiTcHeELt had seen many cases of 
ovariotomy where the ovaries ought never to have been 
touched. Judging from his experience of the past, he 
feared that among the most reckless operators will be 
the women operators of the future. He thought that 
greater thoughtfulness and more general medical con- 
science was needed in this matter. Every new medi- 
cine and every new operation is apt to induce excesses 
either in medicine or surgery. After a while these 
cure themselves, often after heavy cost. As an exam- 
ple of this, the introduction of the bromides was re- 
called. These ovarian cases have not gone on long 
enough to give really remote histories. We want to 
know what becomes of women, operated on at eighteen 
to twenty, ten or fifteen years afterwards. The histo- 
ries of such cases as thigh amputations ten or fifteen 
years later, show remarkable changes in the nervous 
systems of the patients. In a long professional expe- 
rience, he had only in fifteen cases been forced to call 
upon the surgeon for removal of the ovaries. The 
practical abolition of the death penalty in surgery has 
produced an amount of temptation in the surgical mind 
which is responsible for a good deal of the mischief 
under consideration, and has made men too ready to 
operate without medical consultations. This operation 
should never be done by a surgeon without consulta- 
tion with a physician. Dr. Mitchell related four cases, 
all young married women, and all from California, 
who had been condemned at home to lose their ova- 
ries. In one case Dr. Goodell believed that no other 
cure was possible. Under Dr. Mitchell’s care they 
were all cured. All are happy women to-day, and it 
is three years since the last one was cured. All have 
had children since, and are able to do everything that 
a woman should do. Had their ovaries been removed 
they would have doubtless gotten well, and have had 
reasonably happy lives; he preferred to get them well 
without crippling them in any way. 

Dr. James J. PuTNAmM reported that he had sent a 
circular to most of the gynecologists and surgeons in 
Boston, in order to report their experience and opin- 
ions in so far as they had not hitherto been published. 
The great majority of them had answered that they 
had not used odphorectomy in the treatment of ner- 
vous symptoms. Twenty-four hitherto unpublished 
cases had, however, been given by Drs. F. W. John- 
son (11), John Homans (8), J. W. Elliot (5). 

Kight of these had apparently been benefited by the 
operation, the good result not appearing sometimes 
for a number of months. In one case the patient did 
not improve for three years, and for that reason this 
case was not included among those reported as bene- 
fited. ‘The remaining cases had not been benefited. 
In several cases maniacal symptoms had followed the 
operation, but these symptoms had only been of tem- 
porary duration, except in two or three cases where it 
was subsequently found there had been previous indi- 
cations of insanity. Dr. A. ‘IT’. Cabot was also referred 
to as having had two cases of ovariotomy in which 
serious mental disorder had followed, which in one 
case lasted for many months. 

In summing up and stating his own opinion, which 
he believed to be also that of the surgeons quoted, Dr. 
Putnam said that the recent advances in our knowl- 





edge of neurasthenia and its treatment, had made most 
of the neurologists distrustful of those modes of treat- 
ment which were not based upon a recognition of the 
fact that serious nervous symptoms are rarely due to 
local irritations alone. The physician is bound, there- 
fore, to leave no stone unturned before resorting to a 
measure which the patient may afterwards deeply re- 
gret. It is also true that if we determine not to re- 
sort to such measures except in the last extremity, we 
shall often find it possible to get on without them. At 
the same time, while the physician should conscien- 
tiously weigh -the objections to the operation, he is 
equally bound not to forget that it has, in many indi- 
vidual cases, proved of priceless benefit. 

Each case should be judged on its own merits, and a 
physician should take care that his own temperament 
and bias do not stand in the way of the patient’s wel- 
fare. 

Dr. W. T. Garrpner, of Glasgow, thought that in 
Scotland there was not the same reckless surgery 
which had been alluded to, although the necessity for 
caution doubtless exists. He could heartily endorse 
almost everything in Dr. Lusk’s paper. He related 
a case which came under his notice many years ago, 
of a young lady who suffered positive agony at every 
menstrual period, and had this occurred in recent 
years the question of removal of the ovaries would un- 
doubtedly have been raised. She married, and after- 
wards had only one of these terrible attacks. She 
became pregnant, and from that time her whole life 
has been entirely free from any of the former trouble. 
She has borne nine children, and is an excellent 
mother. A case of this kind, before the mind of 
everybody who is placed in contact with the question 
of excising the ovaries of an unmarried woman, will be 
of service. 

Dr. C. C. Lee said that for the past ten years he 
has kept careful records of the cases which he had 
operated upon for removal of ovaries, either for local 
disease or diseases of the nervous system. He had 
yet to see a single case of benefit after a lapse of five 
years where the removal of the appendages was done 
for neurotic conditions, and he knew of no case that 
was not benefited where there was distinctly ascer- 
tained structural disease of the appendages. The re- 
moval of the uterine appendages is not only legitimate, 
but is a necessity in all cases where a permanent 
structural lesion has been made out, and these lesions 
he thinks can be accurately diagnosed. When this 
operation is done within proper limitations, it is one 
of the most beneficient of modern surgical resources. 

Dr. WaATHEN thought the Association deserved 
thanks for having brought this subject before the pro- 
fession of this country; the utterances made by its 
members will tend to control the excesses that have 
been committed in abdominal and pelvic surgery. He 
could not conceive of any instance in which ovaries 
and tubes, considered in a physical examination as 
normal, should be removed, no matter what the neu- 
rotic condition of the patient. He strongly urged the 
practice of conservative surgery of the pelvis. 

Dr. Lusk said that his position at present was this: 
That there are a certain number of cases that he did 
not kuow how to treat any better than by taking out 
the ovaries and tubes. But there are so many cases 
that he now cures without operation, which five years 
ago he would have considered it impossible so to cure, 
that he is in hopes that as time goes on he will still 
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further reduce the number of cases in which operation 
is called for. It is necessary that we should spread 
abroad the idea that the performance of a laparotoiny 
and the removal of ovaries and tubes is not a stupen- 
dous form of surgery. He and Dr. Lee were general 
practitioners, but the cases upon whom they had oper- 
ated have produced as good results as have been 
achieved by the most distinguished of the pelvic sur- 
geons. 


NERVE-STRETCHING IN INVETERATE TRIGEMINAL 
NEURALGIA, 


by Dr. James STEWART. 

Dr. Stewart confined himself entirely to the con- 
sideration of those inveterate cases of trigeminal neu- 
ralgia, which are usually described under the name of 
epileptiform neuralgia. This term includes not only 
those cases attended by spasm of the facial muscles, 
but also that class of cases where the neuralgic par- 
oxysm comes on with great suddenness and lasts a few 
seconds, and which persists for years in spite of all 
the ordinarily employed external and internal reme- 
dies. Of three cases which came under his observa- 
tion, one was a woman, aged fifty, whom he first saw 
in November, 1889, who complained of severe neu- 
ralgic pains in the left infra-orbital region. The first 
paroxysm came on twelve years previously, and was 
attended by profuse flow of saliva. For a period of 
about two years she had no recurrence of the attacks, 
but during the past ten years she had many attacks 
daily during the winter months of these years. She 
was entirely free during the summer months. She had 
been perseveringly treated by many different physi- 
cians, but with very little relief. Dr. Stewart advised 
stretching the nerve, and Dr. Shepherd of Montreal 
performed the operation in December, 1889. She re- 
mained entirely free from pain for thirteen months 
after the operation. In January, 1891, the pain re- 
turned in the same spot, with much of its old-time 
severity, but only lasted a few weeks. For the past 
six months she has remained entirely free. A second 
case was a woman, aged sixty-five, who was never 
affected with neuralgia until after her sixty-first year. 
For a period of four years she had been troubled with 
severe darting pains in the region of the right infra- 
orbital nerve, and for several months before the opera- 
tion the paroxysms had assumed an extremely severe 
form. For hours, and even for a day or two ata time, 
she was not infrequently compeiled to remain perfectly 
quiet in the endeavor to lessen the number of attacks. 
Dr. Shepherd stretched the right infra-orbital nerve 
in February, 1890, and with the exception of one 
severe paroxysm a few hours after the operation, the 
patient remained entirely free from pain for a period 
of fourteen months. After this she had on several 
occasions slight recurring attacks at considerable inter- 
vals, but the intensity of the pain never reached what 
it did in the period previous to the operation. This 
patient died in August of the present year, from ente- 
ritis. 

The third patient was a woman eighty years of age. 
Fifteen years ago she received a severe injury to the 
right shoulder, involving the brachial plexus; she 
dates her facial neuralgia from this period. All the 
teeth in the right upper jaw had been removed, but 
with little or uo beneficial result. Dr. Buller, on 
January 12th of the present year, stretched the infra- 
orbital very forcibly, but without any solution of its 





continuity, as far as could be judged. All pain 
ceased from the date of the operation. There was 
complete loss of sensation and reflexes on the right 
side of the tonsil, uvula, and soft palate. Four months 
after the operation there was a return of the old neu- 
ralgic pain. Six months after the operation the 
paroxysms of pain were less frequent and less severe 
and she spoke of them as being quite bearable then in 
comparison to what she formerly suffered. 

In the three cases reported there was complete re- 
lief, lasting in one for fourteen months, in another 
about twelve months, and the third for four months. 
These results, although not of a very enduring char- 
acter, still are sufficiently pronounced to much more 
than counterbalance the slight danger and distress 
attending the operation performed. 

Dr. Stewart, in looking up the literature of this 
subject, found but few cases where the patient was 
kept under observation for a period of nine months 
after the operation. He believes that the percentage 
where permanent relief is obtained is very small, 
probably not more than five per cent. 

From study of cases of neurectomy, some 250 cases 
in all, Dr. Stewart believes that fully twenty per cent. 
have relief extending from one to three years, and 
probably ten per cent. are ‘completely cured. The 
showing from neurectomy is considerably better than 
from nerve-stretching, but it must be remembered that 
neurectomy is an operation not devoid of danger. 
Nerve-stretching is a mild operation and should al- 
ways be preferred to an extensive neurectomy. 

Dr. Stewart has come to the following conclusions : 
(1) Nerve-stretching gives either complete or great 
relief in the majority of cases. (2) Relief is not per- 
manent in more than five per cent. of cases. (3) If 
the pain should return, the operation should be re- 
peated even several times before resorting to a neu- 
rectomy or ligature of the common carotid. (4) If 
the pain is not strictly and always limited to one branch 
of the nerve, several branches should be stretched. 
(5) As relief does not always immediately follow the 
stretching, a second operation should not be under- 
taken until some time has elapsed. 


ON THE DISEASES OF THE KIDNEY POPULARLY 
CALLED BRIGHT’S DISEASE, 


by Dr. Francis DELAFIELD. 

The time has come to abandon the idea that there is 
such a disease as Bright’s disease, and to cease from 
the attempt to describe varieties of a disease that does 
not exist. In classifying kidney diseases, we may do 
so according to their causation, according to the char- 
acter of the morbid process, or according to the por- 
tion of the kidney involved. At the present time a 
working classification is made most easily according to 
the character of the morbid process. Such a classifi- 
cation would be as follows: Acute congestion of the 
kidney ; chronic congestion of the kidney; acute de- 
generation of the kidney; chronic degeneration of the 
kidney ; acute exudative nephritis; acute productive, 
or diffuse nephritis; chronic productive, or diffuse 
nephritis, with exudation; chronic productive, or dif- 
fuse nephritis, without exudation. 

Congestion, whether acute or chronic, produces an 
accumulation of blood in the veins and capillaries of 
the part affected, causes local symptoms and disturb- 
ances of function, and is to be relieved by means 
addressed to the circulation of the blood. Degenera- 
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tion, whether acute or chronic, produces changes more 
or less profound in the parts affected; is regularly 
caused by poisons, by disturbances of circulation, and 
by other diseases; produces disturbances of function 
according to its severity; may be itself a cause of 
inflammation, and can be but little affected by any 
treatment. Inflammation is attended with three es- 
sential features, which may occur separately, or to- 
gether; an escape of the elements of the blood from 
the vessels, formation of new tissue, and a death of 
tissue. So we speak of exudative, productive and 
necrotic inflammations. Exudative inflammation is of 
short duration, leaves behind it no permanent changes 
in the parts affected, and can be favorably affected by 
treatment. Productive inflammation runs an acute, 
subacute or chronic course. It affects permanent 
changes in the inflamed parts. Its acute forms are 
very apt to become chronic. There is much variety 
as to the relative quantity of exudation and of new 
tissue. ‘Treatment is not very satisfactory. 

Dr. W. T. Gairpner, of Glasgow, speaking of the 
term ‘ Bright’s disease,” said that on the face of it, he 
did not like it — a disease called after a man. He did 
not think Bright would have wished or sanctioned the 
use of his name in connection with this disease. If he 
(Dr. Gairdner) went down to posterity at all, he hoped 
that it would not be either in connection with a dis- 
ease or a pill or a powder. But there must have been 
something of practical expediency or necessity, felt as 
such at the time, in connecting Bright’s name with this 
disease. Bright’s own position in regard to this dis- 
ease is # very remarkable one. He does not attempt 
to theorize about it at all. He stated facts, and care- 
fully guarded himself at all points in the statement of 
these facts. What Bright said was, that there are 
some organic diseases of the kidney, that is, diseases 
attended by permanent changes of structure, which 
are associated with dropsy and with albumin in the 
urine, and that the association of these facts was an 
important clinical indication which should be kept in 
view in diagnosis. Subsequently, in Guy’s Hospital 
Records, he developed almost all of what we now 
know: for example, the association of enlargement of 
the heart, and certain alterations in the arterial sys- 
tem. All this can be found foreshadowed, at least, in 
his work. He did not approach a generalizing theory 
of its pathology. He said that some of these different 
conditions may begin in inflammation; he did not say 
it was so. All who have accepted these doctrines and 
followed on Bright’s lines came to see that Bright’s 
disease was a term which could not be dispensed with 
at that time. Then came the book of Rayer, which 
at once took hold of the French school in the same 
way that Bright’s took hold of the English school. 
Rayer had no dii!:culty about generalizing and putting 
forth a theory, and he tried to cover the whole field of 
Bright’s disease under the term “nephrite.” This had 
an unwholesome influence on the French school be- 
cause, by bringing in so broadly the idea of an inflam- 
mation as the elementary pathology of Bright’s dis- 
ease, it led to bad practice, that is, the undue use of 
the so-called antiphlogistic remedies. ‘They had the 
fear of inflammation of the kidney before their eyes, 
and in the case of a dropsy were atraid to make use of 
diuretics. ‘Then came the three-fold division of Vir- 
chow : the intra-tubular or parenchymatous nephritis, 
the intra-tubular or interstitial form, aud the amy- 
loid. ‘This three-fold division, with the great au- 





thority of Virchow behind it, has taken hold of the 
medical mind, and has led my friend and colleague, 
Dr. Grainger Stewart, to speak of Bright’s diseases. 
The tendency has been too much to make these three 
forms absolutely distinct from each other, and to over- 
look what is probably the fact that there must be an 
underlying unity when they all lead to permanent dis- 
organization of the kidney. Dr. Gairdner believes 
that the amyloid form is not, properly speaking, a 
form of Bright’s disease, for the amyloid change is not 
necessarily a disorganizing change. As an illustration 
of this, he cited the case of a patient who had reached 
the last degree of exhaustion connected with amyloid 
disease supervening upon disease of his bones, who 
recovered completely after the performance of an op- 
eration. Of the two other classes (the intra-tubular 
and the extra-tubular) there is a fairly broad clinical 
distinction between the extremes, but when the sub- 
ject is investigated further, I think we shall find some- 
thing pathologically in common, which really forms the 
essential change in a case of Bright’s disease. 

Dr. W. T. Councitman considered Dr. Delafield’s 
proposition to classify the kidney diseases, not accord- 
ing to the appearance of the kidney but according to 
the nature of the pathological process in the kidney, 
as an exceedingly great advance. Dr. Councilman, in 
his investigations of renal disease at the Johns Hop- 
kins Hospital, had attacked the subject from another 
point of view, — from an etiological standpoint. Le- 
sions of the kidney can be divided into two classes: 
focal lesions and diffuse lesions. He had endeavored 
to trace, in a general way, how these lesions took place. 
We might assume that the kidney, so long as it re- 
ceives its blood-supply in normal amount, so long as 
that blood-supply is of a normal nature, so long as 
there is no change in the blood itself, and so long 
as the products of excretion of the kidney are not in- 
terfered with, the tubes remain normal iu the kidney 
for all time. In order to have change, there must be 
some alteration in the character of the blood, in the - 
amount of blood going to the kidneys, in the pressure 
of blood, or some interference with the removal of the 
excretion of the kidney. The focal lesions are pro- 
duced by substances which reach the kidney in an in- 
soluble form ; these are essentially the bacterial lesions 
of the kidney, the tubercles, abscesses, and so on. The 
other great class of cases, the diffused lesions, are due 
to soluble substances brought to the kidney. These 
substances being in solution in the blood are distribu- 
ted all over the kidney, and the lesions, in consequence, 
will be diffused. ‘These are the lesions which come on 
in consequence of the infectious diseases, and in con- 
sequence of chemical substances whose nature we do 
not very well know, and constitute a number of the 
varieties of chronic diffused Bright’s disease. ‘These 
injurious substances can also reach the kidneys by way 
of the ureters. Congestion of the kidney, either acute 
or chronic passive congestion, produce certain degener- 
ations in the epithelium of the kidney. And further, 
there are certain lesions produced in&he kidney by the 
result of the interfercnce in the circulation by changes 
in the kidney alone: and here come in the very im- 
portant changes in the kidney which always accompany 
the amyloid process, Amyloid changes are almost es- 
sentially contined to the glomeruli, and we know that 
all the blood of the circulation of the kidney passes 
through the gloweruli first, aud these being diseased we 
have certain degenerative lesions in the epithelium of 
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the kidney elsewhere directly in consequence. We can 
have, as a result of all these lesions, conditions which 
will be very similar indeed. It is possible that we can 
have almost the same macroscopic appearance of the 
kidney in a case where circulation is interfered with, 
as in general endarteritis, and from the long-continued 
action of some soluble morbific agent. In consequence 
of both of these processes, changes are produced in the 
kidneys, consisting essentially of degenerations fol- 
lowed by increase of connective tissue. We can have 
a granular contracted kidney in any of these condi- 
tions. 

Dr. V. C. Vaueun thought Dr. Delafield was cer- 
tainly working in the right direction. It has been very 
unfortunate that we have been so long hampered with 
the term Bright’s disease. We all recognize that there 
are diseases different in their origin and etiology and 
demanding different treatment, all coming under the 
head of Bright’s disease. The quicker we can get 
away from the idea of unity in these diseases the more 
rapid progress we shall make. 


HOW MUCH SHALL BE INCLUDED 


“ ALBUMIN?” 


IN THE TERM 


by Dr. ANDREw H. Smirn. 


With the discussion of Bright’s disease the question 
of the significance of albuminuria is inseparably con- 
nected. But as preliminary to determining whether 
we have albumin in the urine, we must decide as to 
what, or rather how much, shall be included in the 
term albumin. Some studies which I have recently 
made seem to show that albumin, or, to be more pre- 
cise, serum albumin, is a very indefinite term, in fact 
that it does not represent any definite chemical sub- 
stance. ‘Thus | find that a solution of Merck’s pure 
serum albumin in water will give when boiled a pre- 
cipitate. This being filtered out and the filtrate 
treated with nitric acid, a second precipitate is formed. 
Filtering again, and adding a strong solution of mer- 
curic bichloride, we get a third precipitate. Filtering 
once more, and agitating the filtrate with ether, a 
precipitate is formed which rises slowly to the surface. 
Finally, after filtering this out, agitation with chloro- 
form throws down a deuse white fifth precipitate. 
Here then we have five distinct precipitates formed 
successively from the same portion of a solution of 
pure serum albumin, and I have no reason to suppose 
that I have exhausted the possibilities in this direction. 
From these observations, coupled with the fact that 
chemists have never been able to fix upon a definite 
formula for albumin, no two specimens giving the 
same result on analysis, | think we are justified in the 
inference that there is no body having a definite 
chemical composition to which the name albumin can 
be affixed, but rather that albumin like the contents of 
a brewer’s vat, is a transition substance, the exact 
composition of which changes by insensible grada- 
tions as the transition advances, and that any given 
specimen is simply a mixture of different gradations, 
some of which resfond to one test and some to an- 
other. . 

Clinically, what sort of a precipitate shall be con- 
sidered to decide whether a patient has or has not 
albuminuria? Shall it be the one obtained by heat, 
or the one by nitric acid, or the one by picric acid, or 
the one by Tanret’s test, or the one by Millard’s test, 
or the one by bichloride, or the one by ether, or the 
oue by chloroform, or the one by some other * more 





delicate” test yet to be discovered? It is very im- 
portant that this should be settled before we pass sen- 
tence upon a patient, particularly as at least two of 
the precipitates which I have obtained from serum 
albumin can be obtained from the urine of every per- 
son in this hall. Normal urine agitated with ether will 
give a more or less abundant precipitate precisely simi- 
lar to that from serum albumin. Filtering this out, and 
agitating the filtrate with chloroform, we get a pre- 
cipitate which again is precisely similar to that from 
serum albumin! Filtering this out, and agitating the 
filtrate with chloroform, we get a precipitate which 
again is precisely similar to that from serum albumin. 
The inference which I draw from this is, that under 
normal conditions there is an excess of nutritive ma- 
terial in the blood, and that a considerable share of 
the albuminous portion of this excess passes out 
through the kidneys, without having become at any 
time a part of the tissue. This overflow contaius 
albuminoid material in various stages of elaboration, 
any stage of which may cause a response to some one 
test but not to others. There is no definite line of 
demarcation between those albuminoid substances 
which are normally present in the urine and those 
which are abnormal. The most we can say is that 
urine which responds to the coarser tests, such as heat 
and nitric acid, is more likely to be abnormal, while 
the more * delicate” tests may show normal as well as 
abnormal constituents of the urine. Certainly ether 
aud chloroform are tests so “delicate” that if their 
evidence were admitted, all the world would have 
albuminuria. 

Dr. W. T. GarrpNER: With respect to the sub- 
stances which Dr. Smith obtains from normal urine, 
he did not believe it had any pathological analogy 
with the albumin which is found in Bright’s disease. 
He would never pronounce the fate of a man upon 
any other test than those of nitric acid and heat. 

Dr. VAuGHN thought that all of these so-called 
“delicate” tests for albumin were fallacious. It is 
better to overlook a case of Bright’s disease that ac- 
tually exists than to pronounce a man in perfect health 
as having Bright’s disease. 

Dr. J. P. C. Grirritn, after examining the speci- 
men exhibited by Dr. Smith, containing the precipi- 
tate obtained by the chloroform, thought that it was 
not a precipitate but an emulsion. 

Dr. SmitH said that he had taken the precipitate 
with chloroform, dried it at a temperature of 150° and 
obtained a solid residuum. We are constantly liable, 
he thought, in our “ delicate” tests to confound albu- 
min with something that is normally in the urine. 


BRADYCARDIA IN ACUTE ARTICULAR RHEUMATISM, 


by Dr. I. E. Arxinson, of Baltimore. 

Bradycardia, or abnormal infrequency of the pulsa- 
tions of the heart, is present, according to several re- 
cent writers, whenever the heart-beats fall below sixty 
in a minute, It is undoubtedly a very rare symptom 
during the course of acute articular rheumatism, aud 
nearly all writers upon this disorder do not refer to it. 
Statistics show that it is usually during convalescence 
from, and not in the course of rheumatic fever that 
bradycardia has been encountered, and that when thus 
occurring it usually has its origin in a cause common 
to convalescence from a number of acute febrile dis- 
orders. But it is not the object of the paper to discuss 
bradycardia as au epiphenomenon of convalescence ; 
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the rare phenomenon of bradycardia during the course 
of and not after acute rheumatism is more especially 
considered, first in its clinical and then in its etiologi- 
cal relations. 

Dr. Atkinson here gave in detail two cases which 
had come under his own observation, and one case each 
from Blachez, Peacock, Bouillaud and MacDonnell. 
In his first case pericarditis was present, and a systolic 
basic murmur developed and persisted. In his second 
case there was pericarditis with slight effusion. Peri- 
carditis was also present in the cases of Blanchez and 
Bouillaud. In Peacock’s case there was sharp pre- 
cordial pain and a systolic basic murmur developed ; 
and in MacDonnell’s case a soft blowing systolic mur- 
mur appeared and disappeared. Blanchez thought the 
bradycardia in his case was intimately related with the 
inflammation of the serous membrane, probably to the 
more or less profound modification which the superfi- 
cial muscular layers from the heart experience from 
the pericarditis present. Most writers upon diseases 
of the heart refer to the occasional slowing of heart 
action in pericarditis, though, since the phenomenon is 
quite rare, specific examples of such occurrence are 
quite uncommon. Graves has known the pulse to be 
less frequent than in health during the first stage of 
pericarditis. Ozanam notes that a rare pulse at the 
beginning of an acute cardiac affection ordinarily indi- 
cates the invasion of pericarditis or of endocarditis. 
Here the phenomenon of slowness, as contrasted with 
the ordinary pulse of inflammation, is accounted for by 
an excitation of the vagus nerve. Similar observations 
are made by a number of writers. There are a num- 
ber of recorded observations of bradycardia develop- 
ing during the period of serous effusion into the peri- 
cardial sac. Dr. D. W. Prentiss, in 1889, in a paper 
read before the Association, presented abstracts of 
uinety-one cases of slow pulse which he had found re- 
corded in medical literature. In two of these cases 
the bradycardia was associated with pericardial effusion. 

In view of the various factors that it is possible to 
imagine as provocative of bradycardia it would be un- 
wise to deny the power of rheumatic principles circulat- 
ing in the blood to slow the action of the heart, work- 
ing upon the muscle itself or upon its nerves, as is as- 
sumed by Grob; and it would be equally unwise to 
assert that when bradycardia develops during acute 
rheumatism, it may not depend upon rheumatic myo- 
carditis, with or without endo- or peri-cardial inflamma- 
tion. It would seem, also, that not only may brady- 
cardia arising during the height of the rheumatic fever 
but, not infrequently, that developing during the de- 
cline and even after the subsidence of this affection 
be attributable to conditions in which the inhibitory 
nerve of the heart may be involved in irritation .and 
that therefore, Traube’s theory of “ heart-tire” may 
not answer for all, even post-rheumatic bradycardia. 

The following conclusions were presented: (1) 
Bradycardia is observed rarely during the active stage 
of acute inflammatory rheumatism. It occurs with 
greater frequeucy during convalescence from this dis- 
ease. (2) When it occurs during convalescence, in 
most cases, probably, it is identical with bradycardia 
following acute febrile diseases of widely different 
nature and directly the result of the febrile action it- 
self upon the innervation or musculature of the heart. 
(3) When it occurs during the active stage of rheu- 
matic fever, it probably depends upon endocarditis or 
pericarditis or myocarditis (primary or secondary, by 





extension) whereby the inhibitory nerves of the heart 
are implicated and consequently stimulated. Even 
where the physical signs of cardiac inflammation are 
absent, bradycardia occurring during the acute stage 
of rheumatism may be secondary to undetected myo- 
carditis stimulating the vagus nerve. (4) It is possi- 
ble, but exceedingly improbable, that this symptom 
may follow the action of the rheumatic noxa upon the 
cardiac muscle or nervous system directly. 

Dr. Pepper related a very interesting case which 
he had recently seen, where, without any apparent 
cause, a middle-aged man became the subject of “ dia- 
phragmatic palpitation” with bradycardia. He has 
attacks with respiration about 110, and pulse 50; he 
pants like a hunting dog after a chase for hours and 
days, while able to go about and take food and sleep. 
Another peculiar case of bradycardia under his obser- 
vation was that of a child with erysipelas of the face. 
There was a sudden recession of the erysipelas with 
development of acute local peritonitis in the epigastric 
region, with high temperature and bradycardia. Grad- 
ually the peritoneal symptoms subsided and the pulse, 
respiration and temperature became normal. Dr. 
Pepper had seen a number of cases in his practice, of 
acute pericarditis with bradycardia. 

Dr. Orv, of London, was much interested in Dr. 
Atkinson’s paper, because it called attention to the 
occurrence of slow pulse where the temperature is still 
raised. For many years he has thought it probable that 
the pueumo-gastric verve itself plays an important part 
in the phenomena of acute rheumatism. We see 
structures, the myocardium, the peri- and endo-cardium, 
with which it has important relations, taking on active 
inflammation yuite out of all proportion, in many 
cases, to the intensity of the joint inflammation, but 
having a very considerable relation with the tempera- 
ture. ‘Then there is the remarkable phenomenon of 
the skin perspiring profusely when the fever is running 
high. And there is a great tendency to hyperpyrexia. 
All these seem to indicate that the system of the 
pueumogastric exercises an important part in the phe- 
nomena of acute rheumatism. 

For years he has had the idea that acute rheuma- 
tism is to be regarded as the work of nerves excited in 
various ways— by strain, by reflex irritation. ‘This 
would most probably explain the acute rheumatism 
which is apt to follow parturition, and the acute 
rheumatism which occurs in lactation, and that follow- 
ing in acute quinsy. 

During the past six or seven years he has been ex- 
amining carefully a large number of cases of gastric 
ulcer in which anzmia was well marked, and has found 
physical signs which seem to indicate the process of 
pericarditis with effusion ; in some cases endocarditis 
with affection of the mitral valve ; and in some cases 
myocarditis. If in these cases, without fever, without 
prostration, there is a setting up of inflammation about 
the heart, how can we account for the inflammatory 
‘process coming about? It is probably through reflex 
irritation conveyed up and down the fibres of the 
pneumogastric. Of course, both the gastric ulcer and 
the cardiac mischief may be the result of the pneumo- 
gastric becoming irritated in an anemic person. 

Referring to Dr. Atkinson’s cases, he thought the 
bradycardia in them would fit in with his idea of the 
pheumogastric exercising some function in acute 
rheumatism. 

(To be continued.) 
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AMERICAN SURGICAL ASSOCIATION. 
TweELFtH ANNUAL MEETING HELD IN WASHINGTON, 
Sept. 22-25, 1891. 

(Concluded from No. 15, page 381.) 


FRIDAY.— THIRD DAY. 


THE committee to which was referred the sugges- 
tions in the President’s address, offered the following 
resolution, which was adopted : 

“ Resolved, That the President appoint a committee 
with authority to confer with the friends and admirers 
of Professor S. D. Gross, and with the profession at 
large, for the initiation of a movement on the part of 
the Association, having for its object the erection of a 
monument to Dr. Gross, in the city of Washington.” 

As the matter is an important one, the President 
stated that he would annuunce the committee in a few 
days. 

TREATMENT OF FRACTURES INVOLVING THE ELBOW- 
JOINT, 


by Dr. Lewis A. Stimson, of New York. 

The special interest of the subject arises from the 
frequency with which fractures of the lower end of the 
humerus are followed by more or less diminution of 
the functions of the elbow-joint, and by deformity of 
the region or of the limb. The paper was devoted 
mainly to a consideration of the causes of these unfay- 
orable results. 

Causes of Limitation of Motion.— Permanent stiff- 
ness after simple fracture is commonly due to change 
in the shape of the articular surfaces or in their rela- 
tions to one another, that destroys the coincidence of 
the axis of curvature with that of motion; or to an 
overgrowth of bone upon the surface of the humerus, 
arresting the movement of the olecranon or coronoid 
process; or to more or less extensive ossification of 
the ligaments and capsule. 

Overgrowth of bone from traumatism is more fre- 
quent in the young than in the adult. As limitation 
of motion may be caused by bony outgrowth from the 
humerus, itself the result of a persistent displacement 
of a fragment or of separation of the periosteum, the 
most eflicieut way to prevent it lies in an exact diag- 
nosis and reduction of displacement and in the avoid- 
ance of avy subsequent irritation of the periosteum. 

Limitation of motion from thickening of the capsule 
and peri-articular tissues by the products of inflamma- 
tion, is, as a rule, atemporary condition. In the more 
permanent form the lesions are more extensive; the 
soft tissues are torn and a true cicatrix results. The 
thickened tissue may become ossified in whole or in 
part. This cause of limitation has been attributed, 
but improperly so, to prolonged immobilization, and 
has led to the practice of passive motion in the early 
stages, with the object of preventing its occurrence. 
Observation and experiment has, however, shown that 
immobilization is not itself a cause of ankylosis, but 
that it is an efficient agent against inflammation, and 
that passive motion is powerless to prevent ankylosis 
when conditions contributary thereto are present. 
Passive motion, therefore, is either harmful or useless. 
The primary cause of the exudation and of the prolii- 
eration of connective tissue that are the anatomical 
obstacles to motion is, of course, the original trauma- 
tism; the secondary cause is the following reaction. 
The only factor that can be increased or diminished 
by treatment is the second, that is, the inflammatory 





reaction. Rest is universally admitted to be the best 
antiphlogistic measure that can be applied to an in- 
flamed joint. An important disadvantage of rest at 
once suggests itself, namely, that the torn tissues may 
unite with shortening. Both clinical observation and 
theoretical considerations indicate that passive motion 
in the early stage does not avoid this disadvantage, 
but actually increases it. In the present state of our 
knowledge it seems that a certain amount of limitation 
is unavoidable. Massage, however, hastens the ab- 
sorption of exudation and the restoration of mobility, 
as does also permanent elevation or suspension of the 
limb. Reunion with shortening may be opposed by 
change in the attitude of the limb every few days. At 
a later period passive motion has its value, but in the 
early stages it is to be avoided. 

In regard to deformity, reference was made to only 
one, that commonly known as the “ gun-stock” de- 
formity, due to uvreduced displacement of the internal 
or external condyle. In order to avoid this deformity, 
the displacement should be reduced by pressure upon 
the fragment or by abduction of the extended forearm 
until its outward deviation is equal to that of its fel- 
low, and immobilization by dressings that will not re- 
produce the displacement. 

Treatment.— The first element in the treatment is 
the reduction of the displacement; if unecessary, an 
anesthetic should be employed. In supra-condyloid 
fractures permanent traction is usually necessary to 
overcome the displacing action of the flexors and ex- 
tensors. ‘This can be effected by vertical suspension 
of the limb, the patient being kept in bed, or by a 
weight suspended from the upper part of the flexed 
forearm while the patient is erect. The former method 
was recommended for the first fortnight of treatment, 
especially in compound fractures. Suspension is 
made by strips of adhesive plaster placed along the 
front and back of the forearm, and attached to the 
support by india-rubber cords or a weight and pulley. 
In simple fractures the other method may be em- 
ployed. ‘The limb is encased in plaster-of-Paris, with 
the elbow at a right angle, the wrist being placed in a 
sling and a weight not exceeding five pounds suspended 
from the elbow. 

In inter-condyloid fractures with marked separation, 
there is no practicable means of surely maintaining re- 
duction, and considerable limitation is to be expected. 
In these cases a broader, heavy posterior splint, cover- 
ing about two-thirds of the circumference of the limb, 
the elbow being at a right angle, was recommended. 

In fracture of either condyle the treatment is by a 
posterior rectangular splint either of metal or plaster. 
The forearm has been supported across the chest by a 
slipg at the wrist. In some cases treatment in full 
extension has been employed. After this method has 
been used for the first ten days or fortnight, recourse 
is had to the position with the elbow at a right angle. 

Gentle massage will hasten convalescence. It may 
be advisable to change the position of the limb during 
treatment; and if great limitation is to be expected, 
that attitude should be given to the joint in which, if 
stiff, the usefulness of the limb will be greatest. In 
supra-condyloid and inter-condyloid fractures, the splint 
should be worn six weeks, and in fractures of the con- 
dyles for about four weeks. After removal of the 
splint, the arm should for a few days be supported in 
a sling. If necessary, passive motion may at this time 
be resorted to, to increase the range of motion. 
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Dr. N. P. DANDRIDGE, of Cincinnati, agreed with 
what had beea said by the reader of the paper, and re- 
ferred to two cases occurring under his observation. 
In one case of simple fracture from great violence, in 
which non-union had occurred, the arm was treated in 
a position of almost complete extension. The second 
case was one in which, after fracture at the elbow-joint 
a projection of bone pressed upon the median nerve, 
causing severe pain and atrophy of the muscles in the 
distribution of the nerve. The case was seen three 
months after the accident. Removal of the bone was 
followed by relief of the pain and a gradual restora- 
tion of the function of the muscles. 

Dr. R. A. Krntocna, of Charleston, thought that in 
simple fractures about the elbow, if seen early, and 
the ordinary principles in regard to the treatment of 
fractures be applied, the result would be good. Prob- 
ably ina large number of cases we must expect some 
restriction of movement. The most important element 
in the treatment is the proper reduction of the frag- 
ments. This should be done at once, an anesthetic 
being employed if necessary. The proper reduction 
of the fragments is determined by testing the func- 
tions of the joint. The second indication is to retain 
the fragments in the proper position. If the case is 
treated with intelligence, it makes little difference 
what way the spliut is applied, or whether it is treated 
in flexion. The position is to be determined largely 
by the peculiarities of the individual case. Be was 
himself inclined to favor the extended position. In 
regard to passive motion used early, he thought that 
it did more harm than good. If the parts have been 
properly reduced and held in position, and there is no 
danger of subsequent trouble, passive motion may be- 
gin in three or four weeks. 

Dr. E. M. Moores, of Rochester: In a fracture of 
the internal condyle the cause of the displacement is 
the flexor muscles, and to relax these muscles the arm 
is to be placed in the flexed position. In fractures of 
the external condyle, he had also found this position 
the preferable one, for when the forearm is flexed, the 
deuse fascia on the front of the arm is rendered tense 
and acts as an efficient splint. He objected to the ex- 
tended position entirely. He treats all fractures 
about the elbow-joint, with the exception of fractures 
of the olecranon, in the rectangular position for the 
first ten days or two weeks. Lateral splints are used 
with the object of pressing the fragments together. 
After the tenth day the fracture is dressed every 
other day, the angle of the splint being changed a 
little each time so that the arm passes from almost 
complete flexion to almost complete extension. He 
had never had the slightest difficulty in any case since 
adopting this mode of treatment. 

Dr. James M. Cann, Pittsburgh, said that it was 
not always easy to determine the exact nature of these 
fractures about the elbow-joint, even with the patient 
under the influence of an anesthetic. While the pa- 
tient is under the anwsthetic the preliminary dressing 
should be applied. He recommended the use of the 
internal angular splint, preferably that suggested by 
Dr. Packard. He did not favor the use of passive 
motion at an early stage. Passive motion should not 
be resorted to prior to the twentieth day. 

Dr. Joun B. Rosperts, Philadelphia, thought that 
the teaching advocated by some of the speakers was 
to a large extent dangerous and incorrect, that is, that 
injuries about the elbow-joint should be treated in the 








flexed position. He believed that except in unusual 
cases these fractures should be treated in the extended 
position, according to the doctrine advocated by Dr. 
Allis. In this way the gun-stock deformity is avoided. 
He now approached fractures of the elbow with the 
same certainty of getting a good result as he did frac- 
tures of the lower end of the radius. 

Dr. S. H. Weeks, Portland, dwelt upon the fact 
that all authorities, with few exceptions, advised the 
flexed position in the treatment of fractures about the 
elbow-joint. Until there was more positive evidence 
of the value of the extended position, he thought it 
better to continue to treat these fractures in the flexed 
position. He employed passive motion in a modified 
way. After two weeks’ treatment the splints are re- 
moved, and the joint moved gently, but not sufficiently 
to cause pain. ‘This simply alters the relations of the 
parts without doing any damage. 

Dr. L. McLane Tirrany, Baltimore, thought that, 
as good results were reported from various dissimilar 
methods of treatment, we must conclude that the 
prognosis of elbow injuries depended more upon the 
patient than upon the surgeon. Fracture of the elbow 
is rare in adults and common in children; and in chil- 
dren, with reasonably good treatment, there should be 
a good result, and by the time adult age was reached, 
the motion would be almost perfect. In the adult the 
prognosis is more grave. He had had good results 
both with the flexed and with the extended position. 
In compound fractures, the secret lies in the relief of 
tension, irrespective of the apparatus employed. Incis- 
ion up and down the arm, through the strong fascia, 
should be made as freely as may be required. 


RETRO-PERITONEAL TUMORS: THEIR ANATOMICAL 
RELATIONS, PATHOLOGY, DIAGNOSIS AND TREAT- 
MENT, WITH REPORT OF CASES, 


by Dr. ALBERT VAN DER VEER, of Albany. 

As our experience in abdominal surgery increases, 
we find that there are yet many problems that con- 
front us; and of these problems there are none which, 
require more careful research and are capable of greater 
improvement, both in operative management and in 
prognosis, than new growths arising from the retro- 
peritoneal space. In order to bring tlris subject more 
fully to the attention of the Association, the following 
cases are reported : 

Case I. Miss S., age forty-two years, consulted the 
author in March, 1882, on account of a tumor located 
in the back. This was first noticed fifteen years previ- 
ously. Examination showed a large tumor attached 
to the right side of the spine at the level of the first 
lumbar vertebra. It seemed attached to surrounding 
tissues, of a smooth contour, and hard to the touch. 
Operation was advised, but declined. ‘The tumor con- 
tinued to increase in size until November, 1888, when 
she died from other causes. The autopsy showed the 
origin of the growth to be the connective tissue about 
the right kidney. It was encapsulated, and could have 
been easily removed. It weighed eight pounds. The 
microscope revealed the presence of fat and myxoma- 
tous tissue, with an abundant small, round-cell infiltra- 
tion. 

Case II. Mr. V., age forty-one years, married, 
was first seen May 28, 1889. Five years ago strained 
his back. The pain following this has not been re- 
lieved by any treatment. ‘Three months ago he be- 
came worse. The abdomen began to enlarge. The 
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pain was more severe. He lost appetite and flesh. 
The ankles became cedematous, and a distressing cough 
developed. The urine was scanty and high-colored, 
but free from albumin and casts. The abdomen was 
more prominent on the right side. Fluctuation could 
not be elicited, but palpation gave an impression similar 
to that of a lipomatous tumor. On the right side there 
was flatness from the nipple to the crest of the ileum, 
with the exception of a narrow space along the border 
of the ribs, where there was a zone of resonance. The 
probability of the growth arising from the kidney was 
strong, and an exploratory abdominal section advised. 

This was done June 1, 1889, an incision five inches 
long being made over the external border of the right 
rectus muscle. The growth was reached and the cap- 
sule divided, but from its attachments it seemed futile 
to attempt its removal. The patient recovered from 
the operation, and for a considerable period was re- 
lieved of pain. The growth continued to increase in 
size, and the patient died October 21, 1889. The 
tumor, which weighed fifty-six pounds, originated be- 
hind the peritoneum, and was attached to the right 
kidney. ‘The microscope showed it to be an adipose 
tumor, presenting a condition of myxo-sarcoma with 
sarcomatous infiltration. 

Case lll. Mr. N., age thirty-nine, a brass-worker 
by occupation, began to have vague abdominal symp- 
toms late in the year 1888, with failure of flesh and 
strength. In June, 1889, he developed jaundice, and 
a tumor was found in the left hypochondriac and lum- 
bar region. ‘This was as large as a child’s head. An 
exploratory operation was advised, but refused. It 
was believed that the growth was connected with the 
left kidney. The tumor continued to grow; and in 
November, 1889, the patient died. The tumor was 
found to have sprung from the region of the left supra- 
renal capsule, and involved it; it also surrounded the 
kidney. It weighed six and one-eighth pounds. The 
microscope showed an appearance similar to that in 
Case II, but with a greater preponderance of sarcoma- 
tous and myxomatous elements. 

A careful study of the reported cases and of the 
literature of the subject impresses one with the belief 
that the most frequent origin of these growths is in the 
connective tissue of the capsule of the kidney, and that 
the next most frequent seat is the supra-renal capsule. 
None if these tumors can be said to be absolutely be- 
nign, even those which are made up entirely of histo- 
logical elements, such as lipoma-fibroma or myxoma. 
While they show no great tendency to recurrence after 
complete removal, yet from the great size to which 
they develop and their tendency to undergo degenera- 
tive changes, they cannot be classed as innocent growths. 

In many of the reported cases the origin is not 
stated; and indeed it would, from the subsequent 
changes in anatomical relations, seem quite impossible 
to determine the exact origin of many of the large 
retro-peritoneal growths. They almost always present 
themselves in the line of least resistance, that is, an- 
teriorly. A careful study of these tumors shows them 
to be of a mixed variety, containing both the elements 
of the lipoma and myxoma tissues, which are histologi- 
cally very closely associated. Fat is developed from 
embryonal mucin, and in post-foetal life occupies those 
spaces in the economy which later in the foetus is of 
myxomatous elements. Doubtless many of these 
growths arise, under suitable conditions, from congen- 
ital neoplasms. ‘The growths often become cystic, 











and reach immense proportions. They often present 
a numerous, round-cell infiltration, pointing to a sar- 
comatous element. Sarcoma, either in its typical form 
or in combination with other tissues, often occurs. 

Diagnosis.— There is not a single symptom that is 
pathogenic, and the diagnosis is more dependent upon 
the process of exclusion. Tumors of the other ab- 
dominal and pelvic organs, as well as aneurisms and 
tumors of the abdominal wall, must be excluded. As 
already stated, many of these tumors have their origin 
in the capsule of the kidney or the connective tissue 
surrounding it. These present, in their earlier stages 
at least, physical signs differing in no respect from 
tumors of the nephritic parenchyma. In none of the 
cases reported has renal hemorrhage or albuminuria 
with or without casts occurred — conditions which are 
the rule with tumors of the parenchyma of the kidney. 
A valuable adjunct in the diagnosis consists in noting 
the relation of the tumor to the intestinal tube, as shown 
by the insufflation of hydrogen gas. 

Prognosis. — Without operative interference there 
is but one termination, the rapidity with which the 
fatal result is reached varies with the character of the 
growth. The mean duration of life after the discovery 
of the tumor is about nine months. Operative treat- 
ment offers much promise. The immediate mortality 
of the operation is great, yet from the hopelessness of 
the condition, it is to be urged with great earnestness. 

In operations for the removal of retro-peritoneal 
growths, the choice of incision will usually fall in the 
line of the linea semilunaris. By the separation of 
the peritoneum from the internal border of the tumor, 
it may be attached to the internal border of the ab- 
dominal wound, making the whole field of operation 
extra-peritoneal. The incision of the posterior fold of 
the peritoneum should be external to the attachment 
of the mesentery of the colon, although not absolutely 
necessary. In the removal of the growth by enuclea- 
tion, care should be taken to determine the source of 
the blood-supply and the relation of the great vessels. 
There are likely to be large, thin-walled veins deep in 
the wound, requiring ligature. At times it will be 
found necessary to remove the kidney with the tumor. 
As in all abdominal work, the operator should be pre- 
pared for any and every complication. After enuclea- 
tion, the cavity must be thoroughly drained. The 
after-treatment is the same as after other severe ab- 
dominal sections. 

Like all other conditions in surgery, there is cer- 
tainly a better understanding of these cases going on. 

A more correct and early diagnosis, as is the case in 
all that pertains to medicine and surgery, will surely 
bring a larger percentage of recoveries. 

These are purely surgical cases, no medicines, no 
mineral waters or baths, electricity or other lines of 
therapeutics having, as yet, been of any service. 

To the paper was appended a complete bibliography 
of retro-peritoneal new growths. 


THE CHEST WALLS FOR FOREIGN BODIES IM- 
PACTED IN THE BRONCHUS, 


by Dr. DeEForreEst WILLARD, Philadelphia. 

Dr. Willard gave the results of a number of experi- 
ments on dogs, in which an opening was made in the 
chest walls, one or more ribs excised, and the bronchus 
thus reached either anteriorly or posteriorly. The 





operations were all fatal. 
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The following conclusions were presented : 
(1) In dogs, the bronchus can be reached, either an- 
teriorly or posteriorly, through the chest walls; but 
the anatomical position is in such close proximity to 
large and important structures, that safe incision is a 
matter of extreme difficulty and danger. 

(2) Bronchotomy through the walls of the thorax 
is an operation attended with great shock from collapse 
of the lungs, and until the technique is farther ad- 
vanced, is liable to result in immediate death. 

(3) Collapse of the lung is more sérious in a healthy 
organ than in one previously crippled by disease. 

(4) Theserious inherent difficulties are shock, suffoca- 
tion from lung collapse, enormous risks of hemorrhage 
from pulmonary vessels, injury of or interference with 
the pneumogastric nerve, great and fatal delays owing 
to the exaggerated movements of the root of the lung 
caused by the excessive dyspnea. 

(5) Closure of the bronchial slit is slow and danger- 
ous. ‘To leave it open causes increasing pneumothorax 
by its valve action, and also permits the entrance of 
septic air into the pleural cavity. 

(6) Although a foreign body can be reached by this 
route, yet removal is hazardous. To secure a subse- 
quent complete cure seems, in the present state of 
knowledge, very problematical. 

(7) When the presence of a foreign body in the 
bronchus is definitely determined, and primary volun- 
tary expulsion has not been accomplished, there is 
great danger in permitting it to remain, even though 
it may but partially obstruct the tube. The risks, 
both of immediate and of subsequent inflammation, are 
serious. 

(8) Low tracheotomy is then advisable when the 
presence of a foreign body is certain. It adds but 
little to the risks, and affords easier escape for the 
object, even when extraction is not feasible. 

(9) Subsequent dangers arise from severe and pro- 
longed instrumentation, not from tracheotomy. 

(10) Voluntary expulsion is more probable after 
than before tracheotomy. a 

(11) Tracheotomy is permissible even after an object 
has been long in position, unless serious lung changes 
have resulted. 

(12) The question of tracheotomy will depend largely 
upon the form, size and character of the foreign body. 

(13) The term bronchotomy should be limited to an 
opening of the bronchus, and should not be employed 
to designate higher operations. 

(14) The risks from thoracotomy and bronchotomy 
following unsuccessful tracheotomy are much greater 
than the dangers incurred by permitting the foreign 
body to remain. 

Dr. J. R. Weist, of Richmond, said that from a 
study of one thousand cases in which a foreign body 
was impacted in a bronchus, he had reached the con- 
clusion that the chances of the patient were better if 
left alone than if an operation of what was formerly 
called bronchotomy was done. 

Dr. S. H. Weeks, of Portland, thought that in 
these cases tracheotomy should be performed, as this 
affords a chance of reaching the foreign body, and also 
offers a chance for the spontaneous expulsion of the 
body. It occasionally happens that the body is forced 
up against the vocal cords and then falls back, or else 
suffocates the patient before relief could be afforded. 
He reported the case of a child ten years old, who had 
gotten into the trachea ascrew-cap that was used to close 








a pocket flask. It had been there several days before 
the patient came under observation. It was decided 
to open the trachea. This was done, and the patient 
suspended ; but the foreign body did not escape. The 
patient was then placed in the horizontal position, and 
the attempt was made to remove the cap with forceps. 
It could be felt, but not grasped. After working un- 
successfully for some time, the patient was again sus- 
pended, and the attempt with the forceps renewed, 
and at once the body was grasped and removed. The 
patient made a perfect recovery. 

Dr. Kineston¢ of Montreal, reported a case in 
which he had removed an artificial incisor tooth with 
its attachments from the trachea, where it had remained 
for three months. The operation necessitated prolonged 
manipulation, but was followed by no bad results. 

Dr. Howarp Marsa, England, thought that on 
account of the danger of leaving the foreign body in 
the bronchus, the uncertainty in regard to the possi- 
bility of removal until the attemptis made, and the 
safety of tracheotomy, the operation should be per- 
formed. The operation should be performed in all 
these cases, as it gives the patient a chance where 
otherwise he perhaps has none. 

Mr. ArtHUR Epwarp Durua\M, of London, agreed 
with the author of the paper that the operation through 
the chest wall was a dangerous and doubtful procedure. 
The more he saw of these cases the more satisfied was 
he that the proper thing to do where there is clear 
evidence that a foreign body is impacted in the 
bronchus, is to open the trachea low down, and en- 
deavor to remove the foreign body or to facilitate its 
spontaneous expulsion. This opinion was the result 
of considerable experience. 

Dr. Louis A. Stimson read a paper on 


OLD UNREDUCED DISLOCATIONS OF THE ELBOW. 
The following papers were read by title : 


FRACTURES INVOLVING THE UPPER THIRD OF THE 
FEMUR, EXCLUSIVE OF THE NECK, 


by Dr. O. H. Avis, Philadelphia. 


FRACTURES OF THE BONES WHICH FORM THE ELBOW- 
JOINT, AND THEIR TREATMENT, 


by Dr. Levi C. Lane, San Francisco. 


HEMIPLEGIA WITH APHASIA, FOLLOWING LIGATURE 
OF THE COMMON CAROTID ARTERY, 


by Dr. J. Ewine Mears, Philadelphia. 


INVESTIGATION OF PISTOL-SHOT WOUNDS OF THE 
SKULL, AND THEIR TREATMENT, ! 


by Dr. E. H. Braprorp, Boston. 


THE RESULTS OF EXPERIMENTS IN THE FILLING OF 
BONES FOLLOWING OPERATIONS FOR CARIES, 


by Dr. E. H. Braprorp, Boston. 

After extending a vote of thanks to the retiring 
President, the Association adjourned, to meet in Bos- 
ton, Mass., in June, 1892. 








CoNnSIDERING the present condition of the streets 
of Boston, notices like the following, to be seen at the 
ends of open street-cars, are especially timely : 

AVOID — 1776 — ACCIDENTS. 
DO NOT GET OFF THIS CAR WHILE IT IS IN MOTION. 





1 See page 400 of the Journal, 
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ADVICE TO THE MEDICAL STUDENT. 


WirTH the opening of the medical schools the British 
medical journals come to us laden, as usual at this 
period of the year, with introductory addresses. Some 
of these are of more than usual interest, contain less 
than usual of the banal and commonplace, and offer 
less than usual material for those who argue in favor 
of the abolition of such addresses. One of these lec- 
tures reviews the work and life of Pasteur, with which 
it adorns the tale of progress in scientific medicine, and 
points the appropriate moral. And, by the way, it is 
a little curious that, although Pasteur’s name and dis- 
coveries are referred to in several addresses, those of 
Koch are hardly mentioned. Another lecturer, Sir J. 
Crichton-Browne, discourses eloquently and sagaciously 
upon “ Old Age,” and, notwithstanding the strangeness 
of the subject for the ears of the young and its previ- 


ous treatment by the pen of Cicero, has found much to| 


say, and a way to say it that makes it good hearing or 
reading for any period of life. ‘ Depend upon it, the 
best antiseptic against senile decay is an active inter- 
est in human affairs, and that those keep young long- 
est who love most” — this is a good apothegm, which 
cannot be offered too soon by those having experience 
of active life to those about to fit themselves for enter- 
ing upon it. 

Mr. Victor Horsley, addressing the medical students 
of University College, London, chose the practical sub- 
ject of: ** What are the factors which shall enable us to 
succeed in the practice of our profession, — not merely 
to succeed in gaining a livelihood, but in properly ful- 
filling the other part of our duty, the furtherance of 
general medical science by the accumulation of fresh 
facts, and the invention of fresh procedures for the re- 
lief of suffering humanity?” In opening his address, 
Mr. Horsley says : 

‘*I had considerable hesitation in accepting the responsibility 
of addressing you to-day, from the feeling that it would be im- 
possible for me to say anything to you which had not been vig- 
orously and eloquently discussed by one or other of my prede- 


cessors. On inquiry, however, I found that, almost without 
exception, these addresses were devoted either to the considera- 


tion of medical politics or of recent changes in medical educa- 
tion, or, finally, to the panegyric of medicine as a splendid and 
noble profession. On this last point it is, I believe, quite unnec- 
essary for me to further dilate. In the first place, you would 
not, I am sure, have selected it as your means of gaining a live- 
lihood had you not been fully convinced of its merits; and, sec- 
ondly, so striking an object-lesson in disinterestedness is being 
daily afforded by the members of the profession already engaged 
in it that no words of mine are needed to emphasize its virtues 
more clearly. Ido not myself know of any other profession, 
the constant aim of whose members is to deprive themselves of 
their own sources of income for the good of the public, yet this 
Quixotic act is that which is exemplified by all those who are 
striving to forward sanitary work and to strike at the roots of 
disease. I may perhaps add that the public are not apparently 
conscious of this view of the case, or organized attacks on such 
individuals as Pasteur, Lister, and others and their followers, 
would not be permitted, and the rewards which would be as- 
signed to such benefactors of society would more adequately 
represent their services. As, however, I have been saying, dis- 
interestedness is a distinguishing mark of the profession, and 
both the public and the State seem determined that it shall 
continue to be so.”’ 

Leaving, therefore, at one side questions of medical 
politics and medical education, Mr. Horsley proceeds 
to consider how one is to make his way in the profes- 
sion. Looking at our work, from the point of view of 
practice as a commercial process, it seems to him that 
the problem to be considered resolves itself into, 
What do our patients ask for from us’ Ifa patient 
or his friends come to you, there are three things 
which he or they wish to know: (1) What is the 
matter with him? (2) How will itend? (3) How 
can he be relieved or cured? Now, the first of these 
is diagnosis; the second, prognosis; and the third, 
treatment. Of these, to his mind the second — namely, 
prognosis — is unquestionably the most important to 
the patient and his friends, and it is plain why this 
should be so. For in the large majority of cases, even 
if their nature be explained in the easiest possible and 
most popular manner, the public learn little or nothing 
from the statement that they have such and such a 
disease ; and even if, as appears to be the developing 
fashion, they buy a dictionary of medicine, and read 
up the article which treats of their particular com- 
plaint, they are very little wiser. They come, there- 
fore, for special or expert knowledge of what the dis- 
ease will do, how it will end, and what will be their 
future, and this is the most difficult part of our work 
as well as the most important. In attempting to 
equip themselves for this purpose students will be ful- 
filling not only the dictates of a logical analysis of 
scientific education, but will, at the same time, accom- 
plish much for the advancement of the highest interests 
of our profession. 

There are, it seems to Mr. Horsley, always two 
phases of any education, whether technical or primary : 
the first is that wherein, consciously or unconsciously, 
we are training ourselves how to learn — that is, how 
to observe, and how to form accurate deductions ; and 
the second is that wherein we are accumulating facts. 
To us, both are of vital importance, and it is an ex- 
traordinary thing to his mind that there are persons, 
— he is sorry to say, actually in the profession itself — 
who, very ignorant themselves, do not understand the 





absolute necessity of our acquiring, for the purposes of 
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diagnosis, a precise knowledge of the minutest points 
in anatomy and physiology. It is not merely nota 
waste of time for students to devote themselves as 
much as possible to this work, but it is an absolute 
necessity if they are to fulfil one of the first require- 
ments of success —namely, the power of forming an 
accurate diagnosis. 

That the modern student, if completely educated, is, 
both as a diagnostician and as deviser of treatment, 
infinitely superior to the rule-of-thumb production of 
the old apprenticeship system, Mr. Horsley is quite 
convinced. He should, however, secure for himself 
in the hospitals opportunities, not merely for practical 
experience, but also for taking responsibility. As a 
coping-stone to the educational edifice, the student 
should add, if possible, the great advantage of foreign 
travel and experience, for in no other profession — 
except the law —is there necessary such a profound 
and varied knowledge of human nature, and in no cther 
way can it be so profitably acquired. 

The dangers and impediments which tend to block 
a medical man’s progress and mar his success, after he 
has made a start, Mr. Horsley divides under two 
headings, professional and social. As far as lies in his 
power, the young practitioner should try to keep him- 
self abreast of the progress in medical science, by a 
post-graduate course and the regular reading of medi- 
cal journals. One should always do one’s best, and 
then not be too much cast down by the miscarriage of 
one’s hopes in a given case. Questions of mere ethics 
should be easily settled, but questions involving honor 
admit of no compromise; and blackmail should never 
be submitted to. 

One should remember, that, while he himself is a 
unit in a large profession, that profession is but one 
among various communities of men, and should, there- 
fore, think both of what he owes to his profession and 
science as well as to the community at large. 

Finally, the medical profession is one in which 
honest work is sure to succeed, and in which the actual 
work is always interesting and always advancing. 


—_ > 


TREATMENT OF DIPHTHERIA BY IRRIGA- 
TIONS OF SALICYLIC ACID. 

Parisor, of Thillot in Vosges, has published in the 
Bulletin Général de Thérapeutique, for September 15, 
189], an article in which he highly commends in 
diphtheria the employment of irrigations of salicylic 
acid (1—-1000), and affirms that whereas before resort- 
ing to this method of treatment, the mortality from 
that disease as occurring in his practice was large — 
ten cases out of every fourteen — in a recent epidemic 
in which he has relied on the irrigations, there were 
only five fatal cases out of every twenty-four. 

The formula which this writer employs is as follows : 

R Acid salicylic . 1 gm. 


: Water ° ° ‘ ° ° ° - 980 gms. 
Alcohol (90%) . 2 Cl“ 


——— M. 
Dissolve the salicylic acid in the alcohol, and add the water, 





The apparatus which he uses for the irrigation is 
simply a fountain syringe with the “recipient” or 
“ fountain ” of tin; this fountain is hung on the wall 
over the patient ; the rubber tubing which is connected 
with the lower extremity of the fountain ends ina 
small glass tube tapering at the point like a dropping- 
tube. A spring ‘“‘catch” on some part of the tubing 
interrupts the current of liquid at will. When the 
fountain is charged with the solution and ready for 
action, the head of the child is held by an assistant, 
the tongue depressed, and the jet directed into the 
mouth and posterior pharynx with sufficient force to 
detach and remove the false membranes if they hap- 
pen to be loose. 

Parisot likes best the position in which the child is 
held with the head forward and_a little downward. 
Where the child is very feeble, it may be supported 
upon the arm of the assistant with the face turned 
toward the floor. In this position it may be more dif- 
ficult to perform the irrigations, but there is more 
certainty that the liquid will flow back again, and not 
be swallowed in any quantity. 

As for the quantity of the liquid to be used in each 
irrigation, this must be left to the judgment of the 
physician; it may not amount to more than three or 
four ounces each time, but in grave cases the oftener 
the irrigation is practised the better. The use of the 
irrigations does not make unnecessary other remedial 
measures, such as the frequent administration of stimu- 
lants. 

Parisot makes some remarks as to the action of 
salicylic acid on false membranes which, if true, are of 
great practical importance. He believes he ascertained 
by experiment that this acid is destructive to diphthe- 
ritic formations; in distilled water, the false membrane 
was simply disaggregated, and this disaggregation took 
place slowly, while in solutions of different strengths 
of salicylic acid, the exudate disappeared rapidly; at 
the end of a few minutes, nothing was found but the 
meshes of the net-work serving for support to the cells 
of the exudation. ‘The stronger the solution of salicy- 
lic acid the more prompt and complete was the disap- 
pearance of the exudate. 

Parisot has, moreover, noticed that in diphtheritic 
throats that have been irrigated with the salicylic 
solutions, false membranes, when once detached, are 
reproduced more slowly and imperfectly than when 
the throat is cleared by any other process; he hence 
concludes that the mucous membrane is favorably 
modified by the salicylic acid, and rendered unfit for 
the reproduction of the diphtheritic patches, and 
hence, for the culture of Loéffler’s bacillus. 

Salicylic acid in weak solutions has been often em- 
ployed locally in cases of diphtheritic angina. Berthold, 
of Dresden, derived benefit from such applications in 
stomatitis, thrash, and diphtheritic sore throat. 
Moizard and Bergeron claimed success from the use 
of this remedy, and Goutheim, out of thirty-one cases 
treated by swabbings with salicylic solutions, did not 
lose a patient. D’Espine aud Picot have also treated 
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several cases by irrigations with solutions of varying 
strength, and have been pleased with the results. 

Weise was one of the first to advocate the topical 
use of this acid in diphtheria. His method is to begin 
treatment by painting the throat with a tolerably 
strong solution, then he causes a weaker solution to be 
inhaled ; half an hour afterwards he gives the patient 
a swallow of wine ; in another half-hour, a spoonful of 
a strong solution of benzoate of soda, then a little more 
wine, and when two hours come around, the series 
begins again with swabbing or gargling-with the salicy- 
lic solution. The result of his success, according to 
Guelpa, from whose paper we quote,' is, that he does 
“not let half an hour during the day elapse (the interval 
is a little longer during the night) without irrigating 
or otherwise cleansing the’throat of the patient with 
some efficient antiseptic substance, wine, solution of 
salicylic acid or benzoate of soda. ‘To many the 
profit of so much meddling, either locally or constitu- 
tionally, will seem doubtful. 


——_—_>__— 


MEDICAL NOTES. 


Proressor Vircnuow’s Birtupay.— A meeting 
was held at the library of the Johns Hopkins Hospital 
last Tuesday, in honor of Professor Virchow’s seven- 
tieth birthday. 

INFLUENZA IN PortuGAL. — During the month of 
August the northern parts of Portugal were visited by 
a severe epidemic of influenza, which in a large pro- 
portion of cases assumed a form resembling typhoid 
fever. A good many cases also occurred in Lisbon, 
and in one week of August the mortality from pneu- 
monia, and in another that from intestinal catarrh, 
was exceptionally large. 

BOSTON AND NEW ENGLAND. 

Harvarp University.— The Medical Depart- 
ment of Harvard University has an entering class of 
170, and in the Law School 185 new students have 
entered, of whom 1495 are in the first-year class. 

Dr. ALBERT Day, the President of the Association 
for the Study and Cure of Inebriety, celebrates his 
seventieth birthday to-day. ‘The Association will hold 
a public meeting in the Chapel of the Washingtonian 


Home at eight o’clock, to be preceded by a reception 
in the parlor of the Home. 


Tue Firing or Cannon on Boston Common. 
— The fortunate existence of an open space in the 
very centre of a large city is surely no excuse for dis- 
charging cannon in it, causing a jar distinctly felt for 
a mile in all directions. To say nothing of the unwel- 
come surprise with which a healthy person is greeted 
when one of our artillery companies are practising or 
celebrating, the number of sick persons and nervous 
invalids within a short distance of the Common is not 
small, and of these many may be more or less seriously 
affected by such bombardments as we from time to 
time receive. 


} Soc, de Méd. Pratique, Séance du7 Mars, 1889, 











Tae Marcaret Pitispury Hospirat at Con- 
corp, N. H. — Early in the year 1890, Hon. George 
A. Pillsbury, of Minneapolis, Minu., announced his 
purpose to build for the hospital association in Con- 
cord, a hospital as a memorial to his wife, to be known 
as the Margaret Pillsbury General Hospital. The 
building has been completed, and was last week for- 
mally turned over by Mr. Pillsbury to the association, 
with appropriate ceremonies. It is 124 by 70 feet, cost 
about $100,000, and will accommodate fifty patients. 


—_—- > — — . 


MWiscellanp, 


BOSTON DISPENSARY. 


THE statistics of this institution for the year ending 
September 30, 1891, are as follows: 

The number of new patients treated at the Central 
Office is 25,859, classified as follows: 

Medical Department. — Men, 3,276; women, 5,267; 
children, 3,071 ; total, 11,614. 

Surgical Department.—Men, 2,445 ; women, 1,167; chil- 
dren, 818; total, 4,430. 

Skin Department. — Men, 665; women, 462; children, 
261; total, 1,388. 

Department for Diseases of the Nervous System. — Men, 
700; women, 499; children, 82; total, 1,281. 

Department for Diseases of the Throat and Nose. — 
Men, 915; women, 866; children, 507; total, 2,288. 

Department for Diseases of Women. — Women, 803; 
total, 803. 

Department for Diseases of the Eye. — Men, 287; 
women, 345; children, 282; total, 914. 

Department for Diseases of the Ear. — Men, 177; 
women, 168; children, 230; total, 575. 

Department for Diseases of the Genito-Urinary System. 
— Men, 1,236; women, 31; children, 1; total, 1,268. 

Department for Diseases of the Rectum. — Men, 129; 
women, 68; children, 12; total, 209. 

Orthopedic Department. — Men, 37; women, 26; chil- 
dren, 33; total, 96. 

Dental Department. — Men, 232; women, 319; children, 
442; total, 993. 

The number of visits made by patients, old and new, at 
the Central Office is 59,892, classified as follows: Medical, 
21,382; surgical, 38,510; total, 59,892. The number of 
patients treated in the Districts is 16,257 (including 438 
cases of midwifery), classified as follows: Men, 2,996; 
women, 6,276; children, 6,985; total, 16,257. ‘The results 
of treatment in the Districts are as follows: 


Discharged, cured or relieved . . ° ° ° - 15,019 








Removed to hospitals ° , . 879 
Died . ‘ ‘ ‘ ‘ ‘ , ° 341 
Remaining under treatment . ° ‘ ‘ ‘ ° 83 
16,322 
Under treatment at last annual report . 65 
16,257 
The number of patients treated at the Central Office 
and in the Districts is ‘ 42,116 
The number of cases of maaan attended during the 
year . : . ; . 438 
‘The number of cases since July, 1856. . 6,604 
Whole number of patients treated since October, "1796, 1,115,109 
Whole number of patients treated since July, 1856 —«. "996, 306 
Average daily attendance at Central Office during the 
year . ; 196 
Largest number present any one day, May lith . ; 317 
Smallest number present any one day, March 4th , 102 
Number of recipes = a at = a sae during 
the year. . ° . 62,716 
Number of house recipes . ° . , ‘ ‘ - 60,116 
Number of district recipes. 12,600 
Largest number of recipes put up in ‘one di Ly, April 27th, 361 
Smallest number of — s - up in one day, August 
28th . ° ° . 97 


Number of paid recipes , ° ‘ : : ° - 56,661 


{|OctoBer 15, 1891. 
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Number of free recipes . ‘ : id ‘ : 6,055 
Number of paid dental patients. ; : j 925 
Number of free dental patients . : . ‘ ¥ 68 


The list of medical officers for the ensuing year is as 
follows : 

Surgeons: Drs. Edward O. Otis, Frederic M. Briggs, 
Arthur K. Stone, Paul Thorndike. Physicians: Drs. 
Robert Disbrow, John Dixwell, Thomas M. Rotch, Clau- 
dius M. Jones, Harold Williams, George M. Garland, Ed- 
ward M. Buckingham, William C. Emerson, Robert B. 
Dixon, Russell Sturgis, Thomas F. Sherman, James S. 
Howe, William F. Temple, Henry Jackson, Henry C. 
Baldwin, Robert W. Greenleaf, William S. Boardman, 
Samuel Breck. 

Department for Diseases of the Skin. — Drs. Francis B. 
Greenough, Abner Post. 

Department for Diseases of the Nervous System. — Drs. 
William S. Bullard, John A. Jeffries, Elliott G. Brackett. 

Department for Diseases of the Throat and Nose. — Drs. 
John W. Farlow, J. Payson Clark, Algernon Coolidge, Jr., 
Frederic C. Cobb. 

Department for Diseases of Women. — Drs. Francis H. 
Davenport, John b. Swift, Rufus A. Kingman, George 
Haven. 

Department for Diseases of the Eye. — Drs. William D. 
Hall, Edwin E. Jack. 

Department for Diseases of the Ear. — Drs. William S. 
Bryant, Wallace Preble, Ernest E. Doble. 

Department for Diseases of the Genito-Urinary System. 
— Drs. George H. Tilden, Francis $. Watson, Hayward 
W. Cushing, Gardner W. Allen. 

Department for Diseases of the Rectum. — Drs. Walter 
J. Otis, William D. Hodges. 

Obstetric Department. — Dr. Charles M. Green. As- 
sistants, Drs. Edward Reynolds, Charles W. Townsend. 

Orthopedic Department. — Dr. Augustus Thorndike. 

Pathologist. — Dr. Edward M. Greene. 

Dentist.—Dr. Alexander H. Fisher. 

District Physicians. — Drs. Willis B. McMichael, George 
A. Sargent, George A. Craigin, Richard Sprague, Joel E. 
Goldthwait, Chauncey R. Burr, George H. Washburn, 
William H. Prescott, Edward L. Twombly, James R. 
Draper, Charles D. Fillebrown. 

Apothecary. 
cary, Joseph S. Lang. 

Wo. H. H. Hastines, M.D., Supt. 





—_—_<__—_ 


SUBMEMBRANOUS LOCAL TREATMENT OF 
DIPHTHERIA. 


At the last meeting of the American Medical Asso- 
ciation, Dr. A. Seibert, of New York, reported 
thirty-five cases of pharyngeal diphtheria treated by 
submembranous injections, with a demonstration of the 
methods employed. He pointed out that the various 
antiseptics applied to the throat do not reach and de- 
stroy the bacilli underlying the false membrane. In 
order to effect this object, he injects by means of hypo- 
dermic needle-points, an antiseptic into the inflamed 
mucous membrane under the affected part. He uses 
a hypodermic syringe, to which can be attached a long 
tube terminating in a flat, hollow extremity, from which 
projects a number of short hypodermic needles. A 
variety of shapes enable these needle points to be 
pressed into any part of the affected pharyngeal mucous 
membrane. After placing the syringe in position he 
presses the needles into the submucous tissue and then 
injects about twenty millimetres of chlorine water. 
This liquid he finds to be the most suitable, the safest, 
and the strongest antiseptic for this purpose. Of the 
cases reported he had only lost two, and then from 
complications. ‘The general treatment is at the same 
time carried out with careful attention to detail. 





THERAPEUTIC NOTES. 


EcvrorpHen, A New Susstitute ror Ilopo- 
FORM. — By the action of iodine on members of the 
phenol series in alkaline solution a number of antisep- 
tic substances have been formed, of which aristol 
(dithymol-di-iodide) has already been largely used. 
Goldmann! describes another to which the name 
europhen has been given. Chemically it is isobutyl- 
ortho-kresol iodide, and is formed by the action of 
iodine on isobutyl-ortho-kresol. It is an amorphous 
yellow powder with a peculiar aromatic smell, which 
disappears almost entirely when it is dissolved in or 
mixed with some menstruum; it is insoluble in water 
and glycerine, but very soluble in alcohol, ether, 
chloroform, and collodion. In fatty oil it dissolves to ° 
the extent of twenty-five per cent. Its solution in all 
these menstrua is apt to decompose, and deposits an 
iodine compound which is soluble in water. In con- 
tact with water or with secretions iodine is slowly 
given off, and on this depends no doubt its antiseptic 
action. Mixed with fat, lanolin, or vaseline it keeps 
well, but it cannot be prescribed along with starch, or 
with most metals, as the free iodine causes discolora- 
tion. It can be used in all cases where iodoform is 
useful, and has the advantages over it of being non- 
poisonous, of having comparatively little odor, and 
of being so light that a small weight can be dusted 
over a large area. 


RaisinG CuiLpREN IN Bran.? — This method was 
proposed by M. Pue at the Société Normande d’ Hy- 
giene Pratique. It consists of a cradle which has 
the wooden bottom taken out, and is then lined 
with a strong cloth. In this is placed sterilized bran 
to nearly half a yard in depth. A hair pillow is used. 
The baby has only a short flannel shirt on and is 
naked from the navel downward. It is covered with 
a woollen blanket, and a wool-lined dress is kept to 
put it in when taken up for nursing. It has thus full 
liberty of movement, in all its limbs, while its dejec- 
tious pass at once into the pure bran, keeping the 
child dry and clean, even if there is diarrhea. This 
method is a cheap one, the bran not costing as much 
as diapers. 


1Pharmaceut. Zeitung, July 15th. 
2 Archives of Pediatrics, September. 








METEOROLOGICAL RECORD, 


For the week ending September 27, in Sg ae according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 





























States Signal Corps :— 
Baro-|Thermom-| Relative | Direction |Velocity|We’th’r.| ¢ 
meter eter. |jhumidity.) of wind. jof wind. * = 
. ae “ § 
pote) $id lalglalalf] a | a lalalalalé 
> |b q g Par 2 dt, aj/4dialdia q 
3 =sisis s Seisis 
S lalsisi$isia| 212 1818/8 lsla 
M..21 | 30.09 | 68 | 78 | 59| 77| 79] 781S.W.| S. 71 56,0. | 0C. 
T..22 | 30.15 | 63 | 64| 61] 95) 90) 93) N. | S.E.] 8 2}0.}0. 
W. 23 | 30.19 | 69 | 75 | 62} 88) 90] 891N.W,| E. 71 OI F118. 
T ..24 | 30.23 | 69 | 76 | 62 | 82/ 90) 81) S.E.|S.W.| 7) 16] O. | C. 
F ..25 | 30.07 | 76 | 86 | 65! 86] 82) 84)S.W.|S.W.| 12 | 16 | C. | OC. 
S..26 | 30.16 | 72| 79 | 65| 68 #2 75| N.W.| S.E.| 11] 6] C.} C. 
§...27 | 30.27 | 64 | 68 | 60 |100} 69] 85) S.E.| 8. 8] 8} 0.) 0. 
ce | 30.16 75 | 62 84 


















































*0., cloudy; C., clear; F., fair; G., fog; H., hazy 8.,emoky; R., rain; T., threat- 
ening; N.,snow. ¢ Indicates trace of rainfall. o@~ Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPTEMBER 26, 1891, 















































S $ 2 , 5 Percentage of deaths from 

Lon! s . 2 s 
te oa 3 > - u a 

© o 

Cities. zs 3/52| 2 & | 8a \ze rE 

as 755|2'|$8| £8] £8 | 2" | Ze 

2 as : 5 ay 

x £3 

a- |e gle 18 fa 

New York . . | 1,515,301 | 811 | 384 | 24.66 | 13.19 | 14.30| 2.96) 3.70 
pases a - « « | 1,099,850 | 545 | 262 | 31.17] 6.87/| 13.20) 9.72) 3.48 
Philadelphia . | 1,046,960) —| —| —| —| —/| —| — 
Brooklyn . .| 806,343} 416 | 205 | 25.48 | 10.57 | 14.90} 2.88] 4.08 
St. Louis. . . 451,770} —| — _ _ — _ — 
Boston ... 448,439 | 205} 81 | 13.66) 14.63} 9.26) 3.41 49 
Baltimore e 434,439 | 178] 77 | 23.03) 11.80} 11.23] 2.25] 4.50 
Cincinnati . . 296,908 | 103 | 387 | 13.59] 7.76) 4.85] 2.91) 3.88 
Cleveland 262,000 | 100} 41 | 18.00} 3.00} 6.00] 6.00) 3.00 
New Orleans . 242,039; —| — _- a — => _ 
Pittsburg .. 240,000 | 119] 56 | 34.45) 10.09} 5.88) 8.40] 15.12 
Milwaukee. . 240,000 | 92) 58 | 32.61) 7.61/| 19.56) 1.08| 2.16 
Washington .| 230,392) 107) 44 | 28.97] 7.48| 10.28) 5.60) 5.60 
Nashville .. 76,168 | 28) 10 | 35.71) 7.15 | 21.45) 7.15 _ 
Charleston . . 65,165 | 44) 18 | 22.72 | 18.18 | 11.36| 2.27 — 
Portland. . . 36,425) 12) 3] 8.33] 25.00} 8.33 _ ~ 
Worcester . . 84,655 | 26) 12 | 30.77| 15.39| 7.69) 7.69) 7.69 
Lowell ee 77,696} 52) 31 | 32.69] 7.69 | 28.84) 3.84 _ 
Fall River . . 74,398 | 43| 25 | 46.51 — | 30,23 | 16.28 _ 
Cambridge . . 70,028 | 20] 7 | 15.00] 10.00| 5.00} 10.00 
man «6 « 36 55,727} 15) 10 | 40.00 —| 6.66) 6.66) 6.66 
Lawrence .. 44,654} 22) 10 | 18.18 —j| 9.09| 4.54|) 4.54 
Springfield . . 44,179} 8| — — | 25.00 _- _ _ 
New Bedford , 40,783 | 22) 13 | 18.18 | 13.54] 13.54) 4.54 a 
Salem... . 30,801} 12; 3] 8.33 - —| 8.33 - 
Chelsea ... 27,909 | 16 7 | 12.50] 6.25 | 12.50 _- _ 
Haverhill . , 27,412| 8} 2 | 25.00 | 25.00 | 12.50 —j| 12.50 
srockton . .| 27,29) —| —| —| —{| —| — _ 
Taunton . 25,445 3 1 — _ -_ _ ine 
Gloucester . . 24,651 5| 2 | 40.00} 40.00 | 40.00 _ _ 
Newton ... 24,379 5; 1 — | 40.00 _ _ — 
Malden *. . . 23,031 6 3 | 16.66 | 33.33 - —| 16.66 
Fitchburg ° 22,037 9; 4 - _ _ _ _ 
Waltham .. 18,707 5; 1} 20,00 — | 20.00 — — 
Pittsfield .. 17,281 3} — | 83.33 | 33.33 | 33.33 _ ae 
Quincey .. 16,723; 6) 3 - - _ - _ 
Newburypor 13,947 6) 3 | 33.33 — | 33.33 — 
Medford. .. 11,079 5 3 oad _ _ _ _ 
Hyde Park. . 10,193 6 2 | 33.33 _ — | 16.66 _ 
Peabody. .. 10,158 4 2 | 50.00 | 25.00 | 50.00 - _ 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND 


DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM OCTOBER 3, 1891, 
TO OCTOBER 9, 1891. 


WiLi1aAM H. Forwoop, surgeon, U. 8. A., granted leave of 
absence for one month, on account of sickness. 

Colonel CHARLES T ALEXANDER, chief medical purveyor, U. 
8. A., relieved from duties of attending surgeon and examiner 
of recruits in New York City, and assigned to the charge of the 
medical purveying depot in that city. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 


OF THE U.S. NAVY FOR THE WEEK ENDING OCTO- 
BER 10, 1891. 


8. H. Dickson, surgeon, ordered to Marine Barracks, Wash- 
ington, D. C. 


A. F. MAGRUDER, surgeon, detached from Marine Barracks, 
Washington, D. C. 


N. McP. FEREBEE, surgeon, ordered to the U, 8S. S. ‘* At- 
lanta.”’ 


; M. C. DRENNAN, surgeon, detached from the U.S. S. “* At- 
anta.” 


J. R. TRyYoN, surgeon, ordered to the U. S. S. “‘ Chicago.’’ 

J.C. WALTON, medical inspector, detached from the U. S. S. 
** Chicago,”’ and granted six months’ leave. 

J. F. Keeney, passed assistant surgeon, from the U. 8S. S. 
‘* Minnesota,”’ and to the Naval Hospital, New York. 

R. P. CRANDALL, passed assistant surgeon, from the Naval 
Hospital, New York, and to the Naval Laboratory. 

Rosert Boyp, assistant surgeon, from the Marine Rendez- 
vous, Boston, and to the U.S. S. ‘‘ Chicago.” 

A. R. ALFRED, assistant surgeon, from the U. S. S. “‘ Fern,” 
and to the U.S. 8. ‘‘ Kearsarge.”’ 

M. F. Garss, assistant surgeon, from the U.S. S. ‘‘ Kear- 
surge,’ and to the U.S. S. “‘ Fern.” 

Howarp E. Amgs, surgeon, ordered as delegate to the Public 
Health Association, Kansas City, Mo., October 20, 1891. 


JAMES H. NortH, assistant surgeon, resignation accepted 
September 8, 1891. 





SOCIETY NOTICES. 


MASSACHUSETTS MEDICAL Society, SUFFOLK DIsTRICT. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at Huntington Hall, Massachusetts Institute of Tech- 
nology, on Wednesday, October 21st, at 7.45 o’clock. 

Dr. L. W. Baker, of Baldwinville, Mass., will read a paper 
upon “‘ The Care of Epileptics.’”’ The subject will be discussed 
by F. B. Sanborn, Esq., of the Massachusetts State Board of 
Lunacy and Charity; Mrs. Mary A. Livermore; Dr. C. Irving 
Fisher, of the State Almshouse at Tewksbury; Dr. S. Fernald, 
Superintendent of Massachusetts Idiotic School; Dr. W. N. 
Bullard; Dr. T. W. Fisher, Boston Lunatic Asyluin; Dr. S. G. 
Webber; Dr J. J. Putnam; Dr. Morton Prince; Dr. F. W. 
Page; and others. 

ALBERT N. BLopeett, M.D., Sec’y., 390 Boylston St. 


THE NEw YorkK STATE MEDICAL ASSOCIATION will hold its 
eighth annual meeting Wednesday, Thursday and Friday, Octo- 
ber 28, 29 and 30, 1891, at the Mott Memorial Hall, 64 Madison 
Avenue, near 27th Street, New York City. 

E. D. Ferauson, M.D., Troy, N. Y., Secretary. 

THE AMERICAN PuBLIC HEALTH ASSOCIATION will meet at 
Kansas City, October 20th-23d. 


THE SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIA- 
TION. — A session will be held in Richmond, Va., November 
10-12, 1891. Louis 8. McMurtry, M.D., President. 

W.E. B. Davis, M.D., Birmingham, Ala., Secretary. 

VERMONT StTaTE MEDICAL Society. — The seventy-eighth 
annual meeting will be held in Burlington, October 15 and 16, 
1891. D. C. HAWLEY, M.D., Burlington, Secretary. 





APPOINTMENTS. 


FRANK W. REILLY, M.D., of Chicago, formerly a Surgeon in 
the Marine-Hospital Service, has been appointed Secretary of 
the Illinois State Board of Health. 

JAMEs C. WiLson, M.D., has been appointed Professor of the 
Practice of Medicine and Clinical Medicine in the Jefferson 
Medical College, Philadelphia. 


ALFRED Kina, M.D, has been elected Attending Surgeon of 
the Maine General Hospital vice F. H. Gerrish, M.D., resigned. 





RECENT DEATHS. 


CHRISTOPHER JOHNSTON, M.D., of Baltimore, Md., died 
October llth, aged sixty-nine. He graduated from the Univer- 
sity of Maryland School of Medicine in 1844. In 1855 he was 
Lecturer at the University on Physiology, and in 1864 he be- 
came Professor of Anatomy and Physiology. In 1869 he became 
Professor of Surgery, as the successor of Professor N. R. Smith, 
and in 1881 he resigned his seat, and was appointed Professor 
Emeritus. He was also Consulting Surgeon to the Johns Hop- 
kins Hospital. He was one of the founders of the pathological 
and clinical societies, President of the Maryland Academy of 
Sciences, and President of the Medical and Chirurgical Faculty 
of Maryland. He was a frequent contributor to scientific and 
medical literature, and was the author of an article on plastic 
surgery and skin-grafting in Ashhurst’s ‘‘ Encyclopedia of 
Surgery.” 

WiuiiAm C. Emerson, M.D., M.M.S.S., Assistant in Chem- 
istry at the Harvard Medical School, died October 8th, aged 
thirty-eight. He graduated from Harvard College in the Class 
of 1875, and from the Medical School in 1880. Soon after grad- 
uation he was appointed Assistant in Chemistry, which position 
he has since held. 


Dr. G. HAHN, a well-known German military surgeon, died 
September 7th, aged fifty-seven. 





BOOKS AND PAMPHLETS RECEIVED. 


Weight of the Brain in the Feeble-Minded. By A. W. Wil- 
marth, M.D. Reprint. 

The Proposal. A Dialogue by Zula Maud Woodhull. 
don: Norgate & Company. 

Synopsis of the Lives of Victoria C. Woodhull and Tenvessee 
Claflin. By G. S. Darewin. 
Chart of the Metric System. By John K. Rees, Secretary 
American Metrological Society. New York. 1891. 
The Snook-Herr Poisoning. The Official Investigation, Pre- 
liminary Examination. By H. M. Goodman, M.D. Reprint. 
1891. 
Transactions of the State Medical Society of Wisconsin for 
the Year 1891, Constitution and By-Laws, and List of Members. 


Lon- 





Charles S. Sheldon, M.D., Madison, Secretary. 
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Address. 


RUDOLF VIRCHOW, THE MAN AND THE 
STUDENT. 
BY WILLIAM OSLER, M.D., 
Physician and Professor of Medicine in the Johns Hopkins Oniversity. 


By his commission the physician is sent to the sick, 
and knowing in his calling neither Jew nor Gentile, 
bond or free, perhaps he alone rises superior to those 
differences which separate and make us dwell apart, too 
often oblivious to the common hopes and common frail- 
ties which should bind us together asarace. In his pro- 
fessional relations, though divided by national lines, 
there remains the feeling that he belongs to a Guild 
which owes no local allegiance, which has neither king 
nor country, but whose work is in the world. The 
JEsculapian temple has given place to the hospital, 
and the priestly character of the physician has van- 
ished with the ages; still there is left with us a strong 
feeling of brotherhood, a sense of unity, which the 
limitations of language, race, and country have not 
been able to efface. So it has seemed meet and right 
to gather here this evening to do honor to a man — 
not of this country, not of our blood — whose life has 
been spent in the highest interests of humanity, whose 
special work has revolutionized the science of medi- 
cine, whose genius has shed lustre upon our craft. 

The century uow drawing to a close has seen the 
realization of much that the wise of old longed for, 
much of which the earnest spirits of the past had 
dreamt. It has been a century of release —a time 
of the loosening of bands and bonds; and medicine, 
too, after a long enslavement, ecclesiastical and philo- 
sophical, received its emancipation. Forsaking the 
traditions of the elders, and scouting the Shibboleth of 
schools and sects, she has at last put off the garments 
of her pride, and with the reed of humility in her 
hand sits at the feet of her mistress, the new science. 
Not to any one man can this revolution be ascribed: 
the Zeit-geist was potent, and like a leaven worked even 
in unwilling minds; but no physician of our time has 
done more to promote the change, or by his individual 
efforts to win his generation to accept it, than Rudolf 
Virchow. 

And now, as the shadows lengthen, and ere the twi- 
light deepens, it has seemed right to his many pupils 
and frieuds, the world over, to show their love by a 
gathering in his honor, on this his seventieth birthday. 
To-day, in Berlin, a Fest has been held, in which sev- 
eral hundred members of the profession in this and 
other countries have been participants, as subscribers 
to the fund which was organized for the occasion. It 
seemed well, also, to his pupils who are teachers in this 
university, and to others, that the event should be 
marked by a reunion at which we could tell over the 
story of his life, rejoice in his career, and express the 
gratitude which we on this side of the Atlantic feel to 
the great German physician. 

Let me first lay before you a brief outline of his life : 

Rudolf Virchow was born October 13, 1821, at Schi- 
velbein, a small town in Pomerania. Details of his 
family and of his childhood, which would be so inter- 
esting to us, are not available. Educated at the Gym- 
nasium in Beriin, he left it at Easter, 1839, to begin 
his medical studies, and graduated from the University 


1 Remarks mule at the Virchow celebration, Johns Hopkins Uni- 
versity, Baltimore, October 13, 1591. 





of that City in 1813. The following year he became 
assistant in pathological anatomy to Froriep; and in 
1846 he was made prosector, and in 1847 a lecturer at 
the university. In 1849, on account of his active 
participation in the political events of the previous 
year he was dismissed from his university positions, 
and, as he mentions was only mit grossen beschran- 
kungen reinstated, largely in fact by the efforts of the 
protession of Berlin, and particularly of the medical 
societies. In August, 1849, he received a call to the 
chair of pathological anatomy at Wurzburg, a position 
which he held until 1856, when, by the unanimous 
vote of the faculty, he was recommended for, and re- 
ceived the appoiutment which he still holds, namely, 
professor of pathological anatomy at Berlin. Prior to 
leaving Berlin he founded, in 1847, his celebrated 
Archiv, which now in its one hundred and twenty- 
eighth volume, is the greatest storehouse of facts 
in scientific medicine possessed by us to-day. 

Externally, at least, au uneventful, quiet, peaceable 
life with few changes. 

As an illustration of the successful pursuit of vari- 
ous callings, Virchow’s career is without paraliel in 
our profession, and this many-sidedness adds greatly 
to the interest of his life. Dr. Welch will speak of 
his special labors iu the science of pathology ; and other 
aspects will be considered by Dr. Chew and Dr. Fried- 
enwald. I propose to indicate briefly a few traits in 
his life as a man of science and as a citizen. 

From the days of the great Stageirite, who, if he 
never practised medicine, was at least an asclepiad 
and an anatomist, the intimate relation of medicine 
with science, has in no way been better shown than in 
the long array of physicians who have become dis- 
tinguished in biological studies. Until the gradual 
differentiation of subjects, necessitated by the rapid 
growth of kuowledge, the physician, as a matter of 
course, was a naturalist; and in the present era, from 
Galen to Huxley, the brightest minds of the profes- 
sion in all countries, have turned towards science as a 
recreation or as a pursuit. Alas! that in the present 
generation, with its strong bent toward specialism, this 
combination seems more and more impossible. We 
miss now the quickening spirit aud the wiser insight 
that come with work iu a wide field; and in the great 
cities of this country we look in vain among prac- 
tising physicians fur the successors of Jacob Bigelow 
of Boston, Llolmes of Moutreal, Barton of Philadel- 
phia, and others — men who maintained in this matter 
an honorable tradition, whose names live in natural 
history societies and academies of natural science, 
iu the founding of which they were mainly instra- 
meutal. 

Iu anthropology and archeology the name of Rudolf 
Virchow is almost as well known as it is in medicine. 
Very early in his work we fiad evidences of this bent 
in the memorable studies, now forty years ago, on 
Cretins and on the development of the skull. Not a 
year has passed since that time without some notable 
contribution from him on these subjects; and those of 
us who kuow only his professional side may well mar- 
vel at the industry of the man whose name is quoted 
and appears in anthropological memoirs and journals 
as often as iu our techuical works. In recoguition of 
his remarkable labors in this department, a special 
anthropological institute was organized in 1831, on the 
occasion of the twenty-fifth year of his professoriate. 
In 1884, on returning to Berlin for the first time since 
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my student days, I took with me four choice examples 
of skulls of British Columbian Indians, knowing well 
how acceptable they would be. In his room at the 
Pathological Institute, surrounded by crania aud skel- 
etons, and directing his celebrated diener, who was 
mending Trojan pottery, | found the professor noting 
the peculiarities of a set of bones which he had just 
received from Madeira, Not the warm thanks, nor 
the cheerful, friendly greeting which he always had 
for an old student, pleased we half so much as the 
prompt and decisive identification of the skulls which I 
had brought, and his rapid sketch of the cranial char- 
acters of the North American Indian. ‘The profound 
expert, not the diletanté student, has characterized all 
of his work in this Jine. Even an enumeration with a 
brief report of his published writings in anthropologi- 
cal and archeological subjects would take more time 
than has been allotted to me. Of his relations with 
Schliemann I must say something, which I could not 
do so well as in the words used by his friend, Dr. 
Jacobi, ten years ago: “Schliemann, by whose mod- 
ern witchcraft holy old Troy is just leaving its tomb, 
invited Virchow to aid him in his work of discovery of 
the buried city. He went— partly to aid, partly, as 
he says, to escape from overwhelming labors at home 
—only to be engrossed in just as hard work, though 
of a different nature. In regard to the latter, Schlie- 
maun’s receut book on ‘ Ilios’ contains some very 
iuteresting material. But what has engaged my atten- 
tion and interest most has been to observe the humanity 
and indefatigability displayed by the great man in 
the service of the poor and sick. ‘To read of his con- 
stant, practical exertious in behalf of the miserable 
population of Hissarlik; how he taught the aborigines 
the efficacy of chamomile and juniper, which grow 
about them, unnoticed and unused, in rare abundance ; 
how a spring he laid open for archeological purposes 
has been called by them ‘the physician’s’ and is be- 
lieved to have beneficial effects; how he was, on leav- 
ing the neighborhood, loaded with flowers, the ouly 
thing they had and knew would please him, has 
charmed me intensely. ‘To admire a great man for 
his professional labors, eagerly undertaken and suc- 
cessfully curried out, is a great satisfaction to the 
scientific observer ; to be able to love him, in addi- 
tion, for his philanthropy and warm-heartedness, is a 
feast of the soul.” 

Virchow’s life-work has been the study of the pro- 
cesses of disease, and in the profession we revere him 
as the greatest master that has appeared among us 
since Jobn Hunter. ‘There is another aspect of his work 
which has been memorable for good to his native city. 
From the day when, as a young man of twenty-seven, 
he was sent by the Prussiau government to Upper 
Silesia to study the typhus epidemic, then raging 
among the half-starved population, he has been one 
of the most powerful advocates in Germany for 
sanitary reform ; aud it is not too much to say that 
it is largely to his efforts that the city of Berlin owes 
its magnificent system of drainage. His work in this 
department has been simply movumental, and charac- 
terized by the thoroughness which marks the specialist. 

To his exhaustive monographs on camp-diseases, 
cholera, military medicine, aud other cognate subjects, 
1 cannot even refer. 

It will be generally acknowledged that in this 
country doctors are, as a rule, bad citizens, taking 
little or no interest in civic, state or national politics. 


Let me detain you a moment or two longer to tell of 

one of us, at least, who, in the midst of absorbing 

pursuits, has found time to serve his city and his 

country. For more than twenty years Virchow has 

sat in the Berlin City Council as an alderman, and to 

no feature in his extraordinary life does the Berliner 

point with more justifiable pride. It is a combination 

of qualities ouly too rare, when the learned professor 

can leave his laboratory and take his share in practical, 

municipal work. How much his colleagues have ap- 

preciated his efforts has been shown by his election as 

Vice-president of the Board; and on the occasion of 

the celebration in 1881, the Rathhaus was not only 
placed at the disposal of the committee, but the ex- 

penses of the decorations, etc., were met by the coun- 
cil ; and to-day comes word by cable that he has been 

presented with the freedom of the city. 

The years succeeding to Virchow’s student days 
were full of strong political feeling, and with the French 
Revolution, in 1848, came a general awakening. In 
Germany the struggle for representative government 
attracted many of the ardent spirits of our profession, 
aud it was then that Virchow began his political 
career. ‘The revolution was a failure, and brought 
nothing to the young prosector but dismissal from 
his public positions. His participation might have 
been condoved had he uot issued a medico-political 
journal, Die Medicinische Reform, the uumbers of 
which are even now very interesting reading, and con- 
tain ideas which to-day would be called liberal, but 
were then revolutionary. It is a striking evidence of 
the deep impression which even at that time Virchow 
had made upon his colleagues aud the profession, that 
he was reinstated in his office at the urgent solicitation 
of the medical societies of the city. He relates in his 
“ Geddchtnissrede auf Schinlein,” who was the Court 
physician and not at all in harmony with the views of 
his prosector, that on one occasion in 1848, at a post- 
mortem, in which the diagnosis of haemorrhage into 
the brain had been made by the professor, Virchow 
demonstrated an obstructing embolus in the artery. 
Schoulein turned to him in a half-vexed, half-joking 
mauuer and said, * Sie sehen auch ueberall Barrika- 
den.” His active political life dates from 1862, when 
he was elected to the lower house from one of the 
Berlin districts, and has, I believe, sat as member 
almost continuously from that date. ‘The conditions 
in Germany have uot been favorable to a man of ad- 
vauced liberal views, and Virchow has been attached 
to a party which has not been conspiciously success- 
ful; but he has been an honest and industrious worker, 
a supporter of all measures for the relief of the people, 
a strevous opponent of all class and repressive legisla- 
tion, and above all an implacable enemy of absolutism 
as personified in Bismarck. A man of such strong in- 
dividuality would make his presence felt in any assem- 
bly; and he always commanded the attention of his 
colleagues, and oftentimes his speeches have been re- 
ported fully both in Eugland and in America. 

As an illustration of his capacity for varied work, I 
recall one day in 1884, in which he gave the morning 
demonstration and lecture at the Pathological Insti- 
tute, addressed the ‘Town Council at great length on 
the extension of the canalization scheme, and made a 
Budget speech in the House, both of which were re- 
ported at great length in the papers of the next day. 

Naturally, amid such diverse occupatious, it has 





been impossible for him to enter with his old vigor 
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into the minutiz of pathological anatomy, and his atti- 
tude of late years has been critical rather than produc- 
tive; but his interest in all that pertains to our profes- 
sion is unabated, and is a feature of his character to 
which I must allude. ‘Too often with us, in our gath- 
erings and society meetings, the *men of rathe and 
riper years” are conspicuous by their absence. In 
this respect our great master has set a notable ex- 
ample. Amid cares and worries, social and political, 
with a thousand and one ties and duties, he has never 
held aloof from his brethren; but as the weekly medi- 
cal journals testify, no man in Berlin has been more 
active, and for years he has held the Presidency of the 
Berliner Medicinische Gessellschaft, one of the most 
important medical societies of Europe. 

Surely the contemplation of a life so noble in its 
aims, so notable in its achievements, so varied in 
its pursuits, may well fill us with admiration for the 
man and with pride that he is a member of our profes- 
sion. ‘The influence of his work has been deep and 
far-reaching, and in one way or another has been felt 
by each oue of us. It is well to acknowledge the debt 
which we every-day practitioners owe to the great 
leaders and workers in the scientific branches of our 
art. We dwell too much in corners, and, consumed 
with the petty cares of a bread-and-butter struggle, 
forget that outside our routine lie Elysian fields into 
which we way never have wandered, the tillage of 
which is not done by our hands, but the fruits of 
which we of the profession (and you of the public) 
fully and freely enjoy. The lesson which should sink 
deepest into our hearts is the answer which a life, such 
as Virchow’s, gives to those who to-day, as in past gen- 
erations, see only pills and potions in the profession of 
medicine, and who, utilizing the gains of science, fail 
to appreciate the dignity and the worth of the methods 
by which they are attained. As Pausanias pestered 
Empedocles, even to the end, for the details of the 
cure of Pantheia, so there are with us still those who, 
“asking not wisdom, but drugs to charm with,” are 
impatient at the slow progress of science, forgetting 
that the chaos from which order is now appearing has 
been in great part dispelled by the work of one still 
living — by the man whom to-night we delight to honor. 


————>__—_ 


@riginal Articles. 


SOME ‘CONSIDERATIONS UPON LATE SYPHI- 
LIS— AND ESPECIALLY LATE HEREDITARY 
SYPHILIS — MORE PARTICULARLY IN ITS 
SURGICAL ASPECTS. 

BY ABNER POST, M.D., OF BOSTON. 


(Concluded from No. 16, page 396.) 


One of the marked features of modern medicine is 
the study of intestinal disorders, and the Congress, at 
its last meeting, gave an impetus to the study, which 
marks an epoch in American medical history. Has 
the syphilographer any contribution to make to that 
stuay? Is there any syphilitic lesion of the bowel 
which may confront ‘the surgeon in his search by ab- 
dominal section for the cause of inte-tinal inflammation 
or obstruction ? ‘To show that the question is one liable 
to arise, let me say that I have recently been called 


1 Read before the Congress of ‘American Paysicians and Surgeons, 
Washington, September 23, 1891. 





upon to express an opinion whether in a case of peri- 
tonitis occurring in a man who had had syphilis sev- 
eral years ago, , there was any reason to suppose his 
former syphilis had any possible connection with the 
peritoneal inflammation. In that case, another hypoth- 
esis offered a more probable explanation than the 
previous syphilis, which had lain dormant for several 
years. Butthe question as to the possible relationship 
was raised, which may not be unprofitable to discuss 
here. 

Of course, the processes taking place about the 
spleen and liver must be taken account of as possible 
causes of peritonitis. ‘The inflammation resulting in 
adhesions about these viscera must seldom give rise to 
symptoms that are recognized, but these are by no 
means the only possible causes of abdominal inflamma- 
tion due more or less directly to syphilis. 

A case of intestinal dyspepsia of aggravated type has 
occurred to me, which proves to my mind the exist- 
ence of syphilitic intestinal difficulties that take the 
clinical form of severe dyspepsia. ‘This man gave a 
history of urethritis simply, as antecedent. ‘The ex- 
treme difficulty of digestion continued until a periostitis 
appeared on both tibia, which yielded to iodide of 
potash. The dyspepsia practically disappeared also. 
Syphilitic erosions have since destroyed a portion of 
his pharynx. That ie not a unique experience. 
Similar cases have been reported in varying forms 
many times. Atthe present moment I have under my 
care a young man whose syphilis is scarcely two years 
old. It has been characterized by occasional symptoms 
of great severity and tertiary form. The original sore 
was accompanied by an enormous induration. Head- 
aches have been of marked intensity. ‘There has been 
an ulceration with a rupia crust on one arm, and a 
sarcocele. Lately, he has had an attack of severe in- 
digestion, his stomach refused to hold anything more 
solid than milk and lime-water, and he has been so re- 
duced as to be obliged to give up all occupation for a 
time. ‘These symptoms do not prove actual lesions of 
the stomach or intestines, but, if the cutaneous lesions 
are an index, something more than a mere hyperemia 
may be suspected. Our actual knowledge only permits 
us to call this man one of a class of cases with marked 
gastric symptoms occurring in syphilis, and amenable 
to anti-syphilitic treatment. 

But such cases as these two occur often enough to 
establish the tact, that syphilis invades the intestinal 
tract in some manner with more or less frequency. 
Some of the intestinal symptoms are doubtless the 
result of nervous influence of syphilitic origin. Some 
are possibly caused by disease of the mucous coats, 
similar in character to cutaneous symptoms, or the 
lesions of the mucous membranes. It is also fairly 
well established that very serious lesions of the gastro- 
intestinal tract may take place. 

The two extremities of the digestive canal which 
come within our observation are the subject of syphi- 
litic disease, of ulceration, cicatrization and the forma- 
tion of fibrous tissue which result in serious strictures. 
Though attempts have been made to explain the exist- 
ence of stricture of the rectum as simply an extension 
of the external ulcerations of primary syphilis, or 
pseudo syphilis, it is to-day fully established as one of 
the results of the constitutional infection. 

Stricture of the cesophagus is equally well recog- 
nized as an occasional result of syphilis. 

Post-mortem examinations of cases of stricture of 
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the rectum have occasionally established the fact of 
ulcers higher up in the bowels. 

Mr. Holmes Coote* described a stricture of the 
rectum and the cicatrix of an ulcer above it resembling 
the cicatrix of a phagedeuic ulcer as seen upon the ex- 
ternal integuments, and he quotes a similar case of M. 
Gosselin. 

In The Medical Times and Gazette, of March, 18, 
1865, vol. 1, p. 280, is found a clinical lecture of Mr. 
Paget’s in which he describes a case of syphilitic dis- 
ease of the rectum and colon. This occurred in a pa- 
tient who, for seven years, had been afilicted with 
syphilis, and had been a patient at various hospitals. 
At her death was found a stricture of the rectum. 
Above the stricture, and continuous with it, were a 
series of ulcerations irregularly circular, which Mr. 
Paget believed to be syphilitic. 

Dr. Samuel Wilks, in an article on “ The Syphilitic 
Affectious of the Internal Organs,” 5 speaks ot * pa- 
tients, the subjects of syphilis, who had ulceration of 
the bowels, but whether dependent on the virus must 
be received with hesitation.” He gives three cases of 
ulceration and stricture of the rectum as the only cases 
which he can positively connect with syphilis. In the 
third case cicatrices of old ulcers were found in the 
sigmoid flexure, and at its lower part it was much con- 
stricted. 

As one of the possible causes of disease at the ileo- 
cxcal valve, syphilis must be given a certain amount 
of consideration in the diagnosis of troubles at that 
quarter, one of the spots of the human frame demand- 
ing a large amount of consideration at the surgeon’s 
hands at the present time. 

A case is given by Fenwick ° of stricture at the ileo- 
cxcal valve due, iu his belief, to syphilis, aud he 
quotes another case from Bartels. In Feuwick’s case, 
the patient suffered with the ordinary symptoms of in- 
testival obstruction. Colotomy was done, and the 
opening extended to the small bowel with great tem- 
porary relief. In this case there was thickening and 
ulceration of the mucous membrane at the lower part 
of the ilium in addition to the stricture of the valve. 
This man had suffered from syphilis, and had an ulcer 
of the leg, apparently syphilitic, at the time of his ad- 
mission. 

In the case recorded by Bartels, there was found 
after death, contraction of the ileo-cxecal valve, aud 
extensive ulcerations of the cecum and small intes- 
tines, and also indurations in the lungs, which were 
considered as decidedly syphilitic. 

In regard to these cases, Dr. Fenwick says: * 1 am 
fully convinced that syphilis frequently attacks the 
mucous membrane of the digestive tract, for 1 have 
seen most obstinate cases of gustric ulceration and of 
dyspepsia following syphilis, which have quickly 
yielded to the use of iodide of potash, and other reme- 
dies of a similar character.” 

I should hardly have dared to detain you with this 
recitation of facts known to most or all of you, had not 
1 found a striking confirmation of my suspicions that 
syphilitic disease of the gastro-intestinal tract is more 
frequent than recorded diagnosis would lead us to 
suppose. In looking over the autopsy records of the 
Boston City Hospital for a purpose to be mentioned 
later, | have found nineteen cases in which the path- 
ologist has made the diagnosis of syphilis with more or 

4 The Medical ‘Times and Gazette, 125, vol. i, p. §2. 


5 Guy’s Hospital Keports, le6s. 
® Obscure Direases, pp. 39, 45. 





less certainty. It was a surprise to find that of that 
number, there was one case of ulceration of the 
pharynx, two cases of stricture of the rectum, and in 
addition —and these are the cases that particularly 
claim attention — one case in which the mucous mem- 
brane of the stomach over the cardiac region was com- 
pletely eroded; one case in which there were in the 
duodenum several irregular losses of substance, with 
elevated edges and hemorrhagic bases; one case in 
which there were syphilitic ulcerations and stricture of 
the large intestine. 

These cases are too few to prove anything, but it 
certainly is worthy of remark that so large a propor- 
tion of cases, six out of nineteen, showed signs of 
trouble with the gastro-intestinal tract. Ido not wish 
to emphasize too much these cases. The only infer- 
ence | care to draw is to the effect that gastro-intes- 
tinal syphilis presents a field for study. 

In 1561, in the first edition of that admirable book 
which has done so much to teach American physicians 
something about syphilis, Bumstead wrote of the man- 
ifestations of syphilis in the brain as follows: ** Syph- 
ilitic affections of the nervous system present no pa- 
thognomonic symptoms by which their specific character 
may be recognized; and, except in those instances in 
which manitest lesions of the bones of the skull, face 
or spine clearly indicate the etiology of the disease, 
the diagnosis can only be established by the history of 
the case, the concomitant symptoms and the effect 
of treatment.”’ ‘The development of our knowledge of 
nervous syphilis during the thirty years succeeding is 
one of the very encouraging facts in the outlook for 
the future. I believe the next thirty years will add 
an equal amount to our knowledge of syphilis in other 
directions. 

Of disease of the nervous system there is little I can 
say, save that a large field lies practically unexplored 
in congenital syphilis. ‘To be sure, we know that 
nerve degenerations, such as succeed acquired syphilis 
in the adult, are met with in the subjects of inherited 
disease, but the recorded cases are few and the diag- 
nosis is obscure. 

1 must confess that I have felt some hesitation in 
accepting the general opinion that our idiots and con- 
genital epileptics are seldom syphilitic, but such inves- 
tigations as | have made tend to confirm the existing 
opinion. I have been permitted to examine many 
cases of nervous disease of unknown or doubtful origin, 
and have seldom found in the child itself conclusive 
evidence of syphilitic taint, though I have found sev- 
eral children that awakened suspicion. ‘The oppor- 
tunity for clinical investigation is here very great, but 
it will require the most painstaking study of a long 
series of patients in connection with their family his- 
tory. 

A question of interest that arises in connection with 
the diagnosis of late lesions is as to the amount of in- 
fluence a negative history should have in a doubtful 
case. In other words, how far should the failure to 
elicit a history of previous syphilis influence the diag- 
nosis of a present lesion which may possibly be a late 
manifestation? Of course, there are cases where the 
invalid prefers to die rather than admit a previously 
immoral life, although the position of the physician 
makes a very great difference in the frankness of the 
patient. Patients who deliberately lie about their 
autecedents, are comparatively seldom seen by physi- 

7 Bumstead, first edition, 1°61, p. 647. 
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cians who devote special attention to syphilis. The 
following incident will illustrate the discrimination 
occasionally exercised by patients. A woman who had 
had syphilis called on her old doctor whom she had 
not seen for some time, witha story of certain ailments 
and the question whether they could be syphilitic. She 
had already consulted the doctor whom she considered 





has used the words syphilis or gumma. Even in these 
nineteen cases the diagnosis has not always been unre- 
served. In only nine cases is the diagnosis absolute, 
including two cases in which the disease was recent 
and its manifestations evident on the skin. Examina- 
tions of the cases of probable diagnosis showed that 
the probability was so great that it was much nearer 


her family adviser, and he had asked her a series of |the truth to use them than to discard them, as the 


questions intended to draw out a history of syphilis. 
‘The woman said “I have had all the symptoms he 
asked about, and I saw what he was after, so lL 
promptly said no to all his questions and came straight 
to you.” But the amount of concealed syphilis, the 
syphilis which is unknown as such to its victim, 
must be very large. Fournier has published some 
figures from his private practice, which show that 
among his female syphilitic patients five and one-half 
per cent. are cases of non-venereal syphilis, aud the 
non-veuereal cases and the women infected by their hus- 
bands, together make a total of nearly twenty per cent. 

During the years 1338 and 1889 the percentage of 
syphilis insontium reported in Denmark was 4.7 per 
cent. of the total number of cases. With so much 
syphilis innocently acquired, it does not require a 
great stretch of the imagination to picture other cases 
which have been so slightly marked as not to attract 
attention at all. 

Dr. Gowers, in his Lettsomian lectures on syphilis 
and the nervous system, quotes from Dr. Radcliffe 
Crocker. Dr. Crocker ascertained from his records 
at the University College Hospital the proportion of 
cases of tertiary skin eruptions in which there was no 
history of a chancre. Ile reported 56 cases of un- 
doubted late syphilitic eruptions, cases that are cou- 
secutive and are unselected, and in no less than eleven 
of these the occurrence of any chancre was unknown. 
This is a proportion of 2U per cent. ‘ It cannot be 
doubted, moreover, that besides such cases there must 
be many more who have no late symptoms whatever 
to reveal the disease.” If 20 per cent. of undoubted 
syphilodermata of late character deny all knowledge 
of infection, it does not seem so strange that a large 
proportion of other late cases should be ignorant of 
the origin of the disease, and especially is this true 
of hereditary cases where the 20 per cent. of ignorance 
of the parents must be augmented by the total igno- 
rance of the child in regard to his antecedents. ‘he 
value of the antecedent history as an aid to diagnosis 
seemed worthy of further study, and to test its value I 
have compared the clivical history with post-mortem 
records in such cases as [ could find of a post-mor- 
tem diagnosis of syphilis. Fur this purpose | have 
searched the autopsy records of the Boston City Hos- 
pital for cases in which the pathologist has committed 
himself to a diagnosis of syphilis. 

The first fact apparent from the search is that the 
various gentlemen who have served as pathologists 
have been exceedingly conservative in positively ex- 
pressing an opinion as to the existence of syphilis. It 
is the habit of the pathologist to complete his record 
by a pathological diagnosis, in which he enumerates 
the various lesions or points of interest in the different 
orgaus. In carefully looking over these records, | fiud 
but nineteen cases in which the diagnosis of syphilis 
has been made. Other cases there are in which, from 
reading the records, the diagnosis might have been 
made with great probability, but my studies have 





word “probable,” or the interrogation point which 


modified the diagnosis, often expressed a doubt as to 
whether the particular lesion was syphilitic, rather 
than a doubt as to the syphilis of the subject. 

Of the whole nineteen cases, two were recent cases, 
and ought not to be considered here, leaving seventeen 
cases in which old syphilis was recognized. In two of 
these cases the clinical history shows that the patients 
were unconscious at the time of their admission to the 
hospital, and, consequently, unable to give any history. 
This leaves us fifteen cases for consideration. But out 
of these fifteen cases, in three the clinical record is de- 
fective in that syphilis is not mentioned, so that there 
are only twelve cases in which we have an antecedent 
history as regards syphilis. Of these twelve cases 
three absolutely denied syphilis, one denied syphilis, 
but after questioning said he had a sore on his gen- 
itals at the age of six, but nothing since. Four admit 
chancre, or chancre and bubo. our only admit syph- 
ilis as such. Of course, these cases are few in number, 
but the fact of a post-mortem diagnosis gives them a 
greater value than would belong to the same number 
of cases without autopsy. 

It is possible that the indiscriminate administration 
of mercury does something to confuse the early his- 
tory. Whether the early administration of mercury 
will entirely suppress the earliest appearances of syph- 
ilis or not, few would dare to say definitely, but cer- 
tainly it may have a marked effect in that direction. 

To take an example of the class of cases to which I 
refer, a young man applied for an opinion on the fol- 
lowing case: 

Six months previous after repeated exposures he 
had several little sores. ‘They were pronounced to be 
soft chancres by the physician whom he consulted, and 
were destroyed with caustic, but internal medication 
was given and continued, which consisted for part of 
the time of mercury and potassic iodide. Lately, the 
patient discovered a little blister on the spot of oue of 
the supposed soft sores, which came without exposure, 
and which he has burned. ‘There is a gland or two in 
each groin, but none elsewhere. ‘There are a few 
acneform lesions on the forehead, which may be syph- 
ilitic, but they are not characteristic, and as the patient 
has always had more or less acne, and has now on the 
back several scars, and some active papules, it is 
equally probable that they are the result of the iodide. 
‘The spot of the recurrent sore is somewhat hardened. 
but perhaps uo more than the caustic might explain. 
In that case it was impossible to give a dogmatic 
opinion. ‘The syphilitic infection is doubtful. 

What sort of a history can that man give when the 
question of tertiaries is discussed? And how easy it 
would have been for him to overlook the whole affair. 

Every prognosis must be a matter of special con- 
sideration, just as diagnosis must be. ‘The scars upon 
the skin, and the cicatrices in the liver tell us not only 
of the existence of syphilis, but they also tell us that 
the proper elements of a part have been destroyed, 


been confined to the cases in which the pathologist | and their place supplied by cicatricial tissue. 
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Prognosis must always take into account that fact, 
which is already emphasized by the neurologists, but 
ignored, to a certain extent at least, by the rest of us. 

There is something to be deduced in the matter of 
treatment, from what has been said in the matter 
of prognosis. Distinction must be made between the 
syphilitic lesions themselves and their effects. Aunti- 
syphilitic treatment has great power over the active 
processes of Jate lesions, but it is powerless to restore 
the ticcue already destroyed, or to diminish the cica- 
trix » 2ady formed. The function of mercury and 
the iodides ceases with their control over the active 
process, and the resorption of the specific elements. 
Surgical operations may occasionally be called in to 
rectify, or to compensate for the injury caused by loss 
of tissue and consequent contractivus. Strictures of 
the cesophagus and of the rectum, fully formed by 
cicatrization, or the formation of fibrous tissue, as 
well as advanced aneurism, are among the surgical 
lesions of syphilis that we cannot expect to cure by 
medication. 

Syphilitic cicatrices are no more curable than other 
cicatrices, whatever way be their origin. if the dis- 
ease is recognized at its first period, before the active 
syphilitic process is termiuated, or possibly before the 
cicatrix itself is solid, one may hope for a recovery 
from antisyphilitic remedies, but it is extremely im- 
portant to recognize this necessary limitation. 

The attempt to destroy syphilitic growths, or to 
heal syphilitic ulcerations by the application of caustics 
is, 1 believe, vot uncommon; but in general it may 
be said that to attempt to destroy by caustics without 
internal medication, a syphilitic tertiary lesion, is as 
futile as common. Valuable as caustics are in some 
cases as adjuvauts to proper treatment, used alone 
they seem to me to stimulate the destructive process 
rather than control it. 

Even when the late forms of syphilis are recognized 
as such in children, the value of antisyphilitic treat- 
went is not fully appreciated. ‘The late lesions of inher- 
ited syphilis are as readily controlled by the antisyphi- 
litics as those of acquired disease. ‘The amount of the 
iodides that may be administered is very large in most 
cases. 

What is the value of treatment in establishing a 
retrospective diagnosis? We have seen that certain 
limits must be set to the powers of medicine. It must 
also be admitted that mercury and the iodides have 
certain power over tuberculosis, and perhaps new 
growths. A priori, it seems just as proper to expect 
mercurials to act favorably ou tuberculous lesions as 
ou syphilitic, and 1 believe some of our closest stu- 
dents of external tuberculosis consider that mercury 
does act favorably on tuberculous lesions, but still re- 
covery of a doubtful lesion under mercury and iodide 
increases very decidedly the presumption of its syphil- 
itic origin. 

As between external tuberculosis and external 
syphilis, the therapeutic test is of less value in my 
opmion than between syphilis and other diseases. It 
seems to me improper im a doubtful case to hang the 
diagnosis absolutely on the therapeutic test. 

1 recoguize that what precedes is fragmentary, and 
I fear most or all of it is trite. It is difficult for a 
man who occupies himself with a subject for a long 
time to kuow whether any part of his knowledge may 
be novel to his neighbors, or how far he may consider 
that his own experience is the common experience of 





all. In what I have said I have tried to distinguish 
my individual opinion by using the personal pronoun, 
that no one might imagine that I was enunciating 
established laws when I was only giving the inference 
drawn from my own limited experience. I am pain- 
fully aware that the subject has only been touched in 
a few only of its important features. 

In conclusion I wish to say, that the study of 
syphilitic phenomena is a necessity of medical pro- 
gress. ‘The possibility of syphilis renders uncertain 
the diagnosis of tuberculosis and cancer, and other 
malignant forms of disease, and thus renders negative 
therapeutic and pathological investigations. We need 
the most careful clinical studies; we need hospitals 
specially devoted to syphilis; we need to make its 
study obligatory. 


——— 


A CONTRIBUTION FROM BRAIN SURGERY TO 
THE STUDY OF THE LOCALIZATION OF 
THE SENSORY CENTRES IN THE CERE- 
BRAL CORTEX.) 

BY PHILIP COOMBS KNAPP, A.M., M.D., 

Clinical Instructor in Diseases of the Nervous System, Harvard Med 
ical School; Physician for Diseases of the Nervous System to Vut- 
Patients, Boston City Hospital. 

Tue question of the localization of the sensory cen- 
tres in the cerebral cortex is still an open one. Que 
set of observers place them in the central region about 
the fissure of Rolando, another in the limbic lobe. It 
is not my purpose in the present paper to discuss the 
question either from the standpoint of physiological 
experiment or from a summing up of clinical observa- 
tions. ‘The case I have to report seems, however, to 
be the most exact observation yet made upon the 
human subject, and to afford strong evidence iu behalf 
of the hypothesis that the sensory centres are in the 
Rolandic region. 

Jeremiah O’Brien, forty-eight, single, a native of 
New Jersey, a laborer, presented himself at the Bos- 
ton City Hospital, on March 24, 1890, with the fol- 
lowing history: He was formerly well aud vigorous. 
He had indulged somewhat in alcohol, but he denies 
any venereal disease. At the battle of Chantilly, Sep- 
tember 1, 1862, he received a bullet-wound in the 
head. He was carried toa hospital in Alexandria, 
where he remained six months. When he left his 
wound was not healed, and it constantly discharged. 
Before his injury he was mentally sound, since then 
his friends say that he has been peculiar and irrespon- 
sible. In July, 1563, in New York he got drunk, and, 
ou becoming sober, found that he had enlisted in the 
navy. He served on the Mississippi as store-keeper 
ou a gun-boat, then joined a fleet preparing for Mexico, 
and finally took service ona Peruvian iron-clad, where 
he did some sort of clerical work, keeping records for 
two years. He wandered about the world, as sailor or 
stowaway, and finally, in 1872, returned to Boston. 
For some time about this period he was very dull and 
did little. Since 1862 there has been a progressive 
decline in his mental powers, and he was for a time at 
the Westborough Asylum. His memory has grown 
very poor, and he admits that he caunot give very ac- 
curate statements as to his condition. After his wound 
he had severe pains in the head occasionally, perhaps 
once in three or four years, usually starting from the 
site of the wound. For eight or nine mouths, or, as 
he said later, for two years, he has had attacks, in 


1 Read before the American Neurological Association, June, 1890. 
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which he fell down, his limbs worked, and he became 
unconscious, remaining unconscious or ignorant of his 
surroundings for four weeks. He has had four or five 
of these attacks, but little could be learned in regard 
tothem. Ilis chief complaint now is of these attacks 
and of headache ; he also thinks his mind is weak, and 
his memory poor, and he has much trouble in talking ; 
the memory at times is wholly gone. He can think of 
what he wants to say, but cannot say it. His appe- 
tite is poor, and he is somewhat costive. He com- 
plains also of some soreness of the scalp and growths 
on the scalp, which have lasted for about four months. 
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Writing from dictation, March 26, 1890. 
Writing from copy, March 26, 1*90. 
Attempt to write name, April 18, 1*90, 
Attempt to write name, May 30, 1890. 
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Present condition, well developed and nourished. 
He has a dull, rather demented look, resembling that 
of a general paralytic. lis comprehension seems 
dull, and his mental processes are all slow. His speech 
is thick and slurred, and he often hesitates for a word, 
becoming somewhat irritated and thinking it strange 
that he cannot say what he wants to. ‘The words he 
hesitates on are usually nouns. He stys this hesitancy 
for a word occurs also on writing. Ie can read aloud, 
repeat what is said, write independently from copy or 
from dictation, but all the processes are slow, clumsy 
and inaccurate. ‘The writing seems poor for a man 
who has kept records for two years. The first ex- 
ample, written March 26th, represents an attempt to 
write his name and “ Boston City Hospital”; the 
second, to copy from a printed list “* Do not give tea 
or coffee, cake or candy.” There is a scar running 
longitudinally over the left parietal eminence, about 
two inches from the median line, and crossing the sup- 
posed position of the fissure of Rolando. Beneath 
this the bone seems depressed; and the scar seems in 
part adherent. ‘The right pupil is larger than the left, 
both reacting to light aud accommodation. Examina- 





tion of the eyes reveals well-marked myopia in the 
left eye, but no other anomalies. ‘There is much fibril- 
lary tremor of the lips. face and tongue, and some 
tremor of the hands. ‘The grasps are of fair strength, 
and alike on the two sides. All movements are per- 
formed a little clumsily, but with good strength and 
tolerable co-ordination. The sensibility was tested by 
myself and by Dr. J. A. Jeffries, to whom I am in- 
debted for various observations during the progress of 
the case, and was found to be unimpaired. Lis re- 
sponses, like all other mental processes, were a little 
slow, but they were accurate. ‘Tests were made of the 
sensibility to touch, position, motion, location, pain, 
weight, pressure, heat and cold. ‘The knee-jerks were 
somewhat exaggerate. ‘The gait was rather slow and 
shuffling. The chest and abdomen showed nothing re- 
markable. ‘The urive contained a trace of albumen 
and an occasional hyaline cast. 

The diagnosis was made of a slowly progressive 
cortical degeneration of traumatic origin. Considering 
the history of headache starting from the seat of the 
wound, it seemed possible to obtain some relief for that 
by trephining. Inthe early stages of general paralysis, 
Claye Shaw ” has trephined, and claims that there is an 
arrest of symptoms. Since then the operation has been 
done once or twice by others, but without much benefit. 
Considering how common remissions are in this dis- 
ease, it seems at least to be tuo soon to claim that such 
trephining can be of any real benefit. In a case, how- 
ever, of nearly thirty years’ standing no improvement 
was to be thought of ; the only hope was that the head- 
ache and perhaps the convulsive attacks might be re- 
lieved. He was accordingly admitted to the service of 
Dr. Post, at the City Hospital, who has kindly placed 
the further records of the case at my disposal, and 
permitted me to observe the patient. 

* Etherized April 11th. The head was shaved, 
scrubbed with ether and corrosive sublimate solution 
(1 to 3000). An elastic tourniquet was put about the 
head from the brow to the occiput. One of the local 
swellings was incised and proved to be a wen. A semi- 
circular cut with a radius of an inch and a quarter was 
made over the left parietal region with the concavity 
downwards. An old cicatrix was found in the flap. 
The skin was incised to the bone aud reflected with 
the periosteum. ‘There was considerable bleeding from 
the vessels of the scalp, which were tied before pro- 
ceeding. ‘The bone was smooth with a slight grooved 
depression under the cicatrix. A one-inch trephine 
was applied at a point corresponding to the most prom- 
inent part of the superficial cicatrix, and a button re- 
moved. ‘There was considerable haemorrhage from the 
diploé, and still more on removing the button, the blood 
coming from a superficial vessel in the cortex wounded 
by the trephine, which went through the dura. The 
dura was divided through the centre, and reflected 
back, and the bleeding point was tied. ‘The dura was 
slightly thickened, and on turning it back the cortex 
beneath was found congested and slightly yellower 
than normal, one point, the size of a pea, being decid- 
edly yellow. ‘This was excised, and a piece of the 
bone removed. The excised portion showed some in- 
crease in the number of blood-vessels, and a thickening 
of the vessel walls. ‘The nerve fibres and gangliou 
cells are not materially affected. It being thought 
advisable to explore the dura farther forwards, the in- 
cision was enlarged. Rongeur forceps having failed, 

2 British Medical Journal, November 16, 1889. 
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the bone being hard, asecond button was removed just 
anterior to the first. The dura appeared healthy be- 
low this, and the brain seemed normal. The sharp 
edges of the bone were removed, the wound was irri- 
gated with hot boracic acid solution (1 to 25), and 
partially closed with interrupted silk sutures. The 
other wens were removed by transfixion and enuclea- 
tion. A baked dressing was applied. The operation 
lasted an hour and a half, and at its close the patient’s 
condition was good, the pulse 60 and of good strength, 
aud the respiration regular.” 




















The circle represents the trephine opening; the line crossing it, the 
line of the fissure of Rolando, as determined by the cyrtometer ; 
the dot, the situation of the lesion of the cortex. 


The point of the cortex from which the hemorrhage 
came seemed to be on the border of a fissure which 
ran in the general direction of the fissure of Rolando. 
Measurements made afterwards with a cyrtometer 
showed that this was a little back of the position of 
the fissure of Rolando as thus determined. The effort 
to secure the bleeding point caused some laceration of 
the cortex just at the posterior edge of this fissure, and 
the yellow spot removed was just back of the lacerated 
portion. The whole portion of cortex injured was not 
over a centimetre and a half in diameter, and the in- 
jury did not extend deeper than three millimetres. 
Even if the fissure was not the fissure of Rolando, the 
injured portion could not have been more than hall an 
inch behind it, which ought still to involve the ascend- 
ing parietal convolution. ‘The injured point, further- 
more, was about two inches from the median line, a 
little below the superior frontal sulcus, as marked out 
by Reid’s method, and opposite the second frontal con- 
volution. 

*“ Afternoon. Patient recovered well from ether. 
Complains of considerable paiu at the seat of opera- 
tion. Irregular, involuntary movements of right arm, 
aud queer sensations in it. It took some arguing to 
make him understand it was his hand. If told to move 
his arm he can do so, but involuntary working of the 
fingers persists. Sensation in arm impaired. ‘Tongue 
protruded to left. Right pupil larger than left. 





* April 12th. Quite delirious last night. Condition 
in morning very good. Arm feels better, but invol- 
untary movements continue. 

“April 14th. Feels better. General condition good, 
Pulse regular and strong, More control of arm, but 
twitching of the fingers is still present, although less 
marked. ‘This morning localized oedema of right up- 
per lid without apparent cause. Dressing loosened.” 

On the 13th and 14th I visited him and made ex- 
aminations. ‘There was a loss of power to perform 
highly purposive actions with the right hand. A com- 
mand to open the hand would be met with, “ I can’t do 
it’’; and as he watched the hand and tried to execute 
the command it would not open. When his attention 
was directed to something else, however, he would 
move the arm and open the hand. Similar commands 
were executed promptly with the left hand. The 
movements of the right hand were not co-ordinated, 
and he repeatedly complained that the arm would 
not go where he wanted it to, and that it would move 
about involuntarily when he was not looking at it. 
“When I’m talking to that fellow (on his left), or 
when I’m asleep, that arm will come up and hit me a 
devil of a whack on my nose,” he would say. The 
tactile sensibility was very much diminished in the 
hand and forearm, and somewhat diminished in the 
upper arm up to the shoulder, ‘The sense of position 
of the hand and arm, and the sense of motion, were 
also lost. 

April 16th. A more elaborate test of sensibility 
was made to-day by Dr. Jeffries, who reports: ‘ Loss 
of contact below elbow to simple touch, diminished as 
high as shoulder. Sense of pressure and weight 
diminished, sense of position of arm and joint-motion 
absent, sense of pain and temperature normal. Con- 
stant light rubbing for fifteen seconds perceived as 
‘something.’ Motions not well co-ordinated or ad- 
justed in rate: one minute the arm is strong, the next 
weak, the next crampy. Grasp of nouus poor, partly 
due to being flustered. Said he could vot read, but 
did read the address of a letter; said it was curious 
that he could not do it, and seemed pleased to kuow 
that he had. Wrote * Boston’ well, then had diffi- 
culty, chiefly muscular. When asked what four and 
five made, said at once ‘ nine,’ then asked * does it?’ 
The records add *Seems better; can talk better 
Says pain he now has in head, at seat of operation, is 
different from what he has been having, and is not so 
uncomfortable. Can control hand better, but still 
has some involuntary motion.” 

April 18th. He is able to talk fairly well, without 
hesitating for a word, aud seems brighter. Before the 
operation he had a dull pain across the forehead, but 
‘all the things he used to have, it seems as if he didn’t 
have now.” ‘Tactile sensibility is still diminished, 
but it is better than on the 14th. Sensibility to pain, 
and temperature good. Can tell that elbow aud wrist 
are moved, but he is still doubtiul about movements of 
the fingers. Sense of position much better. He can 
move the arm quite well, and the involuntary move- 
ments have largely ceased. He tries to write, but his 
ditliculty in keeping the pencil ou the paper; it slides 
up through his fingers. (See Nous. 3 and 4.) 

** April 20th. Wound dressed ; perfect first inten- 


tion. Gauze red and dry, no discharge. Stitches re- 
moved. Some swelling where one ot the wens was 


removed, but no pus. Irrigation with corrosive sub- 
limate (1 to 3000) and corrosive dressing applied. 
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“ April 23d. Better. Better control of arm.” Drs. 
Jeffries and Prince saw true athetosis of the arm, 
which I have uot seen. 

“ April 30th. General condition better. Can con- 
trol arm better. Wound healed. He still has trouble 
in speech, which he gets around in this way: ‘ Last 
night my hand was cold two or three times. It got 
cold at 11, and then at— you see, I can’t say what I 
want to—7, 8, 9, 10, 11, 12, 1, 2, yes, 2 o’clock, that 
was when it got warm again.’ Strength of arm much 
improved.” 

May 28th. For the last four weeks the patient has 
been in bed most of the time, and has been growing 
more inert. He is easily flustered and can be laughed 
out of any statement. He will often answer correctly, 
and then be uncertain whether his answer is correct or 
not. He has regained much power in his hand, and 
constantly practices to see what he can do. A further 
test of sensibility was made by Dr. Jeffries. ‘ Sense 
of contact diminished, most marked in the hand, espec- 
ially on its ulnar border, but it becomes normal or 
nearly so, before reaching the elbow. Sense of pain 
and temperature normal. Sense of pressure and joint 
motion and position diminished. Some trace of ataxia. 
Sense of weight probably impaired, but it could not be 
tested accurately. Fibrillary twitching of muscles of 
ulnar side of right hand.” 

May 30th. ‘To-day I made a more extensive obser- 
vation. He has been in bed, not from his own desire, 
but from a misunderstanding, and he is anxious to be 
up and about. Mentally his condition seems about 
the same, but it is very variable. He talks with less 
hesitation. Simple calculations, the addition of two 
figures, are not well performed. He professes himself 
unable to read, but spells out some letters, and occa- 
sionally will read a whole word, for example, ‘* Massa- 
chusetts.” An attempt to write proves a failure; 
when asked to write his name he puts down B, when 
told to make a J, he asks “how do you spell it?” 
Much of the trouble seems muscular. When asked 
to add 5 and 6 he says 8, then hesitates, thinks, counts, 
and says 11; when asked to add 3 and 4 he gives it 
up. He complains of pain about the seat of the wens. 
His motor power varies from time to time. His grasp 
is good, but there is a good deal of inco-ordination, 
tremor of both arms, and an occasional twitch in the 
right arm. When he tries to write there is a tonic 
spasm of the hand, the fingers flexed at the metacarpo- 
phalangeal joint and extended at the other joints, the 
thumbs strongly adducted and extended. ‘The elbow 
jerks are alike. There is also at times some tonic 
spasm of the arm. The sensibility to touch, position 
and joint-motion are much impaired, as ou the 28th. 
The temperature chart shows no rise since the operation. 

To sum up the case, therefore, we have a man with 
normal sensibility, and slightly impaired motor power, 
who has a lesion of the middle third of the left ascend- 
ing parietal convolution. ‘This is almost immediately 
followed by a slight and temporary impairment of 
strictly purposive movement, by a loss of sensibility to 
touch, pressure, motion and position, and by motor 
inco-ordination. Sensibility to pain and temperature 
remain unaffected throughout. ‘The sensory disturb- 
ances and inco-ordination persist seven weeks after 
the operation. 

This seems to prove as conclusively as one case 
can that the sensory centres are in the central convo- 
lutions. It is, of course the most utter begging of the 





question to assume that there is a coexistent lesion 
of the limbic lobe, either from a lesion induced by the 
operation or from an extension of an inflammatory 
process from the wound — no signs of inflammation 
being present there. While I do not accept fully 
Munk’s hypothesis that the functions of the central 
region are purely sensory, nevertheless the symptom- 
complex presented in this case is in singular accord 
with the results of Munk’s experiments in this region. 

The symptom-complex observed in many cases of 
syringo-myelia points to the belief that the tracts for 
the sensations of pain and temperature are separate 
from the other sensory tracts. The fact that these 
sensations were unimpaired in his case, leads us to 
ascribe to them also independent centres in the coxtex. 
As a therapeutic measure the operation must be re- 
garded as a failure. 

On the 14th of May, 1891, I saw him again in con- 
sultation with Dr. Alfred Worcester, of Waltham. 
During the summer he had been fairly well, and he 
was able to go about and to walk quite a distance. In 
the autumn he had another convulsive seizure, and 
since then there had been a marked mental deteriora- 
tion, and a return of the convulsions. I found him 
sitting up in bed, but it was impossible to get him to 
answer questions intelligently. The speech was very 
slow. Heremembered the hospital and my name, but 
he entirely failed to recognize me. He could still re- 
member certain events of his life, and he retained a 
fondness for tobacco. He kept saying “I would like 
to see Dr. Knapp,” but he could not compr: hend when 
told that I was present. Sensibility to pain was evi- 
dently present in the right arm, but his mental dulness 
was so great that it was impossible to test the tactile 
sensibility. 
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GYNECOLOGICAL CASES AT THE ST. ELIZA- 
BETH’S HOSPITAL. 


SERVICE OF F, W. JOHNSON, M.D. 
REPORTED BY DR. E. H. ROSS, House-Officer. 
(Concluded from No. 16, page 406.) 
TWO CASES OF CARCINOMA UTERI. 


Case I. M. A., married, thirty-five years of age, 
entered the hospital December 1st. Has had four 
children. Two years ago she was examined in the 
Out-patient Department, and there was no evidence of 
cancer at that time, but extensive bilateral laceration 
of the cervix, with hypertrophy of both lips was found. 
Last fall she was seen at the Carney Hospital Out- 
patient Department, and the vagina was found filled 
with an epitheliomatous mass. She had had several 
severe hemorrhages, and entered St. Elizabeth’s Hos- 
pital December Ist, anemic and weak from loss of 
blood. 

December 6th. As much of the disease as possible 
was scraped and cut away, the bleeding controlled by 
the cautery, and the cavity made by the operation was 
packed with iron cotton. 

December 16th. The cavity was packed with cot- 
ton wet with a solution of zinc chloride (equal parts 
by weight of zinc and water). Severe pain followed 
the application of the zinc, requiring morphine and 
papine for its relief. An ugly looking hole was left 
after separation of the slough. 
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January 24th. Discharged at own request. 
as could be seen, the disease had not returned. 

Case ll. M. B. W., married, fifty-nine years of 
age, entered the hospital January llth. A sister, 
brother, and one nephew died of cancer. Mother of 
five children; last oue born at the age of thirty-nine. 
Menopause at fifty. Four years ago had a slight 
hemorrhage from the vagina, also two or three 
months later, and occasionally since. Has been grow- 
ing fleshy during the past two years. Is excessively 
nervous. Appetite poor. When seen by Dr. John- 
son, January, 1890, the disease had already invaded 
the vaginal walls, and there was reason to suspect that 
it had extended into the base of the broad ligament on 
the left side. 

In January, 1890, curetting was thoroughly done, 
aud the cautery applied. Again, in September, 1890, 
the same operation was done. From this she gained 
in every way, but in December it was found that the 
disease had returned, at least in one spot. 

January 12th. Operation. Curette and cautery 
were used. Return of disease found to be slight. In 
seven days the cavity was packed with cotton wrung 
out of a solution (equal parts by weight) of zinc chlo- 
ride and water. ‘lhe caustic caused intense pain, 
morphia controlling it only in part. A large and deep 
slough separated. 

February 5th. Discharged. Upper part of vagina 
was almost obliterated by the contraction of cicatricial 
tissue. 


As far 


FIBROID TUMOR: MENORRHAGIA AND DYSMENOR- 
RH@A: ELECTROLYSIS. 


M. A. S., single, thirty-six, entered hospital Decem- 
ber 22d. Good family history. Menstruates regu- 
larly every four weeks; flows six to seven days; 
saturates fifteen to twenty napkins. Perfectly well 
during intra-menstrual periods, but when unwell is 
obliged to give up her occupation as schoolteacher for 
three days, on account of severe dysmenorrhea and 
weakness from loss of blood. Examined under ether 
by Drs. Johnson and Conant. A symmetrical, non- 
fluctuating, hard tumor was found in the abdomen, ex- 
tending as high as the umbilicus, and bulging into the 
anterior fornix of the vagina. ‘The sound passed seven 
inches into the cavity of the uterus without causing 
any hemorrhage. A diaguosis of fibroid was made. 

December 29th. Dr. Conant assisting, the uterus 
was thoroughly curetted. 

January 12th. Discharged. 

The first menstrual period was passed without any 
pain and with the loss of but little blood, but the second 
menstrual period was by far the worst she had had for 
years. ‘The flowing was excessive and the pain unus- 
ually severe. After the next menstrual period, which 
was accompanied with the usual amount of pain and 
loss of blood, she entered the hospital and electrolysis 
was done. Que needle was passed into the tumor just 
below the umbilicus and to the left of the median lime, 
aud the other was passed through the cervical canal 
and then into the tumor. The full strength of an 
eighteen-cell McIntosh galvanic battery with fresh 
fluid was allowed to pass through the tumor for fifteen 
miuutes. ‘here was no reaction, and in twelve days 
electrolysis was repeated. ‘The result will be reported 
when sufficient time has elapsed to show what effect, 
if any, the electricity exerts on the tumor. Menstru- 
ation returned at the regular time. Flowed three 





days. Little pain for one hour during the first day. 
Lost about one-third the usual amount of blood. 


ONE CASE OF MALIGNANT ADENOMA. 


KE. J. H., married, no children, thirty-nine years 
of age, entered the hospital December 3lst. Phthisi- 
cal family history. Grandfather died of cancer. Grand- 
mother died of “bone tumor of the face.” Four 
years ago began to suffer from menorrhagia, which 
has been steadily increasing. Between menstrual 
periods has had for months an almost constant vaginal 
discharge of a clear, watery fluid resembling serum. 
Menstruation began at thirteen. For the last three 
years has been unwell every three weeks. Flows two 
to three weeks; saturates thirty to forty napkins; 
severe pain in right ovarian region first three to four 
days. Very anemic from loss of blood and serum. 
Appetite and digestion good. Last November uterus 
was curetted without ether, and a small amount of tis- 
sue removed. ‘This was sent to Dr. W. F. Whitney, 
who made a diagnosis of probable malignant adenoma. 

January Ist. Under ether, a thorough examination 
was made. Extending from the uterus on the right 
and reaching to the ifium, a mass as large as the fist 
was discovered. ‘This was apparently an outgrowth 
of the uterus. It, with the uterus, which was right 
laterally retroverted, was immovable. ‘This put vagi- 
nal hysterectomy out of the question. The uterus 
was curetted with sharp curettes and pure nitric acid 
applied inside the body, care being taken to avoid the 
cervical canal. 

January 10th. Discharged. 

In March she again entered the hospital. There 
had been no return of the serous discharge except for 
a day or two before and one day after menstruation. 
Menstruation occurred four weeks after the operation ; 
flowed four days; used thirteen napkins; had more 
than the usual pain in right side. Menstruation again 
occurred in four weeks; flowed five days; soaked 
twenty napkins. Had but little pain. Under ether 
the uterus was again curetted with sharp curettes, and 
nitric acid applied to endometrium and cervical canal. 

Dr. W. F. Whitney reported as follows: * Examin- 
ation of the scrapings showed numerous velvety scrap- 
ings, not very thick and with no very large or polypoid 
louking masses. Microscopic examination showed 
large tubular glands with a relatively large amount of 
intertubular tissue composed of large, somewhat 
spindle-shaped cells. This looks like simple hyper- 
plastic endometritis.” 


BILATERAL LACERATION OF THE CERVIX: MALIG- 


NANT ADENOMA. OPERATION ON THE CERVIX: 
UTERUS CURETTED. 


M. A. M., married, thirty-eight years of age, entered 
the hospital January 27th. Has had ten children and 
one miscarriage. First labor was instrumental. Long, 
tedious getting up after last confinement, which oc- 
curred in December, 1889. Menstruation began at 
twelve. Since marriage has been unwell every twenty- 
one to thirty-one days; flows four to five days; soaks 
ten to fifteen napkins. Constipation. Painful mictu- 
rition. Constant leucorrheea. Examination showed 
ruptured perineum, bilateral laceration of the cervix, 
with ectropion and erosion, chronic endometritis, and 
retroversion. Packing was used until the uterus was 
in good position. 


February 9th, The uterus was curetted and an 
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operation done to overcome the rolling out of the cer- 
vical mucous membrane. Dr. Conantassisted. When 
etherized an examination revealed a small cyst of the 
left ovary. 

Dr. Whitney’s report shows the nature of the dis- 
ease existing inside the uterus. ‘The specimen from 
the case of Mrs. M. consisted of numerous relatively 
thin velvety pieces with a smooth surface. Micro- 
scopic examination showed the thickness of these to 
be made up of large tubular glands with but very little 
interglandular substance. From the structure it is 
rather to be classed with the malignant adenomas than 
with simple hyperplasias, while on the other hand the 
general look of the fragments is more suggestive of 
hyperplasia. My own feeling is that it will havea 
relatively rapid recurrence.” 

February 12th. Discharged. Operation on cervix 
a success. 

May, 1891. Examination showed that she was 
pregnant. 


IMPERFORATE HYMEN WITH RETAINED MENSTRUAL 
FLUID. 


M. K., single, sixteen years of age, entered the hos- 
pital January 29th. This patient was kindly sent to 
me by Dr. G. E. Thompson, and it was the first one of 
the kind that I had seen, She had had more or less 
headache every day for two years. Two weeks ago 
first had difficulty in emptying the bladder and for a 
few days before entering the hospital it was necessary 
to use a catheter. ‘Two weeks ago first noticed a 
swelling at the vulva. 

January 30th. Drs. Thompson, Kingman, and Co- 
nant present, an examination showed a bulging of a 
purplish color extending from the meatus urinarius to 
the anus. The hymen, thick and tense, was imperfor- 
ate. An opening was made directly through the 
hymen with the small tip of the Paquelin cautery. A 
pint of thick chocolate-colored fluid having the odor 
of caramel slowly escaped. The opening was then en- 
larged upwards and downwards and to the right and 
left by the cautery. The vagina was thoroughly 
douched with a 1 to 500U solution of bichloride and 
the finger passed in. The vagina was much dilated 
and the mucous membrane was in large patches devoid 
of epithelium. Cervix and uterus were pushed back- 
wards and upwards. Os patulous, easily admitting 
index finger. Cavity of uterus dilated to the size of a 
hen’s egg. Uterus and vagina were then washed out 
with a 1 to 1000 solution of bichloride. For one week 
the vagina was douched twice a day with a 1 to 4000 
solution of bichloride as it was found that the vagina 
tended to close up at various points by adhesion of its 
walls. ‘There was no sepsis owing to antiseptic pre- 
cautions. 

February 10th. Discharged. 

March 16th. Examined by Drs. Johnson and 
Thompson. ‘The vagina was free from adhesions and 
the hymen admitted without pain the index finger. 


COMPLETE RUPTURE OF THE PERINEUM. PERFECT 
RESULT WITH LAWSON TAIT’S OPERATION. 


C. K., married, forty-nine years of age, entered the 
hospital February 16th. Has had twelve children 
and three abortions. Was torn into the rectum twelve 
years ago during labor. Has had three children siuce, 
the last one seven years ago. No control over rectum 
for twelve years. Menstruates every three to four 





months. Diagnosis: Complete rupture of the peri- 
neum extending three-quarters of an inch up the 
rectum. 

February 23d. Tait’s flap operation. Drs. Conant 
and Twombly assisted. Silkworm gut was used for 
sutures. Union was perfect when the sutures were 
removed on the ninth day. 

March 17th. Discharged, having perfect control 
over sphincter ani. 

——_. 


Medical Progress. 


REPORT ON LARYNGOLOGY AND RHINOLOGY. 


BY FRANKLIN H HOOPER, M.D., BOSTON. 


THE RELATION OF BACTERIOLOGY TO NOSE AND 
THROAT DISEASES. 


AT a meeting of the British Laryngological and 
Rhinological Society, held on Friday evening, March 
20th, Dr. John Macintyre, of Glasgow, gave an inter- 
esting lecture, introductory to the discussion on the re- 
lation of bacteriology to the diseases of the throat and 
nose. In the course of his lecture Dr. Macintyre dis- 
cussed the general facts concerning bacteriology, such 
as classification, vital phenomena, etc., and stated the 
arguments for and against the vitalistic theory of dis- 
ease. He demonstrated a large number of specimens 
of well-known forms of micro-organisms under the 
microscope, as well as numerous micro-photographs 
on the screen, and made special reference to those of 
interest in throat and nose work. He showed several 
found in the mouth and nose of healthy .people, which 
are apparently harmless, and others found in diseases 
where there is decomposing material such as in ozena. 
He referred to the specific forms found in diseases of 
the lower part of the respiratory tract, as tubercle, 
lupus, diphtheria, pneumonia, and suppurative diseases. 
Lastly, he discussed the question, how protection was 
to be got from the diseases associated with micro- 
organisms, noting the result of inoculation, and criti- 
cised the theory of phagocytosis. He explained some 
interesting experiments now being made in Glasgow, 
with reference to the hypodermic injection of chemi- 
cally pure carbolic acid, which bid fair to demonstrate 
the possibility of rendering the effects of certain path- 
ogenuetic micro-organisms inoperative within the body. 
lu considering the possibility of rendering the tissues 
unsuitable for the growth of organisms after their en- 
trance into the system, he cautioned his audience not 
to be carried away too hastily by Koch’s or Liebreich’s 
methods of treatment for tuberculosis. 


CYST AND ABSCESS OF THE MIDDLE TURBINATED 
BONE. 


Dr. Grenville Macdonald,? of London, has observed 
five cases of this infrequent affection. The pathologi- 
cal etiology of these cysts, he thinks, is simple enough. 
The process in all probability begins in an osteophytic 
periostitis, resulting in a general increase in the size 
of the bone in every diameter. The free margin of 
the bone being incurved upon itself, the extension in- 
wards of this border, from the pathological process just 
mentioned, will bring it in contact, and ultimately in 
union, with the body of the bone. Thus a cavity may 
become enclosed and sealed at all points by a similar 


1 Lancet, March 28, 1891. 
2 Lancet, June 20, 1891. 
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process occurring at the two extremities. Adhesions 
in various localities are by no means uncommon in the 
nose, and are fully exemplified in the further history 
of these cysts. To express it in other words, this 
bone hypertrophy may result in the production of a 
cavity, lined with mucous membrane, and generating 
mucus, which from the lack of outlet gradually dis- 
tends the cavity into which it is secreted. ‘Thus are 
acquired the extreme thinness of the cyst walls, and 
the enormous size sometimes attained, with adhesions 
to, and distortion of, neighboring structures. 

Dr. Macdonald gives the result of the microscopical 
examination of the cyst wall, which proves that his 
explanation of the origin of these neoplasms is cor- 
rect; and he then describes their gross appearances, 
symptoms, and treatment as follows: “ ‘The cysts are 
found of varying size. When very large they may 
form adhesions to the septum, inferior turbinated body, 
and even the floor of the nasal fossa. They invariably 
produce deviation more or less pronounced of the sep- 
tum to the opposite side, and sometimes induce a cer- 
tain amount of flattening of the bridge of the nose from 
separation of the nasal bones and nasal processes of the 
superior maxilla. The contents of the cysts are usually 
mucus, with more or less polypus growth attached to 
the inner wall. 

The symptoms differ in no way from those due to 
other forms of obstruction, pressure, or irritation with- 
in the nose. ‘Thus we find the not uncommon conse- 
quence of stenosis in the form of chronic inflammation 
of the pharynx and larynx, and the further respiratory 
passages ; besides which there may be various auditory 
troubles due to Eustachian obstruction. External dis- 
figurements, adbesions to neighboring structures, and 
trigeminal neuralgia may result from pressure, and 
sneezing and rbinorrheea from the irritation. In case 
of abscess there will be a purulent discharge. ‘The 
diagnosis presents no difficulty. Whenever an osseous 
tumor presents itself in the middle meatus of such a 


size that it is obviously something further than a sim- 


ple osteoptytic periostitis, whether presenting an os- 


seous surface covered only by mucous membrane, or 
whether it is coucealed partially or entirely by poly- 
poid growths, the probability is strongly in favor of 
When, moreover, these appearances are accom- 


cyst. 
panied by a purulent or foetid discharge, one may safely 


surmise that he is dealing with a suppurating cyst or 


abscess of the middle turbinated. 


The treatment is simple enough in cases where 
The 
simplest way of effecting removal is to throw a strong 
snare round the mass and remove as large a portion 
The remaining portion of the walls may 
When the 
cyst is very large, and adhesions have formed to neigh- 
boring structures, the adhesion must be severed in the 


the tumor has not attained enormous dimensions. 


as possible. 
afterwards be broken away with forceps. 


manner most easy of accomplishment, that is to say 
with the knife or electric cautery. 


duced, and the walls torn away piecemeal. 
RETRO-PHARYNGEAL ABSCESSES OF CHILDREN. 


An exhaustive and interesting paper by Dr. Alex 


ander A. Sokoloff, of Moscow,® is based mainly on 
forty cases of typical retro-pharyngeal abscess, and 


3 Abstract in the Journal of Laryngology and Rhinology, May 


In some cases a 
saw might be necessary. Then, a sufficiently large hole 
having been made, a pair of strong forceps is intro- 








sixteen of retro-pharyngeal lymphadenitis, which have 
come under his observation in St. Olga’s and St. Vlad- 
imir’s Hospitals for Children, in the course of the last 
four years. 

According to his classification, purulent inflamma- 
tions in the retro-pharyngeal space, may be divided 
into the following groups: (1) Single congestive puru- 
lent gatherings in the retro-visceral cervical space, 
which arise in connection with various inflammatory 
processes in its vicinity (cervical phlegmon, inflamma- 
tion of cervical lymphatic glands, periostites of adja- 
cent bones, etc.). (2) Tubercular congestive purulent 
accumulations, developing in connection with cervical 
spoadylitis. (3) Proper retro-pharyngeal abscesses, 
due to inflammatory processes in the space itself. The 
later category may be subdivided into three groups: 
(a) Traumatic phlegmon of the retro-pharyngeal cellu- 
lar tissue, which is caused by a direct inroad thereinto 
of pathogenic microbes. (6) Metastatic Inflammation 
of the tissue, produced by the microbes penetrating 
through the circulation (in cases of small-pox, typhoid 
fever, scarlatina, etc.). (¢) Suppurative retro-pharyn- 
geal lymphadenitis, which is induced by the microbes 
travelling along lymphatic vessels (and arrested in the 
glands), and constitutes the so-called ‘ idiopathic” 
retro-pharyngeal abscess of children. 

It is seen, therefore, that the author, in common 
with Verneuil (1842), believes that the * idiopathic” 
abscess forms, in reality, nothing else than an acute 
purulent inflammation of the lower retro-pharyngeal 
lymphatic glands, which are situated at the level 
of the second and third cervical vertebrae. In support 
of the pathogenetic theory, he brings forward the fol- 
lowing facts: (1) The abscess is almost invariably 
accompanied by enlargement of deep lymphatic glands 
on the same side, or on both sides, of the neck. (2) 
In some cases the retro-pharyngeal suppuration is pre- 
ceded by a similar process in, or at least a swelling of, 
the cervical glands. (3) In other cases suppuration 
of the retro-pharyngeal is followed or accompanied by 
enlargement of an analogous gland lying symmetri- 
cally on the other side of the space. (4) Occasionally, 
a direct observation allows us to trace an actual meta- 
morphosis of a swollen retro-pharyngeal gland into a 
suppurating one. (5) The lymphadenitis invariably 
arises secondarily to pharyngitis of one or other vari- 
ety (in other words, Dr. Sokoloff denies the existence 
of an “idiopathic” retro-pharyngeal abscess). (6) 
The disease in question occurs mainly (in seventy-five 
per cent. of cases) in children under one year of age, 
and never attacks those above four; to put it other- 
wise, it is observed only in patients of an age during 
which the glands still exist, and never affects older 
children in whom the organs have already undergone 
atrophy and disappeared. 

As to the peculiar liability of early life to retro- 
pharyngeal abscess, it is thought to be connected with 
acute cervical lymphadenitis in general, which, in its 
turn, may be explained by “a relatively great fre- 
quency in little children of primary peripheral inflam- 
mation or traumatic lesions about the head and its 
cavities.” 

With regard to the symptomatology of retro-pharyn- 
geal abscesses in general, and retro-pharyngeal lymph- 
adenitis in particular, the author draws attention to 
the fact that disturbances of swallowing and breathing 
may be sometimes absent altogether, the affection 
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1891, by Dr. Valerius Idelson, of Berne. 


running a latent course; hence a frequent digital ex- 
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amination of the pharynx in infants is advised, more 
especially in those cases where there is present en- 
largement of deep cervical glands. 

Passing to an operative treatment, Dr. Sokoloff lays 
down the following general rules: (1) Typical retro- 
pharyngeal abscesses, situated entirely in the retro- 
pharyngeal space, should be opened by a sufficiently 
large incision through the mouth. (2) Such abscesses 
as cannot be reached from the fauces, on account of 
their deep situation, should be cut into externally, 
through the lateral aspect of the neck, as practised by 
St. Germain, Bokai, Burkhardt, ete. (3) The same 
procedure should be also employed in cases where the 
abscess is spreading towards the lateral surface of the 
neck, having passed uuder the external cervical 
aponeurosis outwards from the vascular bundle. (4) 
Traumatic phlegmon of the retro-pharyngeal cellular 
tissue and tubercular congestive abscesses must be 
always opened after the external method. (5) The 
latter prevents wounding the tongue, as well as the 
penetration of pus into the respiratory tracts. Having 
found ordinary pharyngotomes and scalpels inconven- 
ient for emptying retro-pharyngeal abscesses, the 
author has invented an instrument of his own which 
represents a small-sized knife with a protecting sheath. 
The main disadvantage of an ordinary scalpel is said 
to consist in the impossibility of making a sufficiently 
free incision, the consequences being retention of pus 
and the disagreeable necessity of repeating the opera- 
tion, and inflicting multiple wounds of the posterior 
pharyngeal wall. 


NASO-PHARYNGEAL CATARRH A CAUSATIVE FACTOR 
IN GASTRIC CATARRH. 


Dr. Louis Fischer‘ is of the opinion that gastritis 
in adults and children, is caused very frequently by 
the constant swallowing of catarrhal exudations of an 
acute pharyngitis. In speaking of the anatomical re- 
lationship he says that when we consider the anatomi- 
cal position of the pharynx, situated above and the 
stomach below, it is easy to understand how all exu- 
datious from the pharynx, be they mucous, muco-pur- 
ulent, muco-sanguinolent, or otherwise combined, can 
and usually do, gravitate toward the stomach, either by 
involuutary or voluntary deglutition, especiaily at 
night, in the same manner as the insensible swallowing 
of saliva is continually carried on. 

Children show the picture remarkably. ‘They can- 
not hawk and spit as adults, consequently all catarrhal 
exudations forming or lying in the pharynx, and inter- 
fering with the natural comforts of the child, tend to 
produce, through irritation, swallowing movements, 
and thus it is that large quantities of septic material 
are forced directly into the stomach, in this way caus- 
ing an infection. In several children where stomach 
washing was resorted to, large quantities of catarrhal 
(usually muco-purulent) exudation was found, corre- 
sponding with the increase or decrease of existing 
catarrhal pharyngitis. 

Dr. Fischer has observed numerous cases in which 
by attending and curing the pharyngitis the gastritis 
ceased. 


LARYNGEAL COMPLICATIONS IN TYPHOID FEVER.® 


In severe cases of enteric fever various throat com- 
plications have been described, but their connection 


4 Medical Record, June 13, 1891. 
5 Lancet, April 4, 1891. 





with the original disease has not been satisfactorily 
established. In L’ Union Médicale of March 10, 1891, 
Professor Peter describes the case of a man who died 
of typhoid fever, and in whom the throat complica- 
tions were well marked. In commenting on the case, 
he remarks that hyperemia of the larynx is a common 
symptom of typhoid fever, being most marked on the 
aryteno-epiglottidean folds. Ulceration following this 
condition was first noticed by Louis, in 1828, who 
stated that if at a necropsy extensive ulceration of the 
larynx was found, and if tuberculosis could be ex- 
cluded, typhoid-fever lesions should be sought for. 
Occasionally, when the laryngitis is intense, Eberth’s 
bacilli are tound in the glands around the larynx. An 
cedematous swelling often appears, and the inflamma- 
tion may lead to suppuration, extensive ulceration, 
and even destruction ot the cartilages. 

Laryngitis, in connection with enteric fever, assumes 
two chief forms: the acute and the chronic. ‘The 
first mentioned develops from the fifteenth to the 
twentieth day, at the time when the disease ought to 
be subsiding. Its onset is marked by local pain, diffi- 
culty in swallowing, and dyspnoea, chiefly atfecting in- 
spiration, expiration being pertectly easy. ‘The diffi- 
culty of breathing gradually increases, generally re- 
quiring tracheotomy to be performed in order to 
prevent death by suffocation. Post-mortem, there is 
found sero-fibrinous, or purulent infiltration, with com- 
mencing destruction of the epiglottis and the arytenoid 
and cricoid cartilages. ‘The more chronic form does 
not commence until convalescence has been well es- 
tablished, at least two months after the termination of 
the attack, and when the patient is apparently cured. 
The voice becomes hoarse, there is evident difficulty 
in speaking, and finally symptoms of cedema of the 
glottis appear. The prognosis is then very grave; 
according to Lestier, of ten cases which required tra- 
cheotomy, all proved fatal. Some German statistics 
show that of nineteen cases that required operation, 
seven only recovered. Even if a cure is effected, the 
condition is a very unsatisfactory one, as the canula 
bas to remain in position for an indefinite period, aud 
the cicatrices which form in the larynx often produc- 
ing such constriction as to cause almost total obstruc- 
tion. 

In short, in all the parts affected by enteric fever, 
there is a tendency to ulceration, and this is particu- 
larly liable to occur in the larynx, aud if such happens, 
the submucous tissue becomes iufiltrated, and peri- 
chondritis follows in its turn. Finally, there is ero- 
sion of the cartilage; and, if the patient survives, 
there are premature ossification of the cartilages aud 
necrosis of the epiglottis and of the arytenoid and cri- 
coid cartilages. Sometimes a small portion of carti- 
lage may be detached —a very dangerous occurrence, 
as it is very apt to fall into the trachea and cause 
alarming symptoms, and even death from suffocation. 
At other times the whole cricoid cartilage may become 
detached, and be ejected in the form of a sequestrum. 
The only treatment likely to be effectual is to apply 
counter-irritants, such as blisters, to the front of the 
neck, 

INTUBATION OF THE LARYNX. 


A paper, by Dr. Dillon Brown, of New York, on 
the construction of O’ Dwyer’s tubes, read at the meet- 
ing of the American Pediatric Society, is published in 


© Supplement to the British Medical Journal, February 21, 1891. 
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the Archives for Pediatrics (January, 1891). The 
author stated that many of the tubes in use were badly 
constructed, and that the failure of the operation was 
often due to such defects. Minute instructions for the 
guidance of the surgical instrument maker were con- 
tained in the paper, but the desirability of having a 
good pattern to work by was also mentioned. ‘Three 
sets of tubes were described — for children (six tubes), 
for adults (ten tubes, of which three only are required 
for acute stenosis), and for the treatment of foreign 
bodies or loose membrane (seven tubes). ‘The first 
two sets are of the same pattern, and are made of brass 
heavily plated with gold. ‘The tubes for foreign 
bodies or membrane are made of very thin German 
silver. ‘These tubes are short (one and one-eighth 
inch), cylindrical, but tapering a little towards the 
lower end, and the head is smaller than in the or- 
dinary tubes. The tube, it was stated, was intended 
to fill the larynx to its full subglottic capacity, and 
was held in position by the pressure. It was believed 
that any foreign body which could enter the larynx, 
provided it were not of a nature to swell by imbibi- 
tion, might be expelled through such a tube. In the 
ordinary tubes an artificial epiglottis introduced fresh 
sources of danger, and was not necessary since expe- 
rience showed that swallowing was not difficult if, dur- 
ing the act, the head were placed in such a position 
that the pharynx was lower than the larynx. 

Dr. Brown added a table increasing the total num- 
ber of cases treated by him to 350; he reported alto- 
gether 100 recoveries, or 28.5 per cent. It appears 
from the table that in his last 50 cases Dr. Brown had 
13 recoveries, or 26 per cent., and that four of these 
cases were not suffering from diphtheria. Of the 37 
cases that died, five only were not suffering from diph- 
theria. As to the danger of sudden asphyxia from 
pushing the membraue down in front of the tube, Dr. 
Brown stated that in over 600 cases in which intuba- 
tion had been performed by himself or Dr. O’ Dwyer, 
this accident had not occurred once. 


—_~—_—_ 


Reports of Societies, 


ASSOCIATION OF AMERICAN PHYSICIANS. 


Tue Sixta ANNUAL MEETING, HELD IN WASHINGTON, 
SEPT. 22-25, 1891. 


(Continued from No. 16, page 415.) 
THIRD DAY. — THURSDAY. 


THE RELATIONS BETWEEN ARTERIAL DISEASE AND 
VISCERAL CHANGES. 


Dr. GeorGce L. Peasopy, of New York, Referee :? 

The causes of arterio-sclerosis are varied, whether 
due to syphilis or not, we cannot always say. We 
look for the lesion in the blood-vessels, and in particu- 
lar in the arteries. From an examination of the in- 
tima of the artery it cannot be said what is the cause, 
just as in phthisis we find well-marked sclerosis, not 
tubercular in nature. In the thickening of the walls 
of the arteries in Bright’s disease, the cause of the 
fibrous growth has hitherto escaped detection. It is 
hard to find out which the cause and which the effect 
of the change in the kidneys and in the blood-vessels. 


1 Dr. Peabody’s paper will appear in full in the next issue of the 
Journal, 





After partial study, Thomas came to conclusions which 
we may in part accept. The interstitial inflammation 
in the kidney is the cause, not the effect, of the change 
in the arteries. The changes in the artery begin after 
birth. This change extends gradually. First, there 
is a slowing of the blood-current in the aorta: the 
circulation in the two umbilical arteries ceases at 
birth ; the arteries become disproportionately large. 
The result is that the blood-current passes through 
it more slowly. ‘The new growth in the intima 
tends to reduce the size of the artery, and this is 
due to the cessation of the circulation in the pla- 
centa. ‘The same changes occur in arteries whose 
size is suddenly diminished by surgical procedure, liga- 
ture, etc. There is a lesion in the intima, the endothe- 
lium of the blood-vessel becomes affected, a dilatation 
takes place, a slowing of the blood-current, changes in 
the vasa vasorum, a thickening; the sensitive nerve- 
filaments in the arterial walls appreciate the change in 
the vasa vasorum. ‘The tension of the arterial walls 
is the cause of the form taken by the growth under 
different circumstances. As soon as the blood-current 
is settled, the changes stop. ‘The change is a purely 
mechanical one. Diseased arteries give less blood to 
the organs than they require to have, and this goes on 
causing more and more change. We may have senile 
changes, changes in the arteries, veins, or capillaries, 
and these may occur in a great variety of conditions. 
It is seen with corresponding changes in the kidney, 
testicles, and other parts. Heredity gout, rheumatism, 
functional arterial strain, and many other causes may 
be at hand. 

The effects of these changes in the arteries may lead 
to an aneurism. The walls, being weakened, dilate, 
they are less elastic than normal. There is increased 
pressure, and the lumen of the vessel is increased too. 
At first, the intima of the artery is able to withstand 
the pressure, but later it cannot. This dilatation can 
be produced artificially in other vessels, but it cannot 
be done in healthy arteries. The time within which 
an aneurism can be produced while this change is go- 
ing on, is supposed to be one year, and after that time 
the intima becomes so reinforced that the aneurism 
cannot be formed. This is the rule for each vessel, so 
that as changes occur, first in one vessel, and then in 
another, the danger of the formation of an aneurism 
in any one vessel would exist during one year after 
the vessel was affected; but as all the changes do not 
go on in all the vessels at the same time, the period of 
danger would be between thirty-five and forty-five 
years. The diagnosis of this trouble can also be made 
from an ophthalmoscopic examination. The carotid 
vessels are generally early affected. It is a common 
cause of the left ventricular hypertrophy, which is 
caused by the overtaxation of the muscular fibres of 
the heart, with a diminution of the elasticity of the 
arterial walls. 

Dr. W. T. Counci_man, of Baltimore, Co-referee: 

When we neglect the earlier publications which 
have appeared on this subject and which have chiefly 
referred to the histological details of the processes in 
the organs, the two most important publications are 
those of Gull and Sutton and of Thoma. Gull and 
Sutton describe, under the name of arterio-capillary 
fibrosis, a general disease, the chief lesions of which 
consist in the formation of hyaline or slightly striated 
connective tissue in the adventitia of the small arteries 
and capillaries. In the kidneys the process extends 
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from the adventitia of the vessels into the interstitial 
tissue, causing the parenchymatous elements to atrophy. 
There is also some formation of the same tissue in the 
intima of the vessels. ‘Thoma, in a remarkable series 
of publications in Virchow’s Archiv, in the last few 
years discusses the entire question of endarteritis and 
arterio-sclerosis, and endeavors to trace in the process 
the action of a common law. He starts out with the 
study of the lesions which take place in the aorta of 
the child after the closure of the umbilical arteries and 
the ductus Botalli. He finds that there is an endarter- 
itis of the aorta limited to the portion between the 
ductus Botalli and the umbilical arteries. He has also 
studied the changes which take place in the arteries of 
an amputated stump, and he finds that whenever the 
vascular bed is too wide for the territory to be supplied, 
that there is an endarteritis set up which restores the 
calibre of the vessel to a normal relation. He divides 
arterio-sclerosis into three varieties, one the nodular 
endarteritis, another the diffused primary arterio-sclero- 
sis, and the other the secondary arterio-sclerosis. In 
the first two of these there is a lesion of the media 
causing a dilatation, with a following formation of 
connective tissue which fills up the dilated portion and 
restores the artery toa normal calibre. In the nodular, 
only small areas of the vessel are affected, and in the 
diffused primary the entire aorta and larger arteries 
may be affected. The secondary arterio-sclerosis is 
due to dilatation of the aorta, which arises from an in- 
crease of blood-pressure due to peripheral resistance 
caused by changes in the minute arteries. It is this 
third variety of arterio-sclerosis in which we are most 
interested, 

In the last two and a half vears at the Johns Hop- 
kins Hospital there have been forty-one cases of gen- 
eral arterio-sclerosis. ‘These can be divided into two 
forms, the senile endarteritis and the diffused arterio- 
sclerosis. In the senile endarteritis there are changes 
in the aorta, which are chiefly degenerative and which 
are part and parcel of the senile changes in the body 
generally. ‘The arteries are frequently converted into 
rigid calcareous tubes. ‘There is no heart hypertrophy 
unless there are changes other than those in the arteries 
to account for it. In the fourteen cases of senile en- 
darteritis which we have examined there was heart 
hypertrophy in seven cases. Of these, two cases were 
complicated with disease of the aortic valves and in 
five, the senile endarteritis was complicated with other 
changes to be described. ‘The subjects of this are 
mostly men of advanced life. In the diffused arterio- 
sclerosis we have not been able to make the two divi- 
sions which Thoma has made into primary and second- 
ary. The subjects of this are usually men in the 
prime of life, well nourished, muscular individuals. As 
a rule, there is no edema; and when there is, it comes 
on in the last days of life and is due to chronic passive 
congestion arising from the dilated heart. ‘The heart 
in many cases is enormously hypertrophied. In one 
case the heart weighed 850, and in another case 820 
grammes. With the heart hypertrophy in the advanced 
cases there is also a great deal of dilatation leading to 
incompetence of the valves. ‘The aorta and large 
arteries are thickened not only homogeneously, but 
there are scattered elevations over the surface and 
fissures in it. ‘The arteries are also elongated, this 
being seen not only in the accentuation of normal 
curves but in the formation of curves where none exist. 

‘The kidneys and liver were more intimately studied 





than any other organs, not only on account of the im- 
portance of the lesions in these, but on account of the 
facility which their tissues offer for the study of the 
smaller vessels. ‘The kidneys were of normal size or 
slightly reduced. Frequently the changes were so 
slight that they would scarcely be noticed on a super- 
ficial macroscopic examination. The capsule in some 
cases stripped off easily, in others it adhered slightly 
and when stripped, small losses of substance were seen. 
In other cases there were deep depressions on the sur- 
face of the kidney, corresponding to more extensive 
losses of substance. On microscopic examination vari- 
ous degenerative changes were seen in the renal epithe- 
lium and there was a formation of fibrous tissue both 
in bands going down from the cortex and more dif- 
fusely over the entire organ. All of the small arteries 
were affected. ‘The disease here consists chiefly in an 
enormous thickening of the intima, the thickening be- 
ing due to the formation of a hyaline or slightly 
striated tissue containing relatively few cells, and vari- 
ous degenerative changes in the media and elastica. 
The muscular fibres of the media were atrophic, fatty, 
aud frequently the entire media as such was gone, its 
place being supplied by a rather dense connective tis- 
sue. ‘The glomeruli were also affected, the chief le- 
sions being thickening and obliteration of the capillaries 
with the formation of connective tissue between them, 
and, coincident with the atrophy, an increase in the 
thickness of the capsule. ‘The macroscopic appearance 
of the kidney may present little change but there is 
increased resistance of the tissue on cutting or tearing 
the organs. 

The changes in the liver are but little marked to 
the naked eye. Here also there is an increased density 
and resistauce to the tissue. The finger can be thrust 
into it with difficulty, and it is more diffiult to break 
or tear the tissue. Ou microscopic examination the 
capillaries are little if at all dilated, the liver-cells are 
small and atrophic, and the capillary walls are greatly 
thickened. One of the most marked features is fatty 
degeneration of the stellate cells of Kupfer. The 
changes in the larger arteries and in the aorta are very 
similar to those in the smaller arteries. Here, also 
there are various degenerative lesions of the media 
and elastica with a thickening of the intima. In the 
brain and elsewhere there is evidence of diffused counec- 
tive tissue formation leading to increased density. We 
doe not think that it is necessary to assume, as ‘lhoma 
has done, that this new formation of tissue in the intima 
is due entirely to a dilatation, but is due rather to the 
connective tissue formation which always follows a de- 
generation. ‘The dilatation, itis probable, will also act 
in assisting this. As for the second variety of ‘Thoma, 
it is not at all sure that increase of blood-pressure in 
itself will lead to any dilatation and eudarteritis of the 
arteries; ou the contrary, we have examples enough 
in which, with an euoimously hypertrophied heart, we 
have normal arteries. We would regard arterio-sclero- 
sis as a general disease in which the primary lesious 
consist in tatty and various other deyeveratious of the 
media of all the arteries of the body, the changes in 
the tissue depending upon lack of nutrition, resulting 
from these arterial lesions aud followed by diffused 
formation of connective tissue. 

Dr. Wittiam M. Orv, of London, did not criticise 
the papers of Drs. Peabody and Councilman, which he 
characterized as most able aud comprehensive; but he 
gave some of his own experience with certain forms of 
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arterial disease. . . . There is a question whether the 
changes in the arteries and capillaries are the result of 
renal disease or part of the cause of it, or are a part 
of a disease affecting the whole system, perhaps most 
characteristically seen in the kidneys on the one hand, 
and in the arteries on the other. For his part, long 
observation inclined him to think that it is not merely 
a disease of the arteries or kidneys, but a general dis- 
ease affecting the whole system, and very closely asso- 
ciated with gout,— gout depending on injudicious feed- 
ing, to a large extent, in the way of both food and 
drink. He could recall at least twenty men, whom he 
had known in one of the suburbs of London, who ate 
heartily of meats, and washed them down with liberal 
libations of alcoholic beverages, but who never became 
drunk, who fell away in middje age with symptoms 
which began in more or less of a gouty fashion, and 
ended with distinct contracting granular kidney. Some 
years ago Dr. Ord asked the demonstrator of pathol- 
ogy at St. Thomas’s Hospital, London, to examine the 
great-toe joints in a series of people, aged between 
forty and sixty, with regard to the presence in them 
of a deposit of urate of soda. In about 130 cases 
taken hap-hazard, deposit was found in seventeen cases. 
Of these seventeen, twelve had unmistakable contract- 
ing granular kidney, often very pronounced; and in 
the remaining five there were in all changes in the 
kidney of an allied nature. Not always was there only 
contracting granular kidney, but composite changes in 
which it was clear that arterial degeneration took a 
considerable part. 

Referring to a case cited by Dr. Peabody, of a boy 
dying of cerebral hemorrhage, Dr. Ord said that as 
far as he was aware we do not get cerebral hmor- 
rhage of large bulk in the young without aneurism, 
either miliary or larger. A case had come under his 
observation of a boy dying from cerebral hemorrhage. 
His brain was twice examined by others for aneurism, 
with negative results. Dr. Ord was satisfied that an 
aneurism must exist, and a third search revealed an 
aneurism, about the size of a pea, communicating by 
a slit-shaped orifice with the cyst containing the blood 
clot. Both with regard to a great deal of cerebral and 
pulmonary hemorrhage, we must refer still more and 
more to aneurism as a source of the bleeding. 

Dr. W. T. Gairpner, of Glasgow, speaking on the 
subject of the relation of arterio-sclerosis to aneurism, 
thought that forces of a mechanical kind, acting upon 
the arterial coats from within, give the first impulse to 
local dilatations and thus tend to the production of 
aneurism. Dissecting aneurism has in all probability 
some relation to strain of the inner coat of the artery ; 
the peculiarity of dissecting aneurism being that the 
inner coat becomes severed and the blood is admitted 
to free communication with the middle coat, and in- 
stead of forming a pouching aneurism it dissects the 
fibres of the middle coat. A case was described of a 
young and athletic negro, who leaped down a distance 
of fifteen feet, receiving a shock which soon brought 
his life toa close. Examination showed a tear of half 
an inch or so in the inner coat of the aorta from which 
the blood had started a separation of the fibres of the 
middle coat for an inch or two, then there was a new 
rupture of the outer coat opening into the pericardium 
at a point two or three itiches trom the point of the 
internal rupture. ‘This case illustrates a dissecting 
aneurism in the very act of its production in an 
artery not visibly diseased. If a strictly healthy ar- 








tery torn in this way under strain may lead to dis- 
secting aneurism, it seems likely that in arteries which 
have not undergone much degenerative disease, but in 
which the inner coat is brittle or gets accidentally rup- 
tured, the result of strain may be, in certain cases, a 
dissecting aneurism ; and if there is much softening of 
the middle coat and the strain is not such as to lead to 
a positive rent, the same kind of strain, which pro- 
duced in the first instance rupture of the vessel, might 
probably result in a bulging of the middle and inner 
coats, and that bulging once produced might lead to 
agglutination of these coats so as to protect them 
against the dissecting process, but, on the other hand, 
to expose them still more to irregular dilatation, and 
that, gradually, by the force of the blood, such dilata- 
tion would become sacculated and enlarge into an 
aneurism. 

Dr. Gairdner’s pathological experience had not pre- 
pared him for the apparently precise statement of Dr. 
Peabody, that the period of degeneration, during which 
the liability to aneurismal protrusion is likely to be 
established for the first time, extends over about a 
year. But it may well be so, for it is a matter of 
daily experience that in the very advanced stages of 
anterio-sclerosis, when the greater arteries are not 
only degenerated throughout, but infiltrated with cal- 
careous matter, aneurisms are relatively rare. It may 
therefore be taken as probable that atheromatous infil- 
trations pass in this way toward a kind of healing, — 
a healing which is not only incomplete but is fraught 
with new kinds of dangers to life. 

To the statement of Dr. Peabody, that, in attacks of 
angina pectoris, there is a difference in the radial 
pulses, Dr. Gairdner took exception; for, as far as his 
reading and personal knowledge of the subject went, 
there was no such difference, unless the angina-like 
symptoms depend, as they may do, upon aneurism. 

Referring to Dr, Ord’s experience with gout, Dr. 
Gairdner said that the experience of London is like 
the experience of no other place in the world in regard 
to gout. In Scotland, there is not the same form of 
gout as in London, although gout is doubtless increas- 
ing there at the present time, due to the development of 
habits of self-indulgence in connection with indolence. 


INTESTINAL PERFORATION IN TYPHOID FEVER, 


by Dr. Reeinatp H. Fitz, of Boston.? 

This complication is found in about oue per cent. of 
all cases of typhoid fever, and is the cause of death in 
something more than six per cent. of the fatal cases. 
It rarely occurs in children, and is twice as frequent 
in man as in woman. It is present in the small intes- 
tine in more than four-fifths of the cases, and usually 
proves fatal during the first week after its occurrence. 
It takes place in mild or severe cases, and its symp- 
toms may be absent or latent, gradual or severe. 

Differences of opinion concerning its prognosis have 
existed for many years, aud are based upon a lack of 
agreement as to the value of the symptoms. Though 
these are often called characteristic they give evidence 
ouly of a peritonitis general or circumscribed. This 
may, in typhoid fever, result from a variety of causes, 
and fatal perforation may occur without any symptoms 
suggesting its presence. 

Most cases of recovery from symptoms of perfora- 
tion of the bowel in typhoid fever, are those in which 
an attack of appendicitis is closest simulated, while 

2 See page 346 of the Journal, 
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the great majority of the fatal cases are those in which 
other parts of the bowel than the appendix are per- 
forated. It is probable that the appendix is more 
often inflamed and perforated in typhoid fever than 
has, hitherto, been suspected. 

The prognosis of apparent perforation of the bowel, 
in typhoid fever, is to be regarded as the more favor- 
able the more closely the symptoms and their course 
resemble those of an appendicitis. 

In the treatment of this complication early laparo- 
tomy is reported to have been tried in ten cases, with but 
one successful result ; while of twenty-seven cases of 
circumscribed peritonitis in typhoid fever, largely at- 
tributed to intestinal perforation, three recovered after 
incision, seventeen after resolution, and nine after the 
spontaneous discharge of pus. 

It is recommended that immediate laparotomy be 
employed for the relief of suspected intestinal perfora- 
tions in typhoid fever only in the milder cases of this 
disease. In all others evidence of a circumscribed 
peritonitis should be awaited, aud may be expected in 
the course of a few days. Surgical relief of this con- 
dition should then be urged as soon as the patient’s 
strength will warrant. 

Dr. DaCosta thought the paper of Dr. Fitz was of 
the thorough and lucid character which we always as- 
sociate with the name of its author. With reference 
to the point made of early perforation and an opera- 
tion for its relief, Dr. DaCosta related his own experi- 
ence.’ Que case was extremely valuable because it 
was operated upon within four or five hours after the 
perforation. ‘The patient, a young man of nineteen, 
had typhoid of rather severe type. ‘The fever termi- 
pated in the fourth week, and everything was supposed 
to be in complete convalescence. Ten days after this 
the patient was seized with violent pain in the right 
iliac fossa, and soon signs of collapse came on. ‘The 
family physician sent for Dr. DaCosta, but even be- 
fore his arrival an operation had been determined 
upon. Au eminent surgeon, Dr. Martin, performed 
the operation. The result was worse than negative. 
He seemed to rally for a little time, did well appar- 
eutly thirty-six hours, and then died. In a second 
case the operation was performed about thirty-six 
hours after the perforation, with like results. The 
intestinal lesious were found to be several inches 
above the ileo-cecal valve. Dr. DaCosta would never 
sanction an operation in perforation uuless a causal 
appendicitis could clearly be made out, or for the re- 
liet of a patient from a peritonitis. 


ON THE RELATION OF DRINKING-WATER TO DISEASE, 


by Dr. Henry P. Watcort, of Cambridge, Mass. 

The vast literature upon the subject of drinking- 
water and its influence upon human health contains 
but little that is of real value to the physician, in 
helping him to cure or prevent disease. 

Chemical analysis has failed to distinctly indicate 
the waters which may produce disease; for of two 
waters, one capable of producing serious disease and 
the other not, the first may be found to contain less of 
suspicious substances than the second. Chemical ex- 
aminations made when epidemics prevailed revealed 
undoubted pollutions; but, so far as chemistry was 
relied upon as a proof, the pollutions were often no 
greater during au epidemic of infectious diseases than 
they had been before it, and no less than they would 
be when the epidemic was past. 





Improvements in the methods of determining both 
the kinds and the number of the minutest forms of 
organic life, and the proved connection of some of . 
these forms with infectious diseases, have given to us 
more satisfactory means for the proof of the harmful- 
ness of certain Waters than chemical analysis has hith- 
erto afforded. 

There are many ways in which a water may produce 
disturbances in the human system. The human para- 
sites which are known to occur in surface waters are 
numerous, and may enter the body fully developed or 
in the form of ova. They are easily found in the 
water by the use of the microscope, and can be readily 
removed by filtration or destroyed by the application 
of sufficient heat. Again, waters may contain sub- 
stances which, either by quality, or by mere quantity 
only, disturb the system. ‘The well-known action of 
some of the mineral contents of natural water may be 
cited. Bacteria found in water are for the most part 
harmless when taken into the human stomach, but 
there are a limited number of disease-producing bacte- 
ria associated with the harmless varieties, which have 
come from the excreta of the sick, which have gained 
access to bodies of water used as sources of supply. 
In our present lack of accurate knowledge, we may 
also assume that certain bacteria, which are not in the 
line of descent from those which have ever been pres- 
ent in the diseased human body, may, upon gaining 
entrance to it, become a cause of disease. As the 
senses of sight, smell, and taste offer us no protection 
against the waters that contain any of the now-known 
disease-producing bacteria, we wust seek for safety the 
waters which are.known to be unpolluted by sewage, 
or, if this be impracticable, waters which, though some- 
times polluted, have been rendere harmless. Methods 
for the biological examination of waters have not yet 
been devised that are practically available for the pur- 
pose of protection. 

As an instance which goes to show the connection of 
an infectious disease with the domestic use of river- 
water, the experience of Lowell and Lawrence, Mass., 
with typhoid fever was cited. Lawrence and Lowell 
are both situated upon, and derive their water-supply 
from the Merrimac River. The in-take of the Law- 
rence water-works is nine miles below Lowell. ‘The 
Merrimac has always been regarded as a marked in- 
stance of the capacity of a large body of water moving 
rapidly to purify itself. ‘There is nothing in the ap- 
pearance and taste of the water to deter a community 
from its use, nor does the chemical aualysis indicate a 
water too polluted for drinking. ‘The average death- 
rate from typhoid fever, of all the cities of Massachu- 
setts, for twelve years, from 1878-89, was 4.62 per 
10,000; for the same period in Lowell, the rate was 
7.63, and in Lawrence 8.33 per 10,000. The death- 
rates of Lowell and Lawrence from typhoid do not 
vary essentially from those of the State, as a whole, 
up to the month of September. From this month on, 
a condition of things exists in the two cities distinct 
from what is observed elsewhere in the State; that 
is to say, the deaths from typhoid fever continue to 
increase in number in Lowell until December, and in 
Lawrence till a still later date, whereas in the rest of 
the State the disease begins to decline in November. 
We find such a condition of things to exist as we 
should expect to find if a disease capable of being 
transmitted by the infected excreta of those sick with 
it had prevailed during the late summer and early 
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autumn, at some point on the river above Lowell. 
The infected discharges of the sick in Lowell would, 
with the sewage of the city, enter the river nine miles 
lower down, and would be taken into the water-supply 
of Lawrence, causing there a later outbreak of the 
same disease that had prevailed in Lowell. It is sug- 
gestive that the city of Haverhill, situated on the Mer- 
rimac nine miles below Lawrence, but not deriving 
its water-supply from this river, had a typhoid fever 
death-rate, in 1889, of only 3.33 per 10,000. 

In the past year Lowell and Lawrence experienced 
an epidemic of typhoid fever of great severity. An 
apparently successful attempt was made to prove the 
existence of cases of typhoid fever at points on the 
river above Lowell, and to show that the discharges 
from the bowels of the sick had found immediate en- 
trance to the river. In the months of August and 
September, several well-defined cases of the disease 
had occurred in people living along the course of Stony 
Brook, an effluent of the Merrimac, entering the river 
at a point about two and one and half miles above the 
in-take of the Lowell water-works. Some of the sick, 
in the early stages of the disease, had made use of the 
privies which overhang the brook. 

The temporal connection of these cases was such 
that, with the allowance of two weeks for the time 
occupied by the incubation and early stages of the dis- 
ease up to the time of taking to bed, we find an ap- 
parently direct relation to the serious increase of the 
disease in Lowell in the latter part of October, 1890. 
The amount of infective matter did not at this time 
appear to he sufficient to pollute the river, to the same 
serious extent, at the in-take of the Lawrence water- 
works nine miles below Lowell. With the increase 
of the disease in Lowell there came the growing speci- 
fic pollution of the river, and the people of Lawrence 
began, in turn, to suffer. 

Dr. Walcott quoted many interesting facts about the 
water-supplies of the State of Massachusetts which 
have been ascertained as the results of the thorough 
physical, chemical and biological examinations being 
conducted under the supervision of the Massachusetts 
State Board of Health, and which will appear in the 
reports of the board. 


PATHOLOGY OF PERNICIOUS ANEMIA, 


by Drs. J. P. Crozer Grirrits, and CHarLtes W. 
Burr, of Philadelphia, Pa. 

The subject of the various affections constituting 
forms of anemia is very obscure, but some system of 
classification is necessary for purposes of study. We 
offer a tabular scheme, according to which anemia is 
divided into the non-cytogenic and the cytogenic forms, 
The second division contains such forms of anemia as 
chlorosis, leukemia and lymphatic anewia. ‘The first 
division contains, among other sub-divisions, the ham- 
olytic varieties ; and first among these stands pernicious 
anemia. 

A number of cases have been published which would 
seem to show that no sharp lines of demarcation exist 
between many of the various forms of anemia. 
Among these are instances of apparent. change of 
lymphatic anemia into leukemia, chlorosis and leu- 
kemia into pernicious anzmia, etc. Yet there is, we 
think, good reason to believe that at least many vari- 
eties of anemia are totally distinct — certainly that chlo- 
rosis is to be sharply separated from pernicious anemia. 

Various theories have been held regarding the pa- 





thology of pernicious anemia. Apart from some which 
have found no general acceptance, the belief that it is 
a cytogenic disorder has been by far the most widely 
accepted theory. This was based on the hyperplastic 
alteration in the marrow of the long bones seen in this 
disorder. Later, however, doubts began to arise re- 
garding the truth of this view, inasmuch as the same 
alteration was at times found in anzmias of other 
forms, and could be produced in animals by bleeding 
them. Authorities began to regard the marrow-change 
in pernicious anzmia as secondary simply. ‘The same 
remark applies to the alteration in the shape of the 
red blood corpuscles. A second view, held by several, 
is that excessive hemolysis occurs in pernicious anemia, 
but that this is due to an imperfect cytogenesis, which 
causes the corpuscles to break down very readily. A 
third view is that brought into prominence by Hunter: 
that pernicious anemia is a hemolytic disorder, en- 
tirely independent of any defect in cytogenesis. This 
latter theory has been corroborated by later observers, 
and is, moreover, in accord with the earlier researches 
of Quincke, Peters aud others. Hunter based his 
conclusions ou the great increase and characteristic 
arrangement of an iron-holding pigment in the liver 
in pernicious anemia; on the character of the urine, 
indicating excessive blood-destructiou; aud on the 
fact that by the administration to animals of a certain 
hemolytic agent (toluylendiamine), the deposition of 
iron in the liver could be produced. 

We have examined the liver in three cases of per- 
nicious anemia. ‘The sections were treated with a 
solution of potassium ferrocyanide, and then with a 
dilute solution of hydrochloric acid. ‘The Prussian 
blue reaction was produced in the granular matter in 
the liver, the remains of the degeuerated blood-cells. 
A very great increase in the amount of this iron pig- 
ment was visible’ in all these cases. ‘The dark-blue 
granular matter was deposited abundantly in the he- 
patic cells of the outer and middle zones ; the cells of 
the inner zone of the lobules containing but little or 
none. A yellowish pigment, unaffected by the re- 
agents, was present to some extent in the cells in the 
neighborhood of the central vein. 

As check observations, we have examined a large 
number of livers from different disorders. In none 
of these was there iron present in an amount at 
all comparable with that seen in pernicious anemia. 
In most instances iron was entirely or nearly absent. 
To a few of these cases some briet remarks must be 
devoted. 

A case of fibrous cancer of the liver, stained with 
carmine, exhibited large yellowish patches irregularly 
situated, partly in the cells and partly in the fibrous 
tissue. ‘l'reated with the ferrocyanide, these patches 
became blue. On the other hand, a case of emphy- 
sema and dilated heart exhibited considerable yellow 
pigment in the liver, which did not react to the ferric 
test. Still another case, one of pernicious malaria, 
exhibited much black pigment in the liver, and this 
did not react with the ferrocyanide. 

These cases, as well as those of pernicious anemia, 
prove that there are various sorts of pigment in the 
liver, some of which give the reactious of iron and 
others not. 

A case of infectious hemoglobinzmia in the newly- 
born exhibited no iron in the liver, and only a slight 
blue tingeing of the tubules of the kidney, but no ac- 
tual deposit of pigment there. In one of the cases 
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of pernicious avemia a decided deposit of granular 
blue pigmeut was present in the cells of the convo- 
luted tubules. It therefore appears, that in systemic 
hemoglobinemia, as illustrated by pernicious malaria 
and infectious hemoglobinezwia, iron is not deposited 
in the hepatic or renal cells, while in portal hemo- 
globinemia this deposition does take place. The 
reason for the difference does not appear clear. 

The liver from a case of leukemia and that from 
one of lymphatic anwmia exhibited no noteworthy 
increase of iron. ‘There was, therefore, no analogy 
in this respect between these two cytogenic anemias 
aud pernicious anemia. 

‘The liver was examined in several cases of Bright’s 
disease and of phthisis, and no iron found. It was 
also examined with a similar result in a case of cancer 
that exhibited great anzemia and cachexia during life. 

in couclusion, we feel justitied in accepting the the- 
ory, that in pernicious avemia there occurs a deposi- 
tion of iron in the liver unlike that seen in any other 
disease ; aud that, as a deduction from this and other 
facts, pernicious anemia isa form of hemolysis, a 
non-cytogenic apeinia. Ina broad sense, the disease 
may be said not to be a unity, since different poisons 
might produce the same destruction of blood. ‘Tuluy- 
lendiamine, given by Hunter to animals, produced the 
sume alteration in the liver. Pyrod) has rapidly 
brought about excessive anwmia in man through its 
hemolytic action. ‘Lhe instances of what seemed to 
be peruicious anemia due to bothriocephalus latus, to 
atrophy of the gastric mucous membrane, and to de- 
cowposition of tood in the stomach (case of Meyer), 
were probably the result of absorption of some hzmo- 
lytic poison, ‘here is, however, no reason on account 
oi this to consider pernicious anemia as not an entity 
but as simply a symptomatic condition, because these 
affecuious may exist without the symptoms of the 
blood disorder. It is rather a distinct aud superadded 
disease, which may arise whenever some certain poi- 
sou is present and is absorbed, and which may rarely 
complicate any other affection. 

As already stated, no absolute objection can be 
made against refusing to pernicious anemia the title 
of au independent disease on the ground that more 
than one toxic agent may cause symptoms very similar 
to it. Besides certain ptomaines, it is probable that 
pyrodiu and certain other antipyretics and other drugs 
capable of destroying blood may produce the charac- 
teristic symptoms. It seems better, however, to re- 
gard all these cases, includiug the auzemia seen in atro- 
phy of the gastric mucous membrane aud accompanying 
bovbriocephalus latus, as other and different forms of 
haemolytic anezmia. It would then be a just conclu- 
sion to regard pernicious anemia, in the ordinary 
seuse of the term, as a truly independent affection, 
which may be detined as an extreme and increasing 
anemia, without marked loss of flesh, not directly sec- 
ondary to any auatomical lesion or the presence ot any 
parasite, but due, as Huvter suggests, to the entrauce 
into the portal circulation from the intestines of some 
certain haemolytic agent whose origin is unknown, but 
which is probably of the nature of a ptomaine, per- 
haps produced by a micro-organism. 


ON CHANGES IN THE RED BLOOD CORPUSCLES IN THE 
PERNICIOUS ANZZMIA OF TEXAS CATTLE FEVER, 


by Dr. THEOBALD Situ, of Washington. 
When a series of preparations of blood from cases 








of progressive anemia in this disease are fixed accord- 
ing to Ehrlich’s method, stained in alkaline methylene 
blue, and decolorized fur one or two seconds in a 
three-tenths to five-tenths per cent. solution of acetic 
acid, certain peculiar conditions of the corpuscles may 
be noted. When the number has fallen slightly below 
three million, a small percentage appear with a vari- 
able number of stained particles disseminated uniformly 
through the corpuscle. In some cells these particles 
are relatively large, many attain a diameter of 0.5 m. 
and then appear strikingly like micrococci, if it were 
not for a certain variability in size. Each corpuscle may 
contain from five to twenty or more of these bodies. 
To those who for the first time examine a stained 
film of such blood, they are quite puzzling. In the 
more crowded areas of the film, groups of coccus like 
bodies appear everywhere, each group representing 
the disc of some enlarged corpuscle, the outlines of 
which are, as a rule, not distinct in such situations. 
As the number of cells continues to fall, corpuscles 
uppear which are beset with an increasing number of 
stained particles, diminishing in size unul forms ap- 
pear, the disc of which seems covered with a precipi- 
tate of exceedingly minute stained points. Not all 
the particles with recognizable form are round, coccus- 
like, but some are angular and some appear like very 
short rods. As a rule, the smallest particles are asso- 
ciated with the more advanced stages of anemia, al- 
though cells with the granules of various sizes are 
found together. When the number,of corpuscles has 
descended to between one and a half and two millions, 
a still farther modification appears. Many of the large 
corpuscles now retain a uviform and pronounced bluish- 
red color after staining. Such corpuscles are usually 
somewhat folded owing to their thiuuess. The edges 
are not sharply defined, and within the disc is usually 
a paler circular or elongated spot from 2.5 to 3 m. in 
diameter. ‘The stain is not resolved into points by 
high powers (1,500). Curiously enough, corpuscles 
containing stained granules have vot been detected in 
preparations from the parenchyma of spleen, liver and 
kidueys. ‘They are evidently confined to the circulat- 
ing blood. Ditfusely stained cells are not so restricted, 
but may be observed in the organs as well. 

In the blood containiug from one to two million cor- 
puscles, nucleated red corpuscles or hamatoblasts are 
present. ‘They increase iu number as the whole num- 
ber of corpuscles diminish. ‘linus in blood containing 
two millions, they are detected with some difliculty. 
When the number has fallen to one million, about tive 
per cent.are present. In several instances opportuu- 
ity was afforded of observing the distribution of hema- 
toblasts. In such cases they are equally abundant in 
the circulating blood, in the spleen, the liver aud the 
kidneys. ‘The spleen thus did not appear to have 
undertaken any blood-forming functions. 

The order in which these different kinds of corpus- 
cles appear in the circulation, as well as the particular 
stage during which each kind makes its appearance, is, 
as might be expected, not always as described above, 
although the description given applies to the great 
majority of cases examined. In those auiwals in 
which the destruction goes ou very rapidly, fully two 
thirds of all corpuscles may have beeu destroyed be- 
fore any of the modifications appear, and in most acate 
fatal cases death ensues before they are observed at 
all. Itis only in the more chronic milder cases that 





these modifications are best studied. Their disap- 
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pearance when recovery begins is in the inverse order 
of their appearance and goes on quite rapidly. 

That these morphological variations are due to the 
anemia aud not to any other cause, may be demon- 
strated by practising venesection on healthy animals. 
They were called forth both in a cow and in a lamb, 
by artificially reducing the number of red corpuscles 
by blood-letting. 

The paper further discusses the nature of these 
modified corpuscles, and Dr. Smith adopts the theory 
of their embryonic or transitional character. The 
observations of Erb, Lowit, Howell, Erhlich, and 
Gabritschewsky are briefly referred to. ‘The two last 
mentioned authors seem to have observed the same 
modifications in human-blood corpuscles. While Ehr- 
lich regarded them as undergoing a coagulation-necro- 
sis, Guabritschewsky interpreted them as corpuscles 
whose development had been arrested. 

In conclusion, attention is called to the clinical value 
of recognizing immature corpuscles in the circulation. 

Dr. We cu: Dr. Smith’s paper illustrates the unity 
of medicine. As Virchow many years ago said, the 
diseases of animals and those of man are of equal sci- 
entific interest, the only difference being in the dignity 
of the subject of the disease. 

Dr. Smith’s descriptions of changes in the red-blood 
corpuscles in Texas cattle fever are of especial inter- 
est, as similar changes occur in certain forms of ane- 
mia in human beings. His interpretation of these 
changes as all phases in one process, is possibly open 
to question, at least it is well to consider whether 
there may not be another interpretation. I have been 
in the habit of regarding the red corpuscles which 
stain diffusely — the forms first described by Ehrlich 
—as representing one form, not of degenerating but 
of developing corpuscles ; the form with a small num- 
ber of deeply stained, often irregular particles as a red 
corpuscle coutaining nuclear fragments ; and the small 
regular granulations, scattered uniformly in large num- 
ber through the corpuscle, as specific granulations in 
Altmann’s sense. Dr. Smith’s view that all of these 
forms belong together, aud are transitional one to an- 
other, is interesting. He may have found in the blood 
of cattle affected with ‘Texas fever, an object which 
will solve several important problems in the physiology 
and pathology of the blood. 


(To be continued.) 
> 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 


Tue Thirteenth Annual Meeting of this Association 
was held at Washington, D. C.,as a part of the Second 
Triennial Congress of American Physicians and Sur- 
geons, September 22d to 24th inclusive. 


THE ANNUAL ADDRESS, 


delivered by the President, Dr. Wm. C. GLiascow, 
briefly reviewed the development of Jaryngology since 
the Association had been organized, and congratulated 
the members upon the many valuable contributions to 
be found in its proceedings, and upon the growing in- 
terest in the progress of this special department of 
medical science now shown in the general profession. 
The death of Dr. Egbert Carroll Morgan, of Washing- 
ton, ex-President of this Association, and also of Hos- 
mer A. Johnson, of Chicago, were noted, and appro- 
priate action taken. 





The Association increased its limit of membership 
from fifty to seventy-five, and elected Dr. J. H. Bryan, 
of Washington, a fellow. 

The library of the Association was, on recommenda- 
tion of the Council, directed to be deposited in the 
National Medical Library of the Surgeon-General’s 
office, Washington. 

The officers for the year 1891-92 were chosen as 
follows: President, Dr. S. W. Langmaid, of Boston; 
first Vice-president, Dr. Morris J. Asch, of New 
York; second Vice-president, Dr. S. Johnston, of Bal- 
timore; Secretary and Treasurer, Dr. Chas. H. Knight, 
of New York; Librarian, Dr. Thos. H. French, of 
Brooklyn; Member of Council, Dr. Wm. C. Glasgow, 
of St. Louis. 

Boston was selected as the next place of meeting. 
The date is to be named by the Council. 

The annual dinner of the Association at the Hotel 
Arno, September 23d in the evening, was a social 
feature which was much enjoyed by the fellows and . 
invited guests, although the unusual warmth of the 
weather was not couducive to extensive gastronomic 
effort. 


A CASE OF FOREIGN BODY IN THE TRACHEA, 


was reported by the President, Dr. GLascow. 

A toy balloon had been inhaled by a colored child, 
about eight years of age, two hours before she was 
brought to the polyclinic; nothing was revealed by 
laryngoscopic examination, but attacks of aphonia and 
dyspueea required the performance of tracheotomy. 
On the fifth day, the rubber balloon was found at the 
bottom of the tube and withdrawn, and subsequently 
the wooden whistle was pushed through the larynx and 
removed by the mouth. ‘The child recovered. The 
inability to detect the foreign body by laryngoscopy 
was attributed to the wooden portion being enveloped 
in the rubber, which was so nearly the color of the 
mucous membrane that it could not be distinguished 
from it. ‘There was only partial obstruction to respira- 
tion, except when the air got under the balloon and 
lifted it up into the trachea, when the attack subsided 
it fell back into the left bronchus, and the attack 
ceased. 


A CASE OF THYROTOMY IN A CHILD EIGHTEEN 
MONTHS OLD, 


was reported by Dr. Ciinton Waener, of New 
York. 

The patient, from exposure and neglect, had suffered 
for several months with chronic laryngitis with per- 
sisteut hoarseness. It subsequently developed spas- 
modic attacks of dyspnoea for which Dr. Wagner per- 
formed tracheotomy. Two weeks later he did a 
thryotomy and removed a small papilloma from the 
left vocal band, near its posterior extremity. The pa- 
tient immediately was relieved of its symptoms and 
made a good recovery after the operation, but perished 
several months later from the grippe, which was then 
prevailing. ‘The reporter considered the case a success 
and wished to add it to three cases he had previously 
published. He had performed the operation ten times ; 
six were fatal, though death was not caused directly 
by the operation. He said that he approved of thyro- 
tomy for the removal of laryngeal obstruction from 
foreign body or benign growth, but considered it of 
doubtful propriety in malignant disease, except as a 
palliative where the obstruction is too great, or in 
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those cases where it is possible to entirely remove 
the diseased portion. In tuberculosis of the larynx, 
he pronounced it unjustifiable except as a palliative in 
great emergency. 

Dr. MuLuaLt advocated the removal of papillo- 
mata from the vocal chords by the use of the index fin- 
ger-nail, and referred to several cases treated in this 
way. 

The use of anesthetics was discussed, and generally 
discountenanced in laryngeal obstruction. 

Dr. WaGNer declared that, in children under three 
years of age, removal of papillomata by the mouth is 
impracticable and thyrotomy the only resource. 


THE TONSIL IN HEALTH AND DISEASE, 


was the subject of Dr. Harrison ALLEN’s communi- 
cation. 

He reviewed the structure of the tonsils, and showed 
that the openings usually called follicles are channels 
or crypts from which diverticula extend ; these are 

, lined with mucous membrane, in which are closed 
follicles, analogous to the agminated glands of the 
small intestine. In treating tonsil abscess, he pre- 
ferred a small incision with subsequent antiseptic ap- 
plications and free drainage. In obstruction of the 
crypts, he advocated careful opening and expression 
of contents followed by astringent injections. He 
strongly objected to amputation, or transverse section 
of the tonsils, on account of their complex structure. 
Experience had shown him that cases of enlarged 
tonsils are usually accompanied by disease in the naso- 
pharyux, and, if the hypertrophied adenoid tissue in 
this situation be removed or properly treated, the en- 
largement of the tonsils disappears. 

Dr. Wricut had found the reverse to be true, that 
if the enlarged tonsils are reduced in size, the adenoid 
growths in the naso-pharynx get well. He thought 
that the enlarged tonsils dam up the secretions and 
thus lead to pharyngeal disease. 


THE TROUBLESOME SYMPTOMS CAUSED BY ENLARGE- 
MENT OF THE EPIGLOTTIS AND THE ADVISABILITY 
OF REDUCING THE SIZE OF THE CARTILAGE BY 
OPERATIVE MEASURES, 


was the title of a paper by Dr. C. C. Rice, of New 
York. 

Ile recognized an actual and permanent increase of 
size in the cartilage of the epiglottis, it might be con- 
genital or the result of disease, or abuse of tobacco, 
alcohol, or from local injuries. Eulargement of the 
lingual tonsil is an active cause. ‘The symptoms are 
coustant tickling or fulness in the throat, paiu, cough, 
etc. [le advocated the removal of the excess of tissue 
by scissors or cutting forceps. In doing the operation, 
he makes a preliminary application of cocaine to the 
throat and epiglottis before administering chloroform. 
He claims special advantages in this operation, for this 
combination of local and general anzsthesia. 

The appointed discussion on 


THE RESULT OF TREATMENT OF THE UPPER AIR- 
PASSAGES IN PRODUCING PERMANENT RELIEF IN 
ASTHMA 

was opened by Dr. F. H. Boswortn, of New York, 

and generally participated in. ‘The opinion was ex- 


pressed by the respondent that, while all cases of nasal 
disorder do not have asthma, in a certain proportion 





benefited or even cured of asthma by restoring the 


integrity of the air-passages. He recognized three 
factors in every case of asthma: (1) a peculiar, nerv- 
ous state or susceptibility; (2) an external, exciting 
cause; and (3) a local point of exalted sensitiveness, 
which is frequently found in the nose. Since his last 
communication he had seen 85 cases, of which 42 were 
cured and remained free from the attacks for a year 
after receiving local treatment, 32 were improved, two 
were not benefited, and in the remainder no report 
could be obtained. 


NASAL PAPILLOMATA, 


was the title of a communication by JONATHAN 
Wrieut, of Brooklyn, in which a review was given 
of the literature of the subject and of the microscopic 
examinations made. It was shown that Hoffmann 
and others who consider the disorder a common one 
had based their writings upon inexact diagnosis. The 
lecturer had found the condition very rare, and occur- 
ring, as a rule, on the septum at the muco-cutaneous 
junction. He advocated the abandonment of the term 
papilloma and suggested “ papillomatous fibroma” as 
a better designation. It should not be mistaken for 
masses of glandular hyperplasia occurring in the course 
of chronic rhinitis, and appearing especially upon the 
lower turbinated bone. 


THE STUDY OF A CASE OF NASAL TUBERCULOSIS, 


was the title of a very interesting report of a monkey 
with catarrhal discharge from the nasal passages, in 
which numerous tubercle bacilli were found. Under 
treatment, chlorine-water locally, and good care, the 
patient improved, the discharge was reduced, and the 
bacilli became very few. The monkey was subsequently 
killed and no tubercular lesions found in the lungs or 
other viscera, and no local signs in the upper air-tracts 
could be discovered. It was regarded as a case of 
local tuberculosis, the seat of bacterial growth being 
in some fold of mucous membrane, which furnished a 
suitable culture-ground. 


CYST OF THE MIDDLE TURBINATED BONE. 


A case of this kind was reported by Dr. C. H. 
Ky1Gut, with diagrams and specimen. The cyst has 
a thin bony wall, and is only seen at the end of the 
middle turbinated bone, and may occlude the nostril. 
These cases are not very rare; none of those he had seen 
were under twenty years of age. ‘The theory of form- 
ation of these cysts that the lecturer preferred, was 
not that which attributes them to rarefying osteitis, 
but that which regards them as originally a projection 
of the edge of the turbinated bone, that grows and 
curls over upon itself until it meets the base where it 
unites with the bone, thus forming a cyst lined with 
epithelium. It subsequently grows in bulk, and the 
secretions may be mucoid or muco-puruleut. 


VARIOUS FORMS OF DISEASE OF THE ETHMOID CELLS, 


was the subject of a systematic paper by F. H. Bos- 
wortH of New York. During last year he had seen 
27 cases of disease affecting the ethmoid cells. He 
proposed a clinical division of these cases, into five 
varieties, as follows: (1) Extra cellular myxomatous 
degeneration, without purulent discharge; (2) extra- 





of such cases this relation exists and most of these are (often with antral disease); (4) intra-cellular, myx- 


cellular myxomatous degeneration, with purulent dis- 
‘charge; (3) purulent ethmoiditis, with nasal polypi 
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omatous degeneration, without purulent discharge ; 
(5) intra-cellular, myxomatous degeneration, with 
polypi and purulent discharge. 

‘The lecturer did not like the term of necrosing 
ethmoiditis, as used by Wouakes, and considered it a 
hobby. In treatment he advised careful search for the 
site of disease and removal of the affected area with 
the curette or probe. In the general discussion which 
followed, the points made by the lecturer were appreci- 
ated and approved. 


TUE SYMPTOMS AND PATITOLOGICAL CHANGES IN 
THE UPPER AIR-PASSAGES IN INFLUENZA. 


The appointed discussion on this subject was 
opened in masterly style by Dr. J. Soris Conen. 
The principal changes noted were a lymphoid infiltra- 
tion of the soft tissues, with its consequences, such a 
cedema, etc. The disease affects both the lymph-tracts 
and blood-vessels. He noted one interesting case of 
an old gentleman with epithelioma of the palate, in 
which the malignant disease sloughed out and a per- 
fect cure resulted, after an attack of grippe; and an- 
other case in which improvement resulted in tubercul- 
osis of the larynx, occurring in an old lady. ‘The in- 
fluence of an intercurrent acute infection like influenza 
or erysipelas upon the course of malignant disease or 
tuberculosis is worthy of study. 


USEFUL DEDUCTIONS DERIVED FROM THE STUDY OF 
A CASE OF CICATRICIAL CONTRACTION OF THE 
LARYNX POSSESSING UNUSUAL CLINICAL FEA- 
TURES, WITH EXHIBITION OF SPECIMEN, 


was the title of a paper read by Dr. W. C. Jarvis, 
of New York. It was the result of extensive syphilitic 
ulceration, and nearly occluded the upper portion of 
the larynx. The patient had frequent attacks of 
dyspnoea, but refused tracheotomy, and perished of 
suffocation. 


Dr. Morris J. Ascu, of New York, read a report 
of a 


CASE OF INTRINSIC EPITHELIOMA OF THE LARYNX, 


in which, after a preliminary tracheotomy, the diseased 

portion was extirpated. The patient subsequently 

died with la grippe. 

THE LARYNGO-TRACHEAL NEOPLASMS OF TUBERCU- 
LOSIS, 


was the subject of a communication by Dr. Joun N. 
Mackenzie, of Baltimore. 


THE RADICAL TREATMENT OF NASAL MYXOMATA, 


was advocated in a paper by W. E. CassecBerry, of 
Chicago. He advised removal of the base of the 
growth, including bone, and the use of the galvano- 
cautery to prevent recurrence. ‘Too great interference 
was deprecated. 


THE SURGICAL TREATMENT OF TUBERCULAR LAR- 
YNGITIS, 


by Dr. Bryson DeLaAvan, of New York, was read 
by title. 


THE RELATION OF DISTURBANCES OF THE MUCOUS 
MEMBRANE OF THE UPPER AIR-PASSAGES TO CON- 
STITUTIONAL CONDITIONS. 


The concluding discussion on this subject was opened 
by Dr. Beverty Rowinson ; and a spirited and in- 
teresting debate followed. 
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VIRCHOW’S SEVENTIETH BIRTHDAY. 


PERHAPS in no profession or occupation at the 
present day, except in medicine, does there exist any 
one man so pre-eminent that its followers, each and 
all, would delight in recognizing him as the Master. 
The physicians throughout the civilized world univer- 
sally acknowledge that to Rudolf Virchow belongs this 
title. During the past week two hemispheres have 
joined in thought, word and deed in celebrating his 
praise. There seems to have been scarcely any limit to 
the honors which have been showered upon him in grate- 
ful recognition of his efforts for the benefit of human- 
ity. It is especially fitting that the President and 
medical professors of the Johns Hopkins University, 
the centre of scientific medicine in this country, should 
have held a memorial meeting in his honor, and it is 
with pleasure and thorough sympathy that we place 
Professor Osler’s address before our readers. 

Twenty years ago Virchow seemed to us as old as to- 
day, and to-day he seems as young as twenty years ago. 
He is certainly one of those exceptionally gifted mor- 
tals who, like the gods of old, is always in his prime. 
We forget, for the moment, that his greatest and most 
incisive contributions to medical progress were made 
before he was fifty years old. What he then accom- 
plished was so thorough and so suggestive that it seems 
almost as if nothing had since been done except to 
confirm and extend what he then discovered. 

Thirty years ago he gave us the cellular pathology, 
and although bacteriology has since budded and blos- 
somed and became fruitful without his direct aid, its 
further progress is becoming more and more dependent 
upon the study of the cells whose importance he so 
thoroughly realized and whose changes he so keenly 
followed. He has been, and is, the director and con- 
troller of medical progress. Then, by his untiring in- 
dustry and genius for generalization ; now, by his ex- 
ample, incitement and critical wisdom. 

How many sided is this great man, appears in Pro- 
fessor Osler’s remarks. He has undertaken nothing 





which has not profited from his labors. <A citizen 
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of whom Berlin is proud, a patriot to whom Germany 
is much indebted, a physician and man of science 
whose country is an appreciative world. 

What more striking illustration of the fickleness 
of fortune and the irony of fate than Virchow and Bis- 
marck on the 13th of October, 1891. The former 
laden, almost overwhelmed, with the gratitude of the 
world, the latter deprived of honors, his existence 
barely recognized by the country he unified, The 
memory of the one will live without blot or blemish, 
that of the other, though perhaps equally lasting, may 
be found seamed and scarred by the wounds and blows 
he inflicted, which posterity may find to have been 
largely unnecessary. 


THE INCREASING IMPORTANCE OF BACTE- 
RIOLOGY IN ITS RELATION TO INTERNAL 
PATHOLOGY. 

A PERSON ignorant of the progress which is being 
made in medicine might obtain a fairly good idea of 
the growing importance of bacteriology in internal 
pathology by contrasting standard works published 
twenty years ago with treatisesof to-day. We have, 
for instance, before us editions of the following text- 
books bearing date 1871: Niemeyer’s “ Text-Book of 
Practical Medicine,” Wagner’s “ General Pathology,” 
Jaccoud’s * Traité de Pathologie Interne.” In these 
works one might look in vain for any special chapter 
devoted to bacteriology, or for any adequate recogni- 
tion of the relation thereof to etiology. Bacteriology 
was then only in its embryonic stage. Contrast this 
with the importance now assigned to this subject in 
standard treatises. The last edition of Iallopean’s 
“ General Pathology,” a book of 840 pages, published 
in 1890, devotes 200 pages under the head of Etiol- 
ogy, to ‘“ Animal and Vegetable Parasites,” of which 
the larger part is concerned with “ Infectious Bacte- 
ria.” And now comes the first volume of the very 


latest “Treatise on Medicine,” published under the 
direction of Charcot, Bouchard and Bressand.' This 
large book of a thousand pages begins with a long in- 
troduction by Charrin (Part I), * On General Infec- 
tious Pathology”; two hundred and forty pages are 
devoted to this one etiological subject, and may be re- 
garded as quite a complete treatise on microbiology, 
in which the principal acquisitions of the last decade 
or two are grouped in a striking manner. We cannot 
forbear calling particular attention to the masterly 
manner in which the following topics are treated in 
successive chapters: ‘* Microbial Associations — Mixed, 
Secondary Infections”; “The Microbian Secretions 
from the Point of View of their Physiological Ac- 
tions”; * On Immunity ” ; “ On Vaccines.” 

The advances of the past seventeen years will be 
recognized when this introduction is contrasted with 
that of Liebermeister, in the first volume of Zeimssen’s 
Cyclopedia. ‘The latter introduction comprises only 
thirty-two pages ; and while containing much that time 


1 Traité de Médecine, Tome I, par MM. Charrin, Legendre, Roger, 
Chantemesse, Fernand Widal. Paris : G. Masson, 1syl. 





has sanctioned and confirmed, the general classifica- 
tion of Liebermeister has proved to be inadequate, 
and has been abandoned. The word miasm, for ex- 
ample, has been found to comprehend the most diverse 
morbific agents: the hematozoa of marsh-poison, the 
deleterious gases engendered by saprophyte bacteria in 
cesspools and privies, and the poison contained in the 
expired air. Hence it has been seriously proposed to 
expunge this word from medical nomenclature.? Nor 
does the term miasmatic-contagions, as applied to ty- 
phoid fever and cholera, find much justification in 
fact; the typhoid bacillus and the comma bacillus 
are the same contagion in the organism and out of 
it, only, if we may believe Wood, Pettenkofer and 
Hueppe, these bacteria may in some circumstances 
develop in certain external media, an extraordinary 
vitality and virulence. With regard to the typhoid 
bacillus, it is true that drinking-water is generally 
the vehicle by which it obtains entrance into the hu- 
man organism ; it is equally true that water is but an 
indifferent medium of culture (though the bacillus may 
long preserve its vitality in water and even in ice), and 
that there are observations which indicate the commu- 
nication of the disease (in ten per cent. of the cases, 
according to Professor Brouardel) by the air of respi- 
ration ; and the presence of the specific bacilli in the 
dust of rooms which have been occupied by typhoid 
patients has been affirmed by Tryde and Salmonsen, 
by Utpadel and Birsch-Hirschfeld. 

Among the recent additions to medical bacteriology 
may be mentioned: (1) The relationship of angiocholi- 
tis to bacilli—the researches of Bouchard, Charrin, 
Roger, Dupré and others, have shown that angiocholitis 
with the resulting biliary abscess or hypertrophic cir- 
rhosis is an infectious disease. (2) The determination of 
the infectious nature of certain acute enterites — the 
bacterium coli commune, the bacterium lactis aérogenes, 
the bacterium aceti, the bacillus of Lesage, are those to 
which the principal morbific agency has been assigned. 
(3) The identification of surgical septicemia with pu- 
erperal septicemia, and, as far as causation is concerned, 
with erysipelas, lymphangitis, acute abscess, etc., certain 
round micrucocci being common to them all, and being 
capable, under proper conditions, of engendering any 
or all of these affections. (4) The wide range of mor- 
bidity attributable to the pneumococcus of Friukel, 
which has been held to have not merely a primary 
part in croupous pneumonia, but also to be mainly re- 
sponsible for much of the pleurisy, endocarditis, 
meningitis, otitis, etc., witnessed in connection with 
pneumonia and influenza. (5) It seems to be agreed 
among the microbiologists that most of the microbes 
which cause broncho-pneumonia, bronchitis, infectious 
laryngitis, etc., are, when we rule out the agents of 
syphilis, diphtheria, tuberculosis and glanders, such as 
are met with in ordinary pleurisy @ frigore, that is, 
parasites of little specificity, which inhabit normally 
our cavities in communication with the outer air. It 
has, for instance, been stated that purulent pleurisy is 


2 Vide Hallopean: Pathologie Generale, third edition, p. 173. 
3’ Widal: Asiatic Cholera, art., Bacteriology. 














448 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[OctToper 22, 189}, 





dependent on various bacteria, pneumococci, staphylo- 
cocci, streptococci, etc. 

It is needless to dwell again on the work which has 
recently been undertaken relative to the mechanism of 
immunity, to the bacterial secretions and their réle in 
the symptomatology of the disease, and to that im- 
portant réle in morbid processes now assigned to 
associations of microbes. Nor need one more than 
allude to the increasing list of harmless microbes 
which are supposed to become virulent only under 
certain pathological conditions. Enough has been 
said to indicate the extent of the investigations in bac- 
terial pathology. The basic facts are now indispu- 
table, and nothing can stay progress in this department ; 
so rapid, in fact, are the changes that text-books and 
treatises on medicine which three or four years ago 
were considered “up with the times” already begin 
to have the mould of age upon them, and need revision 
and supplementing 

The authors of the new French “ Treatise on Med- 
icine ” realize this fact, and while demurring a little to 
the statement sometimes made in the way of reproach, 
that “‘ pathology undergoes renewal every twenty 
years,” they yet point with pride to the fact that dur- 
ing the last twenty years there has been a renaissance 
of surprising richness, ‘“ which has transformed not 


ouly the methods, but the very matter of medical 
teaching.” 


—_-—>_——_ 


MEDICAL NOTES. 


INFLUENZA. — Outbreaks of influenza are reported 
from Russia, from England and from Paris. 


A BIoGRAPHICAL SKETCH OF PROFESSOR ViR- 


cnow, by Dr. W. Becher, is soon to be published in 
Berlin. 


FAMINE IN Russia. — It is estimated that fourteen 
million persons in Russia are in need of help on ac- 
count of the famine. Scurvy and typhus fever are 
raging in the afflicted districts. 


A Prize ror AN Essay on Democrapny. — At 
the recent Congress of Hygiene and Demography it 
was announced that Dr. KGérési had offered a prize of 
1,500 francs for the best work on the subject of 
demography and its progress in the chief countries 
of Europe and the United States. Essays, which 
must be written in English, German, French or Italian, 
must be sent by January 1, 1894, to the Permanent 
Committee of the Congress. The name of the author 
is to be sent with the essay, but in a sealed envelope. 
The paper will be examined by an international com- 
mittee of five, elected by the permanent committee. 
The prize will be awarded at the next meeting of the 
Congress at Budapesth. 


Pan-AmMERICAN Mepicat Concress. — The Com- 
mittee on Permanent Organization, appointed at the 
last meeting of the American Medical Association, met 
last week in St. Louis, Dr. C. A. L. Reed presiding. 
The Congress is to meet in Washington on the first 





Tuesday in October, 1893. Officers were elected as 
follows: President, William Pepper, M.D., of Phila- 
delphia : Secretary-General, Charles A. L. Reed, M.D., 
of Cincinnati; Member of International Committee, 
A. Van der Veer, M.D., of Albany; Treasurer, A, 
M. Owen, M.D., of Indiana. Trustees and Chairmen 
of Medical Sections were also elected. The selection 
of the Vice-presidents, one from each State and Terri- 
tory, was left for the entire Committee in Detroit, 
next June, in connection with the meeting of the 
American Medical Association, ‘The selection of Sec- 
retaries for the Medical Sections was left to a sub- 
committee. The name “Intercontinental American 
Medical Congress ” was dropped, and the name “ Pan- 
American Medical Congress” substituted. It was de- 
cided that the regulations governing the Congress be 
printed in the English, Spanish and French languages. 
Each section is to have an English-speaking, and a 
Spanish-speaking secretary. A number of communi- 
cations were read from physicians of Rio Janeiro, 
Havana, City of Mexico and from the States of 
Venezuela, Porto Rico and San Salvador, assuring 
the committee of the hearty co-operation of the medi- 
cal fraternity in those countries. 


REPORT OF THE SURGEON-GENERAL OF THE ARMY. 
—In his annual report Surgeon-General Sutherland 
shows that while the number of sick reports was larger 
than during the previous year, the number of men 
constantly sick — 42.71 per 1,000 — compares favora- 
bly with 44.12 in the previous year. The cases of 
treatment of alcoholism numbered 40.73 per 1,000 for 
the army as against 41.43 in 1889, and 56.68 the 
average during the previous decade, and in this con- 
nection the surgeon-general notes with satisfaction 
that so many of the larger posts are at the lower end 
of the list. A great improvement in the diet of the 
men has been made within the past year. ‘The com- 
plaints concerning clothing were not so numerous as 
heretofore. ‘Treating in detail the subjects of alco- 
holism the report says, that drunkenness is on the de- 
crease. ‘The colored soldier is seldom on the sick-list 
from this cause. Every medical officer who refers to 
the canteen system approves of it, with the exception 
of one. From Fort Niagara, N. Y., the report comes : 
“A remarkable change has taken place in the habits 
of the men as to sobriety since the establishment of 
the canteens. Signs of intoxication are rarely seen, 
and the guard-house is without occupants. Nearly all 
of the other reports are to the same effect ; and, on the 
other hand, the commandant at Fort Leavenworth 
notes an increase in the number of cases of alcoholism 
since the sale of beer in the canteen was stopped.” 
The canteen has relieved our military posts of one- 
third of the cases of alcoholism that formerly tended 
to the demoralization of the individual, infraction of 
discipline, assaults, injuries and deaths. In conclusion 
it is recommended that at each post there be established 
a systematic course of athletic exercises to improve the 


physique of the men, as this does not follow from mil- 
itary drills. 
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Tue Metric System.— At the quinquennial ses- 
sion of the Geographical International Congress held 
in Berne, August 10-17, there were about 280 dele- 
gates and representatives from all countries. At this 
Congress was passed the following resolution on Au- 
gust 14th: “ The Geographical Congress entreats Eng- 
lishmen of science to desist in future from the use of 
their ancient units of weight and measure in scientific 
and technical publications, and to employ those of the 
metric system only.” This resolution was passed with 
immense enthusiasm ; the applause and cheering lasted 
for nearly five minutes, and the vote was unanimous. 
The American Metrological Society has prepared a 
petition asking Congress to pass the following act: 
** That on and after July 1, 1893, the metric system of 
weights and measures authorized by the act of Con- 
gress approved July 28, 1866, shall be used exclu- 
sively in the customs service in the United States.” 
Such petition the Association desires to circulate widely 
among those desiring to sign it, and asks each signer 
to mail it to his representative in Congress. It has 
also prepared a simple and excellent chart of the met- 
ric system which, for educational purposes, it will mail 
to any one asking for it for the cost price. 10 cents in 
stamps, to be addressed to the Secretary of the Amer- 
can Metrological Society, No. 41 East 49th Street, 
New York City. Copies of the petition can be had at 
the same address. 


Tne Gvitp or St. Cecit1a.— The value of music 
as a therapeutic process, says the Lancet, is about to 
be tested in London by practical proof. An associa- 
ation has been founded under the title of the Guild of 
St. Cecilia, which proposes to maintain a staff of 
skilled musicians who shall exercise their art in the 
neighborhood of the sick under certain regulations. 
The instruments to be employed, besides vocal har- 
mony, are the pianette, harp and violin. Hospital 
patients are to be treated, if required, individually, by 
telephonic communication. The society will set itself 
to obtain professional opinions as to the maladies to 
be thus treated, and to tabulate cases in which benefit 
has resulted from this novel remedy. 


BOSTON AND NEW ENGLAND. 


Boston Ciry Hospirat.—The Mayor and the 
members of the City Council will, by invitation of the 
trustees, visit the Boston City Hospital on Thursday 
afternoon, October 22d. 


Boston Pusiic Batus.— During the past sum- 
mer the total attendance at the public baths in Boston, 
which are under the supervision of the Board of 
Health, was 1,014,788, against 988,078 in 1890. The 
increase was entirely among the men and boys, the 
number of women and girls having fallen off. The 
ratio of the former to the latter was as 83 to 18. 


Tue Firing oF Cannon on Boston Common, — 
In commenting on our note of last week on the dis- 
charging of cannon on the Common, a daily paper 
remarks that something should be excused on the score 
of patriotism. ‘The whole point of our note appears 





to have been missed. We have no desire to limit 
patriotism or the use of guupowder, but it surely is 
not essentia] that the Common should be used. There 
are plenty of places within a short distance of the 
city proper where no objection could be raised to as 
much noise as is necessary to insure the dignity of the 
State and the preservation of the Union. 


Tne YaLe MepicaL Scnoor opened October 14th, 
with forty men in the entering class. The following 
appointments have been made: Thomas H. Russell, 
M.D., professor of clinical surgery and surgical anat- 
omy, Lewis DeForrest, M.D., instructor in clinical 
medicine, O. T. Osborne, M.D., lecturer on materia 
medica and therapeutics, Graham Lusk, M.D., in- 
structor in physiology, Charles G. Foote, M.D., 
demonstrator in bacteriology, Harry B. Ferris, M.D., 
instructor in anatomy, Joseph Townsend, M.D., assis- 
tant in the medical clinic aud Robert O. Moody, lec- 
turer on histology. 

NEW YORK. 


Croton Water. — According to a report just made 
by Dr. Martin, chemist to the Health Department, the 
Croton water, as tested by samples taken in the city, 
now shows a marked improvement in its condition. 
For the first time in a number of weeks the analysis 
presents a total absence of any trace of nitrites. 


THE Resvutts or THE Recent GAte.—In con- 
sequence of the unusually heavy gales and high seas 
experienced by the incoming steamers of late, a num- 
ber of the passengers have been more or less severely 
injured. On board the Augusta Victoria a curious 
accident happened to a mother and daughter, who 
were standing together when the ship gave a violent 
lurch. Each put out her arms to protect herself, 
and their elbows came together. When they were 
picked up it was found that the mother’s left elbow- 
joint and the daughter’s right elbow-joint were both 
dislocated. 


Tae Deratu-Rate. — During the week ending 
October 3d there was a gratifying decrease in the 
number of deaths reported from typhoid fever; the 
number being 11, while the week previous there were 
24. In diarrheal diseases there was a decrease of 26 
in the number of deaths, in phthisis a decrease of 30, 
and in pneumonia a decrease of 14. The total number 
of deaths reported was 737, or 74 less than the. previ- 
ous week. This represents an annual death-rate of 
22.70 per thousand of the estimated population of the 
city ; but the mortality was larger by 31 than the aver- 
age mortality for the corresponding week during the 
last five years. 'The number of births reported during 
the week was 1,052. 


A Case or Hypropuosta is reported from Eliz- 
abeth, N. J., in a boy eight years of age, who was 
bitten by a large Collie dog nearly three months ago. 
He was so severely lacerated about the head that more 
than a hundred sutures were required, and he was 
obliged to refnain for nine weeks in the hospital; 
from which he was only discharged September 27th. 





4 





———s 
i _ 


eS ee 


get eae 











450 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[OcToBER 22, 1891. 





MWiscellanp. 
MASSACHUSETTS MEDICAL SOCIETY. 


CouNCILLORS’ MEETING. 


A Sratep Meetine of the councillors was held at 
the Medical Library, Boston, on Wednesday, 7th inst., 
at ll a. mM. The President, Dr. Amos H. Johnson, 
in the chair. Eighty-five councillors were present. 

The following delegates were appointed to other 
medical societies : 

Vermont, Drs. A. M. Smith, of Williamstown; C. 
N. Chamberlain, of Lawrence. 

New York: Drs. George Haven, of Boston; E. J. 
Forster, of Charlestown. 

New York State Medical Association; Drs. J. T. G. 
Nichols, of Cambridge; John Homans, 2d, of Boston. 

The President stated that he had received from Dr. 
F. W. Draper his resignation from the office of treas- 
urer. It was subsequently voted to accept the resigna- 
tion of Dr. Draper; and the following resolution was 
unanimously adopted : 

“That the thanks of the Council be given to Dr. 
Draper for the admirable manner in which he has per- 
formed the duties of his office for the past sixteen 
years.” 

Dr. Edward J. Forster, of Charlestown, was elected 
to succeed Dr. Draper as treasurer. 

Dr. Chadwick announced that in his capacity as a 
committee of one to secure the portrait of Dr. Samuel 
Danforth, which was bequeathed to the Society by 
Miss Elizabeth Danforth, he had been successful in 
his effort, and that the portrait is now in the possession 
of the Society. 

The President offered obituary notices of Drs. Wil- 
liam Cogswell, George H. Lyman, Peter Pineo and 
David Humphreys Storer. 


— > 


HARVARD MEDICAL SCHOOL ASSOCIATION. 


Tue Harvard Medical School Association had its 
origin in a meeting held November 26, 1890, at the 
call of Dr. J. R. Chadwick, of Boston. The feeling 
of the few gentlemen present was strongly in favor of 
the formation of such an association, and a Committee 
of Organization was appointed consisting of Dr. J. R. 
Chadwick, of Boston; Dr. F. H. Brawn, of Boston ; 
Dr. H. P. Bowditch, of Boston; Dr. G. E. Francis, of 
Worcester, and Dr. Lincoln R. Stone, of Newton. 
This Committee reported at a meeting held on April 
30, 1891, at which a constitution was adopted and the 
following officers were elected : 

President, J. R. Chadwick, of Boston. Vice-presi- 
dents, J. O. Webster, of Augusta, Me.; Chas. P. Ban- 
croft, of Concord, N. H.; A. H. Johnson, of Salem, 
Mass.; V. O. Taylor, of Providence, R. I.; F. R. 
Sturgis, of New York; Robt. T. Edes, of Washington, 
D. C.; James W. Flint, U. S. Navy, Washington, D. 
C.; W. A. Haskell, of Alton, Ill.; Chas, E. Briggs, 
of St. Louis, Mo.; G. H. Powers, of San Francisco, 
Cal. Secretary, R. W. Lovett, of Boston. ‘Treasurer, 
Walter Ela, of Cambridge, Mass. Councillors, G. E. 
Francis, of Worcester; L. R. Stone, of Newton; C. 
F. Folsom, of Boston; W. S. Bigelow, of Boston; F 
M. Weld, of Jamaica Plain; S. D., Presbrey, of 
Jaunton; E. Wigglesworth, of Boston ; A. Worces- 
ter, of Waltham; J.T. G. Nichols, of Cambridge; F. 





H. Brown, of Boston; C. C. Tower, of Weymouth; 
C. G. Carlton, of Lawrence. 

The first annual meeting of the Association was 
held at the Harvard Medical School, ‘Tuesday, June 
23, 1891. Dr. J. R. Chadwick, the President, pre- 
sided, and it was voted that the officers elected at the 
last special meeting should hold over to the next 
annual meeting. The following honorary members 
were elected : 

Dr. R. T. Davis, of Fall River; Dr. D. H. Storer, 
of Boston; Prof. G. L. Goodale, of Cambridge; Dr. 
HH. I. Bowditch, of Boston; Dr. G. C. Shattuck, of 
Boston; Dr. G. H. Lyman, of Boston; Dr. H. P. 
Walcott, of Cambridge, and Dr. B. E. Cotting, of 
Roxbury. 

A resolution was adopted petitioning the Board of 
Overseers of Harvard College to give the graduates of 
the professional schools the right of suffrage for over- 
seers. Dr. Walter Ela, of Cambridge, the treasurer of 
the Association, read a report showing a balance of 
$957.91 in the treasury. 

The dinner at the Vendome took place at 2 o'clock. 
The President of the Association, Dr. J. R. Chadwick, 
sat at the head of the table, and acted as presiding 
officer and toast-master. He read letters of congratu- 
lation from Dr. Oliver Wendell Holmes, Dr. D. H. 
Storer, Dr. George C. Shattuck and others. After- 
dinner addresses were made by Dr. F. R. Sturgis, of 
New York, and Dr. R. T. Davis, of Fall River, whose 
subject was “ The Good of the Order” ; Dr. Walcott, 
who made an able address on the university; Dr. H. 
P. Bowditch, who spoke for the medical school, and 
Dr. George B. Shattuck for the overseers. 

A report of the committee on the Harvard Medical 
School was read by Dr. J. T. G. Nichols, of Cam- 
bridge. 

All graduates of the Harvard Medical School who 
have not vet received invitations to join the Associa- 
tion are requested to send their names and addresses 
to the secretary, Dr. Robert W. Lovett, 379 Boylston 
St., Boston. 


——S>_—- 


THE ANTISEPTIC ACTION OF SALOL. 


As the results of a series of experiments with salol, 
Dr. F. Papuli arrives at the following conclusions :? 

Salol has pronounced antiseptic properties, espe- 
cially against certain micro-organisms. Its antiseptic 
action is due to its decomposition, which is produced 
by the micro-organisms themselves. All micro-organ- 
isms decompose it; but, those which decompose it the 
most actively lose their vitality, while those which only 
partly act upon it become attenuated and, finally, those 
which influence it but slightly remain active. 

Finally, salol has an important influence upon sup- 
puration. Although this was well known in medical 
practice, as, for example, in cystitis and pyelitis, as 
well as in surgery, these experiments would seem to 
present a clear explanation of its favorable action. 
While all the writers in their publications speak in 
general of an antiseptic action and Gratzer of a deter- 
sive and exsiccating influence, from experiments, one 
comes to the conclusion that the antiseptic action of 
salol upon suppuration consists in the property which 


-| pyogenic micro-organisms have in decomposing it and 


remaining inactive after its decomposition. Its action 
upon the surfaces of wounds may be considered as 
1 Annals of Surgery, August. 
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double; the salol in the inferior stratum decomposes 
and renders the cause of suppuration powerless; while, 
in the superior, salol being like iodoform insoluble, it 
protects the wound from external agents, remains un- 
altered in the secretions of the wound while those 
secretions which contain micro-organisms are disin- 


fected. 
—— 


THERAPEUTIC NOTES. 


To Prevent Cocaine Intoxication. — Parker’ 
has discovered that the unpleasant or even poisonous 
symptoms which occasionally follow the local appli- 
cation of strong solutions of cocaine in the nasal and 
buccal cavities may be entirely prevented by combin- 
ing the drug with resorcin. ‘This combination is also 
of advantage in utilizing the antiseptic, astringent and 
hemostatic properties of the latter drug. 


WICKERSNEIMER PRESERVATIVE FLvuip. — This 
preparation is made as follows :? 


R Alum ° . ° ° ° e 100 parts, 
Salt. . ° ° ° ° ° 25 parts. 
Sa.tpetre ° ° ° ° ° 12 parte. 
Potash . ‘ ° ° ° . 60 parts, 
Arsenious acid, ‘ ° ° 10 parts, 


Boiling water P - 8,000 parts. M. 
Alter dissolving, cool and filter. 


To ten parts of this solution are added four parts of 
glycerine and one of methyl alcohol. If preparations 
are to be preserved dry, they should be soaked in the 
fluid for from six to twelve days, according to their 
size, and dried without heat. 


Potato Treatment. — Dr. J. Solis-Cohen * re- 
ports a case in which a dental clasp, a body of very 
irregular shape, was swallowed. ‘The patient was 
ordered to feed exclusively upon buttered mashed and 
roasted potatoes, and to examine his stools carefully 
for the foreign body. Within forty-eight hours the 
patient voided it, thoroughly coated with potato, to 
free it from which several washings were required. 
The author remarks that—had this very irregular 
body been found impacted in the cesophagus, the same 
treatment would have been pursued in preference to 
the infliction of injury upon the oesophagus in efforts 
at forcible extraction. 


Picni (Fabiana imbricata) is a plant from Chili, 
and was brought to the notice of the profession by M. 
L. Boyer, in * France, in 1886, for the treatment of 
cystitis and urinary affections. M. de Laval ‘ advises 
the use of a fluid extract made from the young twigs 
of the plant, and not, as used by the natives, an in- 
fusion of the woody portions, which is much less active. 
For cystitis the following formula is recommended 
(in cases of Bright's disease it is contra-indicated) : 


R Ext. pichifluid . ‘ ‘ ° e 3 . 
Potassii nitratis . ° ° ° ‘ 
Syr. simplicis " ° 3 ti. M. 
Sig. A teaspoonful every three hours. 


ANTIPYRIN IN THE INCONTINENCE OF URINE IN 
Cuitpren.>— Antipyrin is put forward by M. Gun- 
dez, who claims for it a place amongst the best of 
remedies in the therapeutics of this troublesome and 
common affection. He administers it in wafers con- 
taining from seven to fifteen grains, or in a mixture. 
This latter may have from twenty to sixty grains, 


1 British Medical Journal. 

2 Deutsche Med. Woch., July 23d. 
3 Medical News, August 8th. 

4 La Semaine Médicale, July 1. 

5 Lancet, August 8. 


according to the age of the child, to be taken in divided 
doses with two hours’ interval. He found that a 
child who took the last dose at 8 Pp. mM. would not 
micturate before 5 a. m.; whileif taken later, between 
9 and 11 Pp. M., the incontinence was often entirely sup- 
pressed, even in the second half of the night. In 
cases where the antipyrin treatment was successful, 
the improvement was manifest early ; but it is advisa- 
ble that it be kept up for at least fifteen days. The 
sensibility of children to the action of antipyrin is 
variable. Some who are not affected by twenty or 
thirty grains are cured by sixty grains. Sometimes 
the incontinence will return, in which case the dose 
should be increased and the drug long continued. An- 
tipyrin is well borne by children, as a rule. 


CHLORIDE OF Metnyt as A Loca ANz&S- 
THETIC. — Berezovsky ® describes experiments made 
with a spray of this substance, and concludes that the 
chloride of methyl spray can be employed in all cases 
where an ether spray is used as a local anesthetic; 
and that the former should be preferred to the latter, 
since it induces anesthesia much more quickly than 
ether spray, it is uninflammable, and hence can be 
safely employed in cases of cauterizution, etc. ; it does 
not undergo any change from exposure to light or air; 
it does not irritate mucous membranes even in child- 
ren; and it is cheaper than ether, since only very 
small quantities are required. 


6 Letopis Khiriirgitcheskaho Obshtchestva V’Moskve, December, 
1890. 








RECORD OF MORTALITY 
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METEOROLOGICAL RECORD, 


For the week ending October 4, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM OCTOBER 10, 1891, 
TO OCTOBER 16, 1891. 


Cart. JoHN M. BANISTER, assistant surgeon, U.S. A., granted 
leave of absence for four months. 


First Lirut. WILLIAM N. SuTER, assistant surgeon, U.S. A., 
granted leave of absence for one month, to take effect on or 
abont October 15, 1891. 

First Lizut. WILLIAM N. SuTER, assistant surgeon, U S. A. 
is relieved from duty at Fort McKinney, Wyo., and ordered to 
Fort Grant, Ariz., for duty. 

First Lisut. HARLAN E. McVay, assistant surgeon, U.S. A., 
is relieved from duty at Fort Mackinac, Mich , and ordered to 
Fort Wingate, New Mexico. 

First Lizut. JAMEs D. GLENNAN, assistant surgeon, U.S. A., 
is relieved from duty at Fort Riley, Kan., and ordered to Camp 
Oklahoma, Oklahoma Territory. 

First Ligut. MERRITTE W. IRELAND, assistant surgeon, U. 
8. A., is relieved from duty at Jefferson Barracks, Mo., and or- 
dered to Fort Riley, Kan. 


Capt. Rogpert B. BENHAM, assistant surgeon, U. S. A., is re- 
lieved from duty at Fort Hamilton, N. Y., and ordered to 
Mount Vernon Barracks, Ala., for duty. 


Capt. CHARLES M. Ganpy, assistant surgeon, U. S. A., is 
relieved from duty with Army Medical Board, to take effect on 
its final adjournment, aud ordered to Fort Yellowstone, Wyo. 


Cart. GrorGe T. BEALL, medical storekeeper, U. S. A., 
granted leave of absence for one month; during absence of Cap- 
tain Beall, Cuas. B. EwIna, assistant surgeon, U.8. A, at- 
tending surgeon, St. Louis, Mo., will take charge of the Medical 
Purveying Depot in that city. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICEKS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE THREE 
WEEKS ENDING OCTOBER 10, 18¥1. 


VANSANT, JOHN, surgeon. Granted leave of absence for 
twenty-three days. October 8, 1sy1. 


Lona, W. H., surgeon. Granted leave of absence for thirty 
days. October 7, 181. 


HAMILTON, J. B., surgeon. To represent the Service at the 
meeting of the Mississippi Valley Medical Association. Octo- 
ber 2, 1891. 

Gassaway, J. M., surgeon. 
days. September 23, 18y1. 

WHEELER, W. A., passed assistant surgeon. 
of absence for thirty days. October 7, 18¥1. 

PeckKnHaM, C. T., passed assistant surgeon. To represent the 
Service at the meeting of the Mississippi Valley Medical Asso- 
ciation. October 2, 18yl. 

Bratton, W D., passed assistant surgeon. 
absence for thirty days. October 7, 151. 

Pettus, W.J., passed assistant surgeon. To proceed to Nor- 
folk, Va., for temporary duty.. October 2, 1891. 

MAGRUDER, G. M., passed assistant surgeon. 
of absence for twenty days. October 7, 18Y1. 

WoopwakbD, R. M., passed assistant surgeon. 
of absence for thirty days. October 6, 181. 


Leave of absence extended five 


Granted leave 


Granted leave of 


Granted leave 


Granted leave 





VAUGHAN, G. T., assistant surgeon. 
sence for thirty days. October 6, 1891. 

Coss, J. O, assistant surgeon. To proceed to Buffalo, N. } = 
for temporary duty. October 7, 1891. 

GuIrERAS, G. M., assistant surgeon. To proceed to Mobile, 
as Pensacola and Mullet Key, Fla., on special duty. October 
10, 1891. 

Brown, B. W., assistant surgeon. To report to the Medical 
— in Command, San Francisco, Cal., for duty. October 3, 

8Y1. 


Granted leave of ab- 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
Ae U.S. NAVY FOR THE WEEK ENDING OCTO- 
17, 1891. 


A. F. MAGRUDER, surgeon, ordered to the ‘‘ Boston.”’ 


W. S. Dixon, surgeon, detached from the *‘ Boston,” and 
granted leave for two months. 


E. H. MARSTELLER, passed assistant surgeon, ordered to 
special duty, Baltimore, Md. 

N. H. DRAKE, passed assistant surgeon, detached from “ Al- 
batross,’”’ and granted leave for two months. 


F. W. F. WIEBER, passed assistant surgeon, detached from 
the ‘‘ Pensacola,’’ and ordered to the ‘* Albatross.” 


GEORGE P. BRADLEY, surgeon, detached from Naval Hos- 
pital, Chelsea, Mass., and ordered to the Receiving-ship ‘‘ Wa- 
bash.”’ 

F. G. BRAITHWAIT, assistant surgeon, detached from ‘* Wa- 
bash,’ and ordered to Naval Hospital, Chelsea, Mass. 

H. G. Bryer, passed assistant surgeon, ordered to Naval 
Academy, Annapolis, Md 


SOCIETY NOTICES. 


Boston SocrETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, October 26, 18¥1, 
at the Medical Library, 19 Boylston Place, at 8 o’clock P. M. 

Dr. A. T. Cabot, ** Surgery and Anatomy of the Ureters’’; 
Dr. F. 8. Watson, ‘‘ Stricture of the Ureters.”” Dr. Watson will 
also report a case il'ustrating the advantage of repeated supra- 
pubic puncture as compared with catheterization for the relief 
of chronic retention of urine due to hypertrophy of the prostate. 

G. G. Sears, M.D., Secretary. 


MASSACHUSETTS MEDICAL BENEVOLENT Society. — This 
Society will hold its annual meeting on Thursday, October 29th, 
at half-past eight P.M., at the hous: of Dr. H. W. Williams, 15 
Arlington Street. 

Any nominations for membership should be sent to Dr. R. 
Amory, Secretary, 279 Beacon St., before the day of the meet- 


ing. 





THE BULLARD FELLOWSHIPS IN THE HARVARD MED- 
ICAL SCHOUL. 


We called attention in our issue of June 4, 1891 (p. 567), to tle 
establishment, by Mr. W.S. Bullard, of Boston, of three fellow- 
ships of $5,000 each in the Harvard Medical School. The income 
derived from one or all of these fellowships may be paid to any 
student or member of the medical profession who shall te 
selected by the Faculty of the Medical School, to make such 
original investigations in medical science asin their opinion 
will be most useful to the profession and the community. 

A committee of the Faculty having the matter in charge is 
now ready to receive applications from persous desiring to be- 
come candidates for these fellowships. Applicants should ad- 
dress Dr. C, P. Worcester, Secretary, Harvard Medical Schoo', 
and should state the nature of the investigation which they 
intend to undertake, and their qualificatious for carrying it ou. 





APPOINTMENTS. 
F. E. Coeney, M D, has been appointed clinical instructor 
in ophthalmoscopy in the Harvard Medical School. 


J.C. CARDWELL, M.D., has been appointed instructor in phy- 
siology in the Harvard Medical School. 





BOOKS AND PAMPHLETS RECEIVED. 


Versuche iiber das Diuretin ‘‘ Knoll.’’ 
Pfeffer. Wien. Reprint. 1891. 


Evidences of the Communicability of Consumption. By G. 
A. Heron, M.D., F.RC.P., Physician to the City of London 
Hospital. London: Longmans, Green & Co. 1890. 

A Text-Book of Physiology. By M. Foster, M A., M.D., LL. 
D., F.RS., Professor of Physiology in the University of Cam- 
bridge. Fourth American, from the fifth English edition. Phil- 
adelphia: Lea Brothers & Co. 18y1. 


Von Dr. Sigmund 
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RUDOLF VIRCHOW, PATHOLOGIST.! 


BY WILLIAM H. WELCH, M.D., BALTIMORE, 
Professor of Pathology, Johns Hopkins University. 


Ir is fitting that of Virchow’s manifold activities 
that side which represents nearly fifty years of aca- 
demic work should be a special theme upon this occa- 
sion. My contribution, therefore, will relate only to 
Virchow, the pathologist, the broad view of his career 
and work in other departments having already been 
presented to you. 

It is as an investigator and teacher of pathology 
that Virchow ranks as one of the great reformers in 
medicine. 

To appreciate the character and extent of an ad- 
vance made by scientific discovery, it is necessary to 
know something about the ideas which have been dis- 
placed or overthrown by the discovery. The younger 
generation of students are in danger of forgetting that 
facts which are taught to them and which seem to 
them the simplest and most natural, may have cost 
years of patient investigation and hard controversy, 
and possibly have taken the place of doctrines, very 
different or even contradictory, which long held sway, 
and which seemed to other generations equally simple 
and natural. If then, we wish to understand the 
nature and extent of the reforms in pathology, which 
we owe to Virchow, we must consider the condition in 
which he found medicine, and more particularly path- 
ology, in the fourth decade of this century, when he 
began his scientific work. 

At that period medicine in one country was much 
less influenced by its condition in other countries than 
is the case at the present time. Medical journals and 
other means of interchange of ideas were fewer then 
than now. Medicine was more distinctly national, 
less cosmopolitan, than it is to-day. 

France unquestionably held the leading position in 
medicine during the early part of this century. The 
first three decades mark the most splendid period of 
French medicine. At the very beginning of the cen- 
tury Bichat laid the foundations of general anatomy 
by his studies of the tissues. He opened the way for 
the study and classification of morbid changes accord- 
ing to the tissues affected. This is in some respects 
the most important contribution to pathological anat- 
omy from the time of Morgagni to that of Virchow. 
Morgagni showed that the purpose of pathological 
anatomy is not simply the collection of curious and 
interesting cases, but is to teach us the seats of dis- 
ease as is indicated by the title of his great work, “ De 
Sedibus et Causis Morborum per Anatomen Inda- 
gatis.” He, however, was not able to trace the seats 
of disease further than to the organs affected. Bichat 
took a long step forward when he substituted the tis- 
sues composing the organs, as the seats of morbid 
changes, and in this particular direction no distinct ad- 
vance in pathological anatomy was made for fifty 
years, when Virchow taught us to go still further 
back than the tissues, to seek in the cells the seat of 
disease. 

But so far as the gross appearances of diseased or- 
gans and tissues are concerned, pathological anatomy 


' Address delivered at a meeting of the Johns Hopkins University, 
Baltimore, to celebrate the Seventieth Birthday of Professor Vir- 
chow, on October 13, 1891. 


was most enthusiastically cultivated in France, and 
this, together with the development of the methods of 
physical diagnosis by percussion and auscultation, was 
made the basis of a new clinical medicine by such 
men as Corvisart, Lennec, Bayle, Piorry, Louis, 
Andral. The sound and healthy traditions of this 
French clinical medicine of the first third of the cen- 
tury, have been continued to the present day, and were 
early brought to our own country by distinguished 
pupils of Louis and Trousseau. But the studies in 
pathological anatomy were fruitful only in certain 
directions, mainly in diseases of the heart and lungs, 
and in the elucidation of typhoid fever. They were 
pursued by clinicians chiefly as a basis of clinical diag- 
nosis. False and exaggerated ideas as to the kind of 
knowledge to be derived from pathological anatomy, 
led to the establishment of unfounded systems of med- 
ical doctrine, such as that of Broussais, regarding 
irritation and gastro-enteritis, so fatal in its practical 
consequences. ‘The use of the microscope was even 
decried by some of the leading pathological anato- 
mists, and when employed led to little of any value. 
Pathological histology did not exist. Experimental 
physiology was developed, one can almost say, was 
originated, by Magendie, but the importance of experi- 
ment and clinical observation for the development of 
pathological physiology, was not generally recognized. 

In Great Britain there existed the fructifying influ- 
ence of the name and teachings of that great investi- 
gator in pathology, John Hunter. In some respects 
Virchow is to be regarded as the immediate successor 
of John Hunter in the history of pathology, although 
his work began fifty years after Hunter’s death. Both 
men discarded philosophical speculation and went 
back to nature, to observation, to experiment for 
facts on which to build their doctrines. Both made 
use of all allied sciences at their disposal, of anatomy 
in the broadest sense, of physiology, in their investiga- 
tions, but of course much more was available for the 
later investigator. Both kept constantly in view the 
problems of practical medicine, together with the 
broadest interests and direct participation in science. 
Both recognized pathological physiology as the found- 
ation of scientific medicine and that this is to be con- 
structed not from anatomical investigations alone, but 
with the aid of physiology, of experiment and of clini- 
cal observation. Hunter was the first to give a broad 
scientific basis to surgery. Virchow took up many 
problems just where Hunter had left them. The time 
had come when he could build deeper and stronger 
and broader on the foundations of scientific medicine. 

In the year of John Hunter’s death, his nephew, 
Matthew Baillie, published his work on “ Morbid 
Anatomy,” which is the first one based upon indepen- 
dent systematic observations. ‘The plain, purely ob- 
jective descriptions, free from the prevailing tendency 
towards unwarranted generalizations, have given a 
permanent value to this work. Sound observations 
continued to be made by such men as Abernethy, 
the Bells, Abercrombie, Cooper, Howship, Monro, 
Addison, Gulliver, Bright, Hope, Carswell, but much 
as they enriched the storehouse of pathological anato- 
my, the fundamental principles of pathology remained 
the same, although commendably free from many of 
the speculative tendencies of the Continent. 

It was in the third and fourth decades that the great 
Vienna school of pathology came to the frout under 
Rokitansky and Skoda. As a purely descriptive path- 
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logical anatomist, Rokitansky is the greatest who 
ever lived. The General Hospital of Vienna afforded 
him an enormous ‘material for observation. When he 
retired from his professorship at the age of seventy 
years, he is said to have possessed over 100,000 proto- 
cols of autopsies made by himself or his assistants. 
The industry, acuteness of observation and purposeful 
character of his work are marvellous. His descrip- 
tions of the gross appearances of diseased conditions 
serve now and will probably continue to serve fora 
long time as models of clearness, accuracy, concise- 
ness and vividness. As Virchow has said, he is for 
pathology what Linnzus is for botany. But in the 
interpretation of the morbid changes which he de- 
scribed so objectively and in the deduction of general 
pathological principles, Rokitansky was singularly un- 
fortunate. His attempt to construct out of pathologi- 
cal anatomy a general pathology or pathological physi- 
ology, is a lamentable failure in the first edition of his 
great work on Pathological Anatomy. Bound in the 
trammels of humoral pathology, he elaborated his doc- 
trine of crases which was at first received so enthusi- 
astically by his followers. It is fair to say that 
no one was more open to conviction by facts than 
Rokitansky, and that he threw overboard his whole 
omplicated system of crases after the destructive 
criticism which it received from Virchow. It was 
mainly by the teachings of Rokitansky and of his 
pupil, the great clinician, Skoda, that the nihilistic 
school of therapeutics developed and dominated for so 
many years the Vienna school of medicine. With 
their attention fixed continually upon the post-mortem 
table and the gross anatomical changes produced by 
disease, these observers could not comprehend how 
such changes are amenable to treatment, and they fell 
into the error of those who make pathological anat- 
omy the exclusive basis of clinical medicine. Those 
who do this forget that the changes found in the dead 
organ give ouly partial, although valuable, information 
as to the process of disease in the living organ, as to 
remote effects upon other parts of the body, as to 
causes of disease, as to disturbances of fumction. 

In Germany proper medicine presented in the early 
part of this century a less edifying spectacle than in 
the other countries mentioned. Although in this period 
work of fundamental importance was done in allied 
sciences, such as comparative anatomy and embryology, 
medicine presented a succession of systems and schools 
of doctrine founded largely on speculation. The minds 
of physicians were possessed by such doctrines as those 
of vitalism, of Brownianism, of the philosophy of 
nature. Here and there a good observer in pathologi- 
cal anatomy such as J. F. Meckel and Lobstein or 
an enlightened physician stands out in contrast to the 
dominant speculations, hypotheses and mysticism. 
The controversy, centuries old, as to whether disease 
affects primarily the solids or the fluids was still kept 
‘up with fruitless dialectics. A healthier direction was 
given to clinical medicine by the teachings of Schéulein, 
but he did not break with the prevailing ontological 
conception of disease as an entity, as something apart 
which enters the body and lives there like a parasite. 
Medical works published in Germany as late as the 
fourth decade of this century are still full of such 
terms as “ natur-philosophische, natur-historische, ra- 
tionelle, physiologische ” systems of medicine, to say 
nothing of the ultramontane, theological system of the 
professor of medicine in Munich. 


In the third decade discoveries in microscopical 
anatomy were made, surpassing in number and import- 
ance all which had come before, and forming the basis 
of modern histology. In Johannes Miiller’s work 
“On the Intimate Structure and the Forms of Morbid 
Tumors ” published in 1838, we meet the first fruitful 
application of the microscope to the study of patholog- 
ical anatomy, and this work may be regarded as the 
beginning of pathological histology in the modern 
sense. In the same year Schwann promulgated the 
cell theory as applied to animals. The fundamental 
error of Schwann as to the origin of cells by spontan- 
eous generation out of a primitive blastema exerted, 
for many years, an unfortunate influence upon path- 
ology and led many a good investigator to spend his 
force in a will-o’-the-wisp search for the development 
of cells out of unformed material. The blastema 
theory for a time dominated pathology. The plastic 
substances of John Hunter, various pathological exu- 
dates were resolved to a large extent into blastemata 
and the problems which seemed most urgent were to 
determine the characters of these blastemata, their 
metamorphoses and the exact mode of formation of 
cells out of them ; and to these delusive problems micro- 
scopists set themselves to work. 

Surrounded by such ideas in the year 1844, one 
year after his promotion to the doctor’s degree, Virchow 
began his work first as assistant and then as prosector 
in the Charité Hospital in Berlin. He must have re- 
ceived more inspiration from Johannes Miiller, the 
greatest physiologist of the first half of this century in 
Germany, than from any other of his teachers, but he 
has acknowledged his indebtedness also to Schénlein, 
that remarkable man, who, without having ever pub- 
lished half-a-dozen pages after his graduating disserta- 
tion, became the most popular, influential and inspir- 
ing clinical teacher in Germany. Doubtless many an 
impulse must have come from association with that 
company of ardent young investigators in medicine 
assembled in Berlin in the early forties, from such 
men as Franz Simon, Reinhardt, Leubuscher, Joseph 
Meyer, Remak, Traube, DuBois-Reymond, Briicke, 
Helmholtz. The spirit of reform was no less in the 
medical than in the social and political atmosphere of 
the time. All of these influences of his teachers, of 
his co-workers, of the “ Zeitgeist ” must have had their 
effect upon the young man, but, from the beginning, 
Virchow’s published work marked him as an original 
and independent genius. 

In 1846, at the age of twenty-five, Virchow read 
before the Society for Scientific Medicine in Berlin 
the paper entitled “Concerning Points of View in 
Scientitic Medicine,” which was soon after published 
as the leading article in the first volume of the Archive 
for Pathological Anatomy and Physiology and for 
Clinical Medicine, founded by himself and Reinhardt. 
This short article is in a sense the programme of the 
author and of the journal in which it appeared. Here 
is emphasized the idea that disease is not an inde- 
pendent being, but is life under changed conditions. 
Scientific medicine is the investigation of these changed 
conditions and of the means of removing them. Halt 
is called to dogmatism and speculative systems of med- 
icine. ‘The limits of pathological anatomy are deter- 
mined. The methods of investigation and the assist- 
ance of other natural sciences must be employed in 
medicine. Progress can come only by experiment 





and observation. The immediate task is to discard 
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philosophical systems and to set to work in collecting 
facts. Permit me to quote the last paragraph of this 
remarkable article : 

“Let us not deceive ourselves about the condition 
of medicine. Minds are unmistakably exhausted by 
the many hypothetical systems again and again cast 
aside only to be replaced by new ones. A few more 
invasions perhaps and this time of unrest will have 
passed by and it will be recognized that only quiet, 
industrious and persevering work, the true work of 
observation or experiment, possesses enduring value. 
Pathological physiology will then gradually be devel- 
oped, not as the production of a few heated brains, but 
as the work of many patient investigators; that path- 
ological physiology, which is the citadel of scientific 
medicine, of which pathological anatomy and the clinic 
are only out-works.” 

Brave words and true are these uttered by a young 
physician only three years after receiving his doctor’s 
degree, words significant now, but many times more 
significant when they were spoken. But they were 
not the words of a dreamer or an idle talker. He who 
wrote them had already begun that “ quiet, industrious 
and persevering work, the true work of observation 
and experiment,” which was destined to introduce a 
new epoch in the history of medicine. 

By a fortunate chance Robert Froriep assigned to 
his young assistant as a theme for independent investi- 
gation, the study of phlebitis. It would lead too far 
into historical detail for me to attempt to explain the 
position which phlebitis then occupied in pathology. 
Some idea may be gathered from Cruveilhier’s sen- 
tence, La phlébite domine toute la pathologie. So firmly 
established at that time was Cruveilhier’s doctrine 
that the essence of inflammation is coagulation of the 
blood in the veins and capillaries, that it seemed neces- 
sary to work out only certain details, such as, whether 
or not in suppurative phlebitis the pus is secreted by 
the wall of the vein. But it at once became clear to 
Virchow that the general doctrine rested upon no 
sure foundations and it was upon the foundations of 
the doctrine that he began to work. His preliminary 
studies were upon the morphology and chemistry of 
fibrin and the conditions for its coagulation both 
within and outside of the body. At the same time 
his attention was turned to the morphological elements 
of the blood, more particularly the white blood 
corpuscles, and here his observations on leukemia 
opened new points of view on the nature and origin of 
the white corpuscles, so that in 1846, he could say, 
“‘ Herewith I vindicate for the colorless corpuscles of 
the blood a place in pathology.” His powers of criti- 
cal analysis and correct interpretation of pathological 
facts were at this time brilliantly exhibited in the view 
which he took as to the nature of leukemia, the same 
view essentially which is still held, in contrast to 
Bennett’s conception of the disease as an hemitis, a 
suppuration of the blood. But it was in the epoch- 
making articles on “ Plugging of the Pulmonary 
Artery and its Results” (1846 and 1847) and on 
“ Acute Inflammation of the Arteries” (1847), that 
the best fruits of Virchow’s studies of subjects sug- 
gested by phlebitis appeared. Here, for the first time, 
was there a clear insight into an important group of 
pathological facts which had been the favorite study 
of John Hunter and which had exercised the minds of 
the succeeding generation of pathologists. The doc- 
trine of thrombosis and embolism as it was here and 





subsequently elaborated by Virchow formed virtually 
a new chapter in pathology, well rounded as it left the 
hands of its founder, a monument of brilliant scientific 
investigation in pathological anatomy and experimental 
pathology. The important articles on “ Pathological 
Pigments,” and “The Pathological Physiology of the 
Blood” belong also to the same period and the same 
line of investigation. The fundamental part of these 
researches, together with investigations in many other 
directions in pathology, belong to the first Berlin 
period of Virchow’s activity (1844-1849). 

The Wiirzburg period, extending to 1856, was one 
of great and fruitful scientific work. Already. in. 
Berlin, by his investigation of degenerative cellular 
changes in Bright’s disease and of inflammation of 
muscle, Virchow had reached new views as to the nutri- 
tive alterations of cells in inflammation; but it was in 
Wiirzburg especially that his doctrine of inflammation, 
which has exerted such a reformatory influence upon 
pathology, was worked out by himself and his pupils. 
In the article on “ Parenchymatous Inflammation” 
(1852), and in that of the same year on “ Units of 
Nutrition and Localizations of Disease,” he has already 
conquered a large tract of cellular pathology. He has 
a firm grasp upon the nutritive and functional disturb- 
ances of cells. Further researches were necessary to 
reveal clearly their formative activities. In the light 
of the most recent views concerning inflammation, it 
is significant to note that in the first of these articles 
Virchow clearly recognizes suppuration as secondary 
to necrosis of tissue, and in this connection says, “ Here 
there is certainly an inner, parenchymatous process, 
and if the subsequent suppuration be regarded as the 
outcome of inflammation, one need not hesitate to re- 
gard the degeneration of the parenchyma as an integral, 
neither consecutive nor accidental, part of the inflam- 
matory process.” And again at the close of the arti- 
cle, “not hyperemia and not exudation, nor redness, 
nor swelling, nor pain, do I put first, although I recog- 
nize their importance, but degeneration —I vindi- 
cate, therefore, before all for inflammation the char- 
acter of degeneration.” 

But the brightest lustre of this period of Virchow’s 
scientific work comes from those investigations which 
laid the foundations of cellular pathology. Like all 
of his contemporaries, Virchow at the beginning was 
under the dominion of Schwann’s theory as to the spon- 
taneous origin of cells from blastema. His researches 
upon the origin and structure of the connective-tissue 
group of substances, published in 1850, were reform- 
atory for both pathological and normal histology. 
There followed a series of investigations which laid 
broad and firm the foundations of cellular pathology. 
Already in 1854 Virchow cast aside definitely the 
blastema theory of cell formation. 

To describe further in detail these and the other in- 
vestigations of Virchow in pathology up to the present 
time is impossible within the limits of an address. To 
do this would require a book covering nearly the whole 
ground of pathology. Into what corner of special pa- 
thological anatomy and of general pathology should 
we not be led if we attempted to follow the many hun- 
dred articles which he has written on these subjects ? 
We cannot include here the consideration even of such 
a monumental work as that which he has written upon 
tumors. 

I must content myself in the limited time remaining 
by directing your attention to a few salient points in- 
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tended especially to show the reformatory character 
of Virchow’s work in pathology. 

In his beautiful oration on Johannes Miiller, Vir- 
chow says, “ There is no school of Miiller in the sense 
of dogmas, for he taught none, but only in the 
sense of methods.” The same may be said of Virchow’s 
school. His school means not the propaganda of cer- 
tain dogmas as meant the schools of the great leaders 
in medicine of olden times. It is the method and not 
dogma which characterizes it, and the method is that 
of the natural and physical sciences. In 1849, in the 
article on “ The Scientific Method and Points of View 
in Therapeutics,” Virchow wrote: “ In fact, that is true 
which Asclepiades of Bithynia, the father of that old 
school of methodistic physicians, emphasized; the 
method of investigation is that which is essential and 
determining. It is the method which distinguishes 
the Harveys, the Hallers, the Bells, the Magendies, 
and the Miillers from their smaller contemporaries. 
This is the soul of the natural sciences.” 

Observe ; experiment ; seek the aid of allied sciences, 
chemistry, physics, general biology ; collect by system- 
atic and purposeful investigation, in which the “ Frage- 
Stellung” is correct and clear, a body of facts, and 
from them deduce general pathological principles and 
laws. It is along these lines that Virchow has worked 
and taught. The proper uses of hypotheses in scien- 
tific investigation he has always recognized; but im- 
portant as are these uses, hypotheses are not to serve 
as the foundation of pathological doctrines. His early 
opponents, the adherents of the philosophy of nature 
and the so-called rationalists, accused him of leading 
medical science into the barren collection of facts, of 
letting the broad river of science waste itself in count- 
less little streams. But both by precept and example 
no one has demonstrated more clearly than Virchow 
that the scientific mind, in the investigation of details, 
should not lose sight of the higher aims, the orderly 
classification of the facts, the search after new and 
loftier points of view, the establishment of general 
principles and laws. 

This method of investigation is none other than the 
Baconian. Virchow did not originate it. Many be- 
fore him had recognized its importance, and had ap- 
plied it to medicine. Before Virchow it had already 
become the powerful lever of comparative anatomy, 
embryology and physiology. But one purpose of the 
historical remarks with which I began this address 
was to show that in pathology this method had not 
gained full sway when Virchow’s work began, and 
that speculation and the construction of philosophical 
systems of medicine based upon speculation, were still 
in vogue. The application of the scientific method to 
pathology could not have been long delayed, but to 
Virchow more than to any other man belongs the credit 
of introducing into pathology the scientific method of 
investigation by the employment of which this depart- 
ment of knowledge has gained its rank as one of the 
natural sciences. 

It is another great merit of Virchow to have made 
clear the kind of knowledge to be gained by the study 
of pathological anatomy. In the enthusiasm of the 
rapid development of pathological anatomy in the early 
part of this century, false and exaggerated ideas were 
entertained as to the relations between this subject and 
practical medicine and as to the kind of information 
to be derived from the examination of diseased organs 
after death. The attempt was made to construct out 


of pathological anatomy alone, systems of pathological 
physiology. This led in France to such exclusive 
systems as Broussaisism and in Vienna to the craseolo- 
gical system of Rokitansky and to the nihilistic school 
of therapeutics, less dangerous than Broussaisism but 
equally unfounded. MRokitansky expressed and en- 
forced upon his followers ‘“ the conviction,” to quote 
his own words, “that pathological anatomy must be 
the foundation not only of medical knowledge but also 
of medical treatment, yes, that it contains everything 
that there is in medicine of positive knowledge and of 
foundations for such knowledge.” Against this view 
Virchow pointed out that each department of medicine 
has its own field and must be investigated by itself and 
cannot be constructed entirely out of another. As he 
said, ‘* Pathology cannot be constructed by physiolog- 
ists, therapeutics not by pathological anatomists, medi- 
cine not by rationalists.” 

Pathological anatomy shows us simply the morbid 
changes in the organs, tissues and cells as they exist 
in one phase or in a series of phases. It does not 
show us the morbid process as it goes on in time. It 
does not reveal the alterations in function. Pathologi- 
cal anatomy is essential to pathological physiology, 
but the relations which these branches of knowledge 
bear to each other are similar to those between normal 
anatomy and physiology. General pathology or path- 
ological physiology, as Virchow likes to call it, rests 
also upon experiment and clinical observations. It 
never has been and never can be successfully built up 
from pathological anatomy alone. Its methods are 
those of normal physiology. In one of his earliest 
publications in 1846, Virchow said: “It would be 
sad indeed if anatomical investigation were compelled 
to confine itself to the dead material, to the recogni- 
tion of the completed conditions of isolated and deter- 
mined products, if the entire outcome were only the 
description and classification of certain objects in na- 
ture. Pathological experiment remains ever the sure 
control for the pathological anatomical conclusion, and 
it will seldom be employed without disclosing to us 
new and valuable sources of knowledge.” These 
words appropriately introduced the description of 
Virchow's admirable anatomical and experimental 
work on “ Plugging of the Pulmonary Artery and its 
Results.” All this needed to be said when Virchow 
said it, and it has not lost its force to-day. 

John Hunter and Magendie were the pioneers in 
experimental pathology, and Virchow and Traube es- 
tablished pathological experiment in its impregnable 
position as the most powerful aid in the development 
of pathological physiology. 

The establishment of cellular pathology is one of 
the greatest events in the history of medicine. That 
Virchow’s share in this was decisive and controlling 
cannot be successfully contested. The historical points 
pertaining to the development of the principles of cel- 
lular pathology have been often and much discussed. 
Virchow’s investigations leading to the development of 
this great thought in his mind are briefly referred to 
in chronological sequence in the article at the begin- 
ning of the one hundredth volume of his Archiv. On 
this occasion I cannot enter into the history of the 
question, save to emphasize one point which is lost 
sight of by some of those who have written on the 
matter. ‘The discoverer of a scientific fact is not he 
who has divined it, but he who has proved it. The 
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mal cells are furnished chiefly by embryology and by 
pathology. The demonstration that all cells are de- 
rived from pre-existing cells was easier to bring by 
the embryologist, starting with the ovum, a single cell, 
than by the pathologist. Hence it is not strange that 
embryologists, such as Reichert, K6lliker and later 
Remak, had discarded the blastema theory, so far as 
the development of the embryo is concerned, at a 
period when the same theory prevailed in pathology. 
But so long as it was not proven that in pathological 
formations the new cells also come from pre-existing 
cells, this general principle of cell development could 
not be considered proven. It was not until Virchow 
had brought this part of the evidence, more difficult to 
obtain than the embryological and equally important, 
that the truth, which he was the first to frame in the 
words, omnis cellula e cellula, was fully established. 
The nutritive, the functional and the formative dis- 
turbances of cells became in his hands the ground-work 
of cellular pathology; and although this ground-work 
was laid before the publication of his “ Lectures on 
Cellular Pathology,” in 1858, nevertheless these came 
as a revelation to most physicians throughout the 
world. 

The principles of cellular pathology have become to 
such an extent an integral part of medical thought 
that we can hardly estimate to-day all that this dis- 
covery meant a generation ago. ‘To do this we must 
put ourselves back in thought to a time when all or- 
ganized pathological products, pus, tubercle, cancer 
and all tumors were supposed to be formed out of a 
primitive blastema, an exudation of some kind. Think 
of trying to come, under the influence of such ideas, 
to any coherent or intelligent opinions as to the nature 
and development of morbid processes. 

The never-ending strife between humoralism and 
solidism would probably be going on to-day had it 
not received its death-blow from cellular pathology. 
The termination of this strife does not mean that we 
are not the heirs of great truths which came out of 
it, or that there is any contradiction between cellular 
pathology and humoral or nerve pathology in the 
proper sense of the terms. In 1855 Virchow said, 
with a cast of thought perhaps derived from his politi- 
cal opinions: ‘“ While we contend for the Zters-état of 
the many little elements, it may seem as if the aris- 
tocracy and the hierarchy of blood and nerve were to 
be destroyed to their very roots. But it is here only 
usurpation which we attack, monopoly which we wish 
to overthrow; and once again we emphasize it that we 
fully recognize blood and nerve as equally authorized 
factors together with the other parts; yes, that we do 
not in the least question their predominant importance, 
but that we concede their influence upon other parts 
to be only a stimulating and moderating, not an abso- 
lute, one.” 

With the recognition of cellular pathology, it became 
clearer than ever before that the laws working in dis- 
ease are not different from those in operation in health, 
but that they are subject to different conditions. The 
ontological conception of disease passed out of the 
horizon of scientific medicine. 

Cellular pathology is not a system, a doctrine; it is 
a biological principle, as has been said by its founder. 
Its foundations have been attacked, but never have 
been shaken. The discoveries of karyokinesis, of 
wandering cells, of the migration of leucocytes from 
the vessels, and of the specific cellular germs of dis- 





ease have only widened our views of cell pathology. 
Cellular pathology is one of those great principles in 
science which, when established, disclose new points 
of view, open up limitless fields for investigation, and 
receive the new results without a tremor in the founda- 
tions. How different this from the era of speculative 
systems and schools of medical doctrine, when every 
new discovery threatened the overthrow of the domi- 
nant system! 

With Virchow’s return to Berlin, in 1856, he had 
secured from the government the concession of a new 
pathological institute, to be constructed according to 
his own ideas and plans. In any estimate of the re- 
formatory influence of Virchow upon pathology, his 
share in bringing about the general recognition of the 
importance of establishing pathological institutes should 
not be overlooked. In 1858 he wrote: “As in the 
seventeenth century anatomical theatres, in the eigh- 
teenth clinics, in the first half of the nineteenth physi- 
ological institutes, so now the time has come to call 
into existence pathological institutes, and to make them 
as accessible as possible for all.” His ideas as to the 
general organization of such institutes have been the 
controlling ones for most of those since constructed in 
Germany, and for many in other countries. The im- 
portance of such institutes for the instruction of stu- 
dents and physicians and for the progress of pathology 
cannot easily be overestimated. A pathological insti- 
tute, constructed and conducted like the one in Berlin, 
requires a very considerable outlay of money, which 
Virchow said must come in general from the govern- 
meut. In this country, however, we must look in 
general to private beneficence to endow hospitals and 
medical schools with such pathological institutes as 
have made Germany for many years the Mecca of 
those from other countries who wish to study patho- 
logical anatomy. 

Virchow, like his teacher, Miiller, and like one of 
his great predecessors in Wiirzburg, Déllinger, has 
been one of those teachers who have attracted pupils 
in large numbers, and have exercised a powerful influ- 
ence upon their thought and development. The pro- 
fessorships of pathological anatomy in Germany are 
occupied to a very large extent by those who have 
been under the inspiration of his personal teachings, 
and many in other lands are proud to call him master. 

Nearly forty years ago, Virchow wrote: “There 
are also those who, if they do not create the current, 
still give to it its direction and force. These men are 
not always the happiest. -Many go down in the move- 
ment, or by it. Many grow weary after they have 
given to it their best forces. Much power and great 
tenacity are necessary if the individual shall not only 
live to see his triumph, but also to enjoy it.” 

He who wrote these words has lived to see and to- 
day enjoys his triumph. May health and happiness 
be his for many years to come! 








Sz1GeTHy reports the case of a woman, aged seven- 
ty-five years, who, thirty years before, in order to 
support a prolapsed uterus, introduced into the vagina 
a ball of string previously.dipped in wax. This en- 
tirely relieved her, and was worn without discomfort, 
so that she forgot its existence, when it was forced out 
of place by a violent effort. When extracted, with 
some difficulty, it measured seven inches in circum- 
ference, and was covered with mucus, but otherwise 
unchanged. 
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RELATIONS BETWEEN ARTERIAL DISEASE 
AND VISCERAL CHANGES.! 


BY GEORGE L, PEABODY, M.D., OF NEW YORK. 


Tae subject upon which I have been designated to 
open a discussion this year by the committee is so very 
comprehensive as to necessitate some limitation of an 
arbitrary character. As announced upon the pro- 
gramme it might be held to include the results of 
atrophic changes in arteries, amyloid degeneration, hya- 
line degeneration, the various stages of atheroma, sup- 
purating artheritis, embolism, thrombosis, and numer- 
ous other conditions besides the one of chief importance, 
namely, arterio-sclerosis. It is to some few of the 
many important relations of the latter condition that 
I shall ask your attention. 

Its nomenclature is still in a somewhat confused 
state, and about the more important circumstances of 
its etiological relations until recently there seemed no 
possibility of accord. At present, although a definite 
agreement has not been arrived at, there seems to be a 
tendency in such a direction. 

An excellent and brief review of its early history 
is given by Orth in his “ Handbuch d. spec. path.,” 
(Berlin, 1887, p. 229), where a good bibliography of 
the subject is also to be found. 

The most generally accepted designation to-day, 
arterio-sclerosis, is the name given to it by Lobstein 
many years ago, and quoted by Virchow? in 1856. 
Rokitansky * called it simply an “ auflagerungs process,” 
and regarded the thickening in the arterial wall as 
caused by a deposit from the arterial blood in conse- 
quence of some dyscrasia affecting that fluid. This posi- 
tion he subsequently surrendered, and accepted in its 
stead the theory that it was an inflammatory hyper- 
trophy, in the formation of which some exudation from 
the adventitia might be concerned. This change of 
view was partly caused by proof * which Risse adduced, 
that the thickening in the vessel wall was covered by 
endothelium, which could not have been the case had 
it been due to a deposit. 

The name given to it by Virchow in his classical 
writings upon the subject was endarteritis deformans, 
s. nodosa, — writings all of which have still the ring 
of science and of truth, although improved methods 
and microscopes have tended to modify many of the 
views enunciated in them. He himself enumerates 
mauy of his contributions to this subject in a short 
controversial article in his own Archives for 1879, 
(Vol. Ixxvii, p. 380). 

Virchow held that the young cells which were found 
in recent growths of inflammatory tissue in the vessel 
wall were to be traced to an inflammatory proliferation 
of the normal intima-cells. ‘Traube, Koster, Talma, 
Cornil and Ranvier, and others differed with him. 
Some were inclined to regard them as wandering 
leucocytes from the lumen of the affected artery itself, 
others as leucocytes from the vasa vasorum. 

K@éster and his pupil Trompetter not only deny the 
cell-proliferation of the intima maintained by Virchow, 

1 Real at the meeting of the Association of American Physicians, 
Washington, September, 1891. 

2 Ges, Abt., 1856, p. 498. 

8 Ueber Einige D. Wichstigsten Krankheiten D. Arterien” quoted 
in Schmidt’s Jahrb., 1854, vol. 81, p. 306. 


4 A. Risse: Observationes quedam de arteriarum statu normali; 
atque pathologieo. Inaugural dissertation, 1853. 


but claim that every endarteritis is dependent on a 
pre-existing meso- and peri-arteritis, and that the exist- 
ence of all of these forms of vessel degeneration is 
wholly dependent upon the presence of vasa vasorum 
at the site of their formation. 

Heubner (1874) regarded the process as studied by 
him in the arteries of the brain as being due to syphilis. 

Friedlander (1876) showed that this view was 
erroneous, that similar changes occurred in a great 
variety of conditions, that they were very widespread 
in the body and of great importance. He gave to the 
condition the name arteritis obliterans. 

Baumgarten,® three years later, also showed that 
from the appearances of the growth in the intima alone 
it was impossible to say whether the disease was due 
to syphilis or to one of many indifferent causes. He 
lays great stress upon the fact that in the appearances 
of the adjacent tissues may often be found character- 
istic evidence of syphilis. It is not likely to be limited 
to arteries of brain, according to him, except in syphi- 
lis; but if you wish to be sure of this etiological factor 
in a given case, you must look carefully for other evi- 
dences of it. Thus, it may occur in close proximity 
to a gumma: there may be masses of granulation- 
tissue with caseous foci in the adjacent adventitia, and 
these may be in close relation to-old diffused areas of 
fibrous peri-arteritis. 

All of these conditions would assist one in ascertain- 
ing the origin of a given arterio-sclerosis: but from 
the structure of the growth in the intima alone, it must 
be borne in mind that differential diagnosis is not pos- 
sible. 

Practically the same is true of tuberculosis as a cause. 
If we tind other evidences of tuberculosis, such as 
bacilli in the adventitia, a generalized process of tuber- 
culosis, etc., the etiology of the case becomes simple: 
but from the location or appearance of the growth in 
the intima, no such information can be obtained. In 
fact, it is common enough to find in chronic phthisis 
near the pulmonary lesion, well-marked arterio-sclerosis 
which is not of tubercular origin, but is to be regarded 
as a part of the cicatricial process which is induced by 
the tuberculosis. 

Somewhat earlier than this, in England, Dr. George 
Johnson * showed that the walls of small arteries in 
various parts of the body were often greatly thickened 
in Bright’s disease, and he ascribed the thickening 
chiefly to hypertrophy of the muscular fibres in their 
walls. 

In 1872 Gull and Sutton read their famous paper 
before the Royal Medical and Chirurgical Society, in 
which they took the ground that the thickening in the 
arterial walls in Bright’s disease was due to a hyaline 
fibroid formation, partly in the adventitia, partly in 
the intima. They found similar changes in the walls 
of the capillaries. They found generally an atrophic 
condition of the muscular layer of the arteries, while 
the inner and outer coats were thickened. It soon 
developed that the hyaline appearance was an accident, 
due to the action of the acidulated glycerine in which 
they had placed their preparations. 

Since the appearance of their paper in the Med. Chir. 
Transactions, 1872, numerous other writers have de- 
scribed a hyaline degeneration of vessels. It seems 
likely that several different forms of degeneration have 
been described under this name, a change of this de- 


5 Virchow’s Archiv, Ixxvi, p. 268., 1879. 





6 Med, Chir. Transactions, 1868, 
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scription occurring in different parts of the arterial 
walls under different circumstances. It is to be consid- 
ered as rather an obscure and ill-defined condition in 
special pathology to-day,’ whose causes and conse- 
quences need further investigation. 

During the past fifteen years, since the writing of 
Friedlender just referred to, much attention has been 
devoted to this subject in different countries, and many 
papers have been published upon it, to some of the 
most important of which I shall ask your attention. 

Probably the most important work upon this subject 
that has been done since Virchow’s, is that by Thoma, 
formerly of Heidelberg, now of Dorpat, published in 
Virchow’s Archives, vols, xciii, xcv, civ, cv, evi, cxi, 
exii, cxiii, and elsewhere. The latest publication from 
him with which I am familiar is a very brief review 
of his work on arterio-sclerosis in the St. Petersburger 
Med. Wochenschrift, 1890, p. 360. It would be hardly 
feasible to present to you his arguments for the posi- 
tion that he maintains. His work impresses one as 
serious, painstaking, and ingenuous, and his conclu- 
sions are of the utmost importance. We may not be 
able to accept them all, but in the main they seem to 
me to be entitled to very careful consideration. He 
tells us that while observers have long been agreed as 
to the extent to which this process is developed in the 
arteries, the cause of this fibrous growth in the intima 
has hitherto escaped detection. 

It had been observed as a common occurrence in 
arteries whose capillary system had been previously 
destroyed by ulceration, or by caseous or by fibroid 
change. ‘This had been so often seen that the conclu- 
sion had been reached that there must be some etiolog- 
ical relation between the disease in the artery and the 
change in its capillary system ; but it was very doubt- 
ful which of the two conditions was the cause and 
which the effect of the other. 

After carefully working over a kidney in which the 
process of interstitial inflammation was far advanced, 
oue whose renal artery showed extensive new growth 
of the kind that we are studying, he concluded that 
some change in the blood-current in an artery must re- 
sult from an extensive destruction of its capillaries ; 
and, finally, by a very careful study of the aortic sys- 
tems of nineteen bodies of foetuses and young children, 
he reached further conclusions which are of great 
interest. Even though it may seem to you, as it does 
to me, not quite safe as yet to accept all of the con- 
clusions to which he thinks his work has led, still a 
brief consideration of them will certainly repay us ; 
and it may be well to begin with the kidney, and to 
say that he concludes that the interstitial inflammation 
in it is the cause and not the effect, of the sclerotic 
process in the artery. 

He finds that uniformly there develops a growth of 
connective tissue in the intima of the human aorta just 
after birth. This spreads throughout the entire arte- 
rial system which formed the direct communication 
between the ductus arteriosus and the umbilical arte- 
ries, at the same time that the intima of all the rest of 
the aortic system remains unchanged. What should 
cause this peculiar distribution of this growth? Is this 
arterial area subjected at the moment of birth to 
changed conditions which do not apply to the rest of 
the aortic system? It would seem so, and it would 
appear as if this newly-formed connective-tissue must 
be dependent upon some disturbance of the circulation 

7 Vide Ziegler Path. Anat. 1890, vol. ii, p. 56. 





consequent upon birth, and this, he thinks, can only be 
a slowing of the blood-current in the aorta which is 
brought about by the closure of the two'large arteries 
that cease to perform their function at birth, namely, 
the two umbilical arteries. 

The physiological obliteration of these two large 
arteries and the loss of them as channels through 
which blood must be sent, causes the descending aorta 
to become disproportionately large, that is, too large 
for the due performance of its diminished function. 
The result must be, we are told, that the blood-current 
passes through it more slowly than it did in intra- 
uterine life. A careful review of the changed physio- 
logical conditions which occur in the aorta at birth 
and soon thereafter, would seem to justify this a priori 
conclusion, although it is not susceptible of demonstra- 
tion. If this be so, then this part of the aorta must 
be diminished in size proportionately, if the circulation 
through it is to go on as before. The new growth of 
connective tissue in the intima, whose existence under 
these conditions is proved by the most elaborate and 
painstaking microscopic studies, tends to reduce the 
lumen of the aorta to the extent called for by the 
changed conditions. Not alone the existence of this 
new growth, which appears soon after birth, but its 
limitation to a definite region serves to prove that it is 
due to the cessation of the circulation in the placenta. 
The factof its restriction to that arterial trunk which 
leads from the ductus arteriosus to the umbilical 
arteries would seem to justify the conclusion that it is 
due to the disturbance of the relation in point of size 
between the descending aorta and its branches. 

In another paper® he shows that similar results fol- 
low in arteries whose capillary systems are suddenly 
diminished by surgical procedures, such as amputation, 
ligature, etc. 

The so-called organization of the thrombus in arter- 
ies after ligature, had been already shown by Baum- 
garten ” and others to be really not an organization of 
the thrombus. ‘The closure of the vessel after ligature 
had been shown to be due in part to a proliferation of 
connective tissue cells from the endothelium of the 
intima, or from its deeper layers, in vessels whose 
intima is thick enough to have “deeper layers”; and 
in part toa mass of granulation-tissue which comes 
from the adventitia, having found its way into the 
lumen of the vessel through the rent in the media 
which always occurs at the site of application of the 
ligature. It is therefore a substitution of an organized 
tissue for the thrombus, rather than an organization of 
the thrombus which takes place, when the current of 
blood in an artery is suddenly checked by the applica- 
tion of a ligature; and the closure is partly effected 
by a process which is quite similar anatomically to 
that which we are studying. 

To revert to Thoma’s work. In all, Thoma has 
published eight papers on this subject, and numerous 
others on anéurism-formation and other allied topics. 
In the eighth paper ™ he gives a brief review of the 
most important points of his theory, and again desig- 
nates this process “ compensatory endarteritis,” a 
name which he had previously given to it. He be- 
lieves that the changes in the vessels come about in 
obedience to the following law: Every slowing of the 
blood-current in the arteries and veins of man which 

® Fortschritte, d. Med., 1884, p. 713. 


10 Leipzig, 1877. 
11 Virchow’s Archiv, 1888, 112, p. 10. 
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is not completely and at once remedied by a propor- 
tionate contraction of the media, leads toa new growth 
of connective-tissue in the intima which narrows the 
lumen of the affected vessel and thus restores the nor- 
mal swiftness ol blood-current more or less completely. 

The empirical explanation of the changes in the 
vessel-wall advanced by Thoma is this: the lesion 
originates in the media, which has lost its tone in 
some undescribed way. ‘The defective elasticity of 
the media which results, allows a dilatation of the 
artery to take place, in consequence of which the 
blood-current flows more slowly than normal. This 
slowing of the blood-current produces a hyperemia of 
the vasa vasorum and a new growth of connective- 
tissue in the intima, with which there is associated 
later a similar formation in media and adventitia. 

To go a little further back, the hypothesis would 
be that the sensitive nerve filaments in the arterial 
walls appreciate the change in the condition which 
surrounds them when the blood-current becomes slow, 
and in consequence they produce a reflex hyperemia 
of the vasa vasorum. ‘This functional disturbance of 
the vasa vasorum is the direct cause of the new growth 
of connective tissue, first, in the intima, and then in 
the other two arterial coats. The tension of the arte- 
rial walls is the cause of the form taken by this 

.growth in the intima. 

Ae soon as the growth reaches such dimensions in 
any situation that normal rapidity of blood-current re- 
turns, the sensitive nerves are restored to their normal 
condition, the hyperemia of the vasa vasorum ceases, 
and no more new tissue forms in the intima, until the 
blood-current again undergoes changes of speed and 
again sets in operation the various factors in what 
might be called the causal nexus. 

Thus, for Thoma, the explanation is purely a me- 
chanical one; and though it has been more or less 
attacked, it seems to me to offer the best explanation 
of the cause and sequence of the phenomena that has 
yet been put forward. The distinction’ which he 
draws between primary and secondary diffuse arterio- 
sclerosis is of importance. We have already noticed 
the importance which he attaches to the diminution in 
the resistance or resisting elasticity of the media as 
a factor in the etiology of the condition. 

In some cases the first recognizable departure from 
the normal consists in the stretching of this media 
(whose elasticity is less than it should be) by the blood- 
pressure, which need not be abnormally great. This is 
the cause of the diffuse primary arterio-sclerosis. 

This is characterized by a dilation and tortuosity of 
the arteries, by an eccentric hypertrophy of the media 
and by a diffuse, compensatory, fibrous thickening of 
the intima. ‘Thus to the dilated and somewhat mis- 
shapen lumen of the vessel a size suitable to the blood- 
current is supplied. 

From all of this there results a farther diminution 
of the elasticity of the walls of the affected vessels 
which opposes an increased resistance to the blood- 
current, and thus becomes the cause of a secondary 
hypertrophy of the left ventricle, with the development 
of the pulsus celer as a symptom. 

In other cases the diffuse arterio-sclerosis seems to 
depend upon more remote causes, which bring about 
disturbances of circulation in certain localized areas. 
Such,” for instance, would be a destruction or narrow- 


12 Vide Fortschritte, d. Med., vol. iv, 1886, p. 498. 
18 Welch: Maryland Medical Journal, 1891, p. 76. 





ing of smaller vessels derived from certain arterial 
trunks, by any pathological process. 

Thus, it may be due, not merely to a weakening of 
the contractile power of the elements that compose 
the media, but to an increased resistance in the peri- 
phery. In all such cases the rapidity of the blood- 
current is diminished in certain arteries. This is not 
regulated or removed by the contraction of the media, 
because this tunic has lost its elasticity. ‘Thus all the 
conditions are present for the development of a com- 
pensatory fibrous thickening of the intima, which will 
cause a diminution of the lumen and thus give to it 
the size and shape which the new conditions call for. 
To these changes the name, diffuse secondary arterio 
sclerosis, has been given. ‘This also causes the same 
change in the heart and quality of the pulse as the 
other form. The increase in blood-pressure thus 
caused is sometimes followed by a slight degree of 
hypertrophy of the media. 

Both the primary and secondary forms of this affec- 
tion are dependent for their origin upon a common 
factor, namely, a loss of mechanical contractile power 
or elasticity on the part of the media. ‘Thus, the two 
forms of this affection are often associated in the same 
person and become really only two sub-divisions of a 
single disease, diffuse arterio-sclerosis. 

Where the masses in the intima are circumscribed," 
forming the arterio-sclerosis nodosa, the cause is the 
same as in the primary form just described, that is, a 
slowly developing loss of elasticity and consequent 
yielding of the media. This causes a slowing of the 
blood-current, with the consequences so often dwelt 
upon. The stretching of the arterial wall takes place 
gradually, and part passu the growth of connective- 
tissue occurs in the intima. This being the case, the 
deeper layers of the newly formed connective-tissue 
must also be subjected to the stretching process as 
other layers are formed upon them. A consequence 
of this stretching is the development of degenerative 
changes in these outer layers of newly formed connec- 
tive-tissue, those lying next to the media. Among 
the forms of degeneration to which this tissue is liable 
are calcification, fatty, hyaline and atheromatous 
changes. These degenerative changes seem to be 
characteristic of arterio-sclerosis nodosa. In some 
cases serious changes like these are negatived by a 
further compensatory formation of connective-tissue in 
the intima over them. 

The points of origin of arterial branches * seem to 
be favorite sites for the development of the nodose 
form. ‘Thus, there develop at these sites, various cir- 
cumscribed deformities of the lumina of vessels. 

The hyaline and atheromatous degenerations in the 
new tissue are marked by a more or less distinct swel- 
ling which often causes the compensatory thickenings 
of the intima to project somewhat into the lumen of 
the vessel, and thus to interfere with the blood-current 
and also to narrow the lumen of arterial branches at 
their sites of origin in the mother vessel. Various 
and grave disturbances of nutrition may, of course, 
result in the organ to which these branches go, and it 
is conceivable that often a vicious circle is thus estab- 
lished. 

Thus the diseased arteries supply less blood to a 
given organ than its proper nutrition requires. Local 


14 Virchow’s Archiv B. 105, i, ii; also, Fortschritte d. Med., B. iv, 
1886, p. 563. 

16 Virchow’s Archiv Bd. 106, iii; also, Fortschritte d. Med., Bd. v, 
1887, p. 70. 
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degenerations ensue in the organ. These changed 
conditions call for still less blood, and there results a 
further disturbance in the rapidity of the current in 
the nutrient artery. This causes further changes in 
the vessel’s intima. 

I have purposely omitted histological details, inas- 
much as I felt sure that they would be so much more 
ably. dealt with by my colleague. 

Pekelharing, in a recent paper, accepts Thoma’s 
main conclusions, but he endeavors to explain the cause 
of the proliferation of the endothelial cells from the 
inner surface of the intima by supposing an alteration 
in blood-pressure in the interior of the diseased vessels. 
By some carefully devised experiments he seems to 
show that if the blood-pressure be diminished the intima 
grows. His idea is that under ordinary circumstances 
the pressure exerted on the intima by the blood is 
sufficient to prevent any growth except such as may 
be needed for repair, but, that if the pressure be di- 
minished, then the endothelium can grow in excess of 
the needs of the system until a normal pressure be again 
exerted upon it. 

How are we to account for the alteration in the 
rapidity of the blood-current, if that be the initial 
local factor in the series of events which leads to the 
development of the arterial changes under considera- 
tion? To this question the answer is vague and un- 
satisfactory. ‘The change in rapidity of current is 
not susceptible of proof. We are to infer its existence 
from the facts which have been already adduced. 

When we endeavor to explain its cause we begin to 
deal in generalities which are unsatisfactory to the 
seeker after the exact. 

Its cause ” is to be regarded as a general disturb- 
ance of nutrition, which may be due to infections of 
various kinds, or to different kinds of pathological 
processes or to senile changes. These general dis- 
turbances of nutrition cause disease not only of the 
arteries, but of the veins and capillaries as well. 

Arterio-sclerosis can occur in a great variety of con- 
ditions. Unless we accept Thoma’s conclusions, it is 
still often difficult to determine whether it is the cause 
or the effect of the morbid process by which it is ac- 
companied. It is a common occurrence in inflamma- 
tions in which the formation of connective tissue is at 
all a prominent factor. Thus it is often seen in con- 
nection with cirrhotic changes in the kidney, in the 
testicle, in chronic inflammatory processes of lungs, of 
Fallopian tubes, in many neoplasms, especially those 
accompanied by abundant connective-tissue formation, 
such as elephantiasis, fibroma, carcinoma, epithelioma. 
Heredity, syphilis, gout, rheumatism, old age, chronic 
alcoholism, all seem to be important etiological factors 
in the development of this arterial change, and, to 
these, Thoma has added functional arterial strain. 

Sack * has studied the topographical distribution of 
the disease throughout the arterial system, 

He finds that physiologically there exists in the 
common carotid a sub-endothelial layer of connective- 
tissue which increases steadily in thickness, and never 
becomes very thick. If diffuse arterio-sclerosis be 
present, this growth in the carotid increases very ma- 
terially in thickness. 

The explanation of this condition of things in the 
carotid is this: This artery has attained almost its com- 


16 Beitriige z. Path. Anat. u. z. All. Path., Jena, 1890, vii, p. 245. 
17 $t. Petersburger Med. Wschrift., 1890, No. 40, p. 360. 
18 Sack: Virchow’s Archiv, cxii, 1888, p. 403. 





plete development by the tenth or twelfth year; as 
the rest of the arterial system grows after that and 
accommodates more blood, the carotid is subjected to 
frequent or even constant stretching. After a time 
this overstretching causes it to lose much of its elastic- 
ity; it becomes unable to return to its proper size, and 
becomes too large for the amount of blood that it has to 
transmit. Under these circumstances it is easy to ac- 
count for a compensatory sclerosis. Sack’s results in 
the matter of topographical distribution of this disease 
show a difference between the diffuse and the nodose 
form. The former selects the arteries of the extremi- 
ties, the latter, the aorta and carotid. 

The arteries of the extremities are subjected to more 
hydrostatic pressure than those of the interior of the 
body, by reason of their remoteness from the heart, 
and hence they are more likely to be diffusely dilated, 
and to need the compensatory sclerosis in consequence. 

The nodose form depends, however, upon local weak- 
ness or disease of the media; and it is in the aortaand 
carotid that the force of the heart’s action is likely to 
cause such localized stretching, especially by reason of 
the branching and change of direction to be found in 
them. 

Sack gives a scale showing frequency of occurrence 
of sclerosis of all forms and grades in different arteries, 
with 100 as a maximum. The following is the order 
of frequency: tibialis anticus, 94, ulnar, 92, radial, 
79, popliteal, 54, ascending aorta, 58, common carotid, 
58, external iliac, 53, abdominal aorta, 52, brachial, 
51. When it occurs as a degencratiag of old age, it 
has a great variety of locations. Its development may 
be very slow, and it may chiefly affect the aorta; it 
may be confined to the arteries of a single organ or it 
may extend to those of several organs, or it may be 
found in many or in most of the organs. 

If none of the recognized causes exist and still the 
lesion occurs, then we are inclined to ascribe it to to- 
bacco or lead, or to some of the exigencies of life (not 
more nearly defined) to which the patient has been 
exposed. Of late, too, endocarditis, typhoid fever and 
scarlet fever have been included among the remote 
causes of the lesion. 

If it occur in the vasa vasorum, it may be the cause 
of a localized atheroma, this degenerative process fol- 
lowing upon the interference with the blood-supply to 
vessel’s wall. 

Let us consider, now, some of the more important 
effects of these changes in the arteries. Of late years, 
much has been written upon the subject of the rela- 
tion of arterio-sclerosis to aneurism ; and although all 
agree that the two conditions often occur together there 
seems to be no little discrepancy with regard to their 
relations from an etiological point of view. 

It may be interesting to devote a few moments to 
this matter, with the premise that it is not claimed 
by any one that arterio-sclerosis is the sole cause of 
aneurism. 

It is susceptible of experimental proof™ that in the 
early stages of the affection the arterial walls are weak- 
ened and dilatable. The walls are still elastic, but 
less elastic than normal, so that if the pressure within 
be gradually increased the lumen is increased to a much 
greater extent than is the case with a normal artery 

1 Thoma: Untersuchungen iiber aneurisma. Five papers, Vir- 
chow’s Archiv, Bd. 111-113; Deutsche med. Wochenschrift, 1889, 
XV, pp. 340, 361. Sin 


20 Deutsche med. Wochenschrift, 1889, p. 341. 
Archiv, cxvi, 1889, i. 
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under similar circumstances. In the next stage the 
thick layer of connective tissue in the intima renders 
the vessel fully able to withstand momentary incre- 
ments of pressure from within. 

It seems probable, therefore, that the arterio-sclerotic 
aneurism develops during the first stage of arterio-scle- 
rosis. Thoma tells us that at this time the wall of the 
artery is so far weakened that it is perfectly easy to 
produce artificial aneurisms in the vessel removed from 
the body during life or after death by a pressure of 
from twelve to twenty-four centimetres of mercury. 
This cannot be done either with normal arteries or 
with such as present an advanced degree of arterio- 
sclerosis. 

It is of interest to know that the early stage of this 
lesion, the time when the arteries are easily dilatable, 
is supposed to last only a year. As a result of exper- 
iment and calculation, the inference has been drawn 
that a year after the beginning of the disease in a ves- 
sel, the intima is to such an extent re-enforced by 
newly formed connective-tissue that liability to forma- 
tion of aneurism may be excluded. 

It should be remarked that this period of time ap- 
plies, not to the whole arterial system (in Thoma’s 
calculations), but to each diseased vessel. That is to 
say, the various arteries may become diseased in suc- 
cession throughout the body; and from the beginning 
of the development of weakness in the muscular coat 
in the case of each vessel, a year must be allowed to 
elapse before liability to aneurism in that particular 
artery has p } 

“Every individual who is the subject of arterio- 
sclerosis is thus for a year exposed to the danger of 
aneurism in all parts of his arterial system. This pe- 
riod occurs chiefly between the ages of thirty-five and 
forty-five years.” We should probably want stronger 
evidence of the truth of such exact inferences than 
seems to be forthcoming before we accepted them. 

It is of great clinical interest that this weakness of 
the arterial wall which marks™ the early stages of 
arterio-sclerosis can be diagnosticated by ophthalmo- 
scopic examination. The evidences of its presence are 
said to be tortuosity of the arteries, pulsation and lo- 
comotion visible in them (without other explanation, 
such as chlorosis, anemia, neurasthenia), opacities in 
their walls, often a diminished lumen, hyaline degen- 
eration of some vessels of papilla, occasionally aneu- 
rism of the central artery, and oftener varicose veins. 
Complete obliteration of an artery has been seen, and 
thickening of the walls of veins with partial oblitera- 
tion of their lumina. 

It is altogether likely that changes like these in the 
central artery of the retina, and in the ophthalmic 
artery, are associated with changes in the internal 
carotid. It is believed that the rest of the arterial 
system may be iutact and yet serious changes show 
themselves in the carotid and its branches. 


(To be continued.) 








QUARANTINE IN THE SuEz CaNAL.— An inter- 
national conference is to assemble shortly at Venice, 
in order to deliberate, at the instigation of Austria- 
Hungary, on the subject of the passage of the Suez 
Canal by vessels in so-called *‘ quarantine.” 





21 Thoma : Deutsche med, Wochenschrift, 1889, No. 18, p. 362, and 
Archiv fiir ophthalmoscopie, xxv, 1889. Raehlmann: Zeistch. f. kl. 
med., xvi, 1889, 506. 





LEAD PARALYSIS. 


BY 8. G. WEBBER, M.D., BOSTON, 
Superintendent of the Adams Nervine Asylum. 


In 1882,’ I published several cases of lead-poisoning 
in which the paralysis was limited to or most marked 
in the legs, the symptoms being due probably to a 
peripheral neuritis. During the last few years several 
other similar cases have come under my notice. In 
that article I reviewed at length the results of autopsies 
and the views of observers in regard to the seat of the 
lesion in such cases, as published up to that time. 

The view that the muscles are chiefly affected has 
found but little support, Friedlander being the princi- 
pal advocate of this localization. 

Erb, E. Remak, Eulenberg, Monakow, Bernhardt, 
de Watteville, Birdsall, favor the view that the spinal 
cord or brain are the parts primarily affected. Weest- 
phal, Leyden, Zunker, Gombault, Charcot favor the 
view that the lesion is primarily a neuritis. Not all 
these authors have been able to examine the nerves 
and nerve-centres in cases of lead paralysis. 

Since the publication of the previous paper on this 
subject there have been several autopsies published. 

Wynter * found lead in the brain, in case of lead- 
poisoning. 

Oppenheim * found the ganglion cells of the spinal 
cord diseased. While the white substance was normal 
the gray substance of the anterior columns (only in a 
doubtful degree of the posterior column) was diseased 
throughout nearly the entire cord. ‘The chief centre 
of the diseased changes was the cervical and lumbar 
enlargements, while above and below these the intens- 
ity of the changes diminished. He draws the inference 
that these cells must have been disturbed in their 
function long before they showed any material changes 
which could be recognized. 

Schultze * found the cord normal. He found, on the 
other hand, an atrophy and destruction of most of the 
nerve fibres in the trunk of the radial, below where 
the branch for the supinator longus is given off. 
Above, the change was less, so that just below the 
plexus there were no clearly abnormal fibres. 

Schultze thinks that the pathological changes are to 
be found in the nerves primarily, that in generalized 
lead paralysis a central lesion in the anterior cornua 
may be added to this. 

Osw. Vierordt ° found in one case no change in the 
spinal cord nor nerve roots; especially was there no 
change in the cervical portion ot the cord. 

“An undoubted pathological change is nowhere 
found in the spinal cord and its roots.” 

There was extensive degeneration of the right radial 
and median nerves, less marked of the ulnar nerve. 

He considers that there is no analogy between the 
pathological changes found in lead paralysis and those 
found in infantile paralysis. 

Alexander Westphal® reports thirteen cases of 
saturnine encephalopathy with two autopsies. His 
conclusions are : 

(1) That there is a direct influence of lead upon the 
brain. ‘This toxic influence is manifested by general 
cerebral symptoms, as well as by focal symptoms. 
Especially are to be counted among these that peculiar 
neurosis, which is accompanied with hemianzsthesis 


1 Archives of Medicine, vol. viii, August, 182. 

2 Journal of Mental Science, January 1288, p. 483. 
8 Arch, f. Psych. und Nervinkh., xvi, 1885, p. 476. 
4 Ibid., xvi. 1885, p. 791. 


5 [bid., xviii, 1887, p. 48. 6 [bid., xix, 1888, p. 620. 





















Vout. CXXV, No. 18.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


463 





and psychic disturbances. At the same time single 
cerebral nerves (especially the optic) may be subject 
to anatomical changes from the poison. 

(2) There is an influence of lead upon the cerebral 
vessels, and thereby is produced arteritis and its con- 
sequences (hemorrhage, encephalomalacia). 

(3) Influences of lead upon the kidneys with uremic 
cerebral symptoms. 

(4) Finally these causes may be combined together. 

‘It would seem from the results found in the major- 
ity of autopsies that neuritis is the most common le- 
sion in these cases, but it is not the only change due 
to lead. Yetit is not in accordance with what we 
know of neuritis to have in it exaggerated deep reflexes 
and ankle clonus. ‘The cases in which the symptoms 
of lateral sclerosis were prominent could not have been 
cases of neuritis. Thus: 

Cases Iand III were clinically typical cases of 
sclerosis of the lateral columns except the anesthesia 
in Case I. 

Case II had some of the symptoms of lateral sclero- 
sis, but was less simple, and with these there were 
cerebral symptoms. 

Case IV had the exaggerated deep reflexes, but other- 
wise did not resemble lateral sclerosis, 

Cases V and VII were typical neuritis. 

Case VI had some spasmodic action of the legs, 
which is less commonly seen in neuritis, and the cere- 
bral symptoms are rare in neuritis. Otherwise the 
symptoms pointed to the nerves as the seat of the lesion. 

Clinically, then, the symptoms, in some of these 
cases, would indicate that the lesion was in the nerves ; 
in other cases, that the lateral columns of the cord 
were chiefly affected. In others it would seem as 
though the nerves or cord and the brain were both af- 
fected together. These might be considered mixed 
cases. 

As might be expected, judging from the differences 
of opinion as formed from the results of post-mortem 
examinations, the analysis of the clinical features of 
these few cases would lead to the conclusion that no 
one nervous tissue is exclusively affected, but that all 
may be subject to changes due to the poison of lead. 

Case I. Anesthesia, partial analgesia of legs, exag- 
gerated reflexes, loss of motion, contracting of legs, lead 
in urine, cerebral symptoms, — recovery, relapse. 

Miss A. G., age nineteen, student, was admitted to 
the Adams Nervine Asylum, October, 1885 ; for nearly 
a year she had had a tired feeling, after that a numb- 
ness in her limbs and a feeling of weakness, no head- 
ache nor pain. She was obliged to leave school in 
April on account of this general loss of strength and 
feebleness in her legs. There were no other symptoms 
at that time. 

There was found marked anesthesia on both sides 
as high as the umbilicus; partial analgesia to the same 
height; muscular sense or the sense of position much 
diminished, especially on the right. Plantar reflex 
more marked on left; patellar tendon reflex strong on 
both sides ; ankle clonus strongly marked on both sides ; 
a light patellar clonus on the left, not on the right. 

The legs were stiff; it was not easy to move them 
passively. During the night the knees were drawn 
up, and in the morning the patient had considerable 
difficulty in straightening the limbs on account of the 
stiffness, worse on the right. The knees and ankles 
had been swollen; the hands and fingers had not been. 
There was a slight uncertainty in the motion of the 


hands with the eyes shut. The patient was unable to 
stand; she could sit in a chair if well supported; she 
could not move her toes, but could slowly extend the 
legs or draw them up. 

There had been no colic, no lead line on the gums. 
Except the above mentioned slight inco-ordination of 
the hands, there were no symptoms above the waist. 
After she had taken iodide of potassium for a week, 
lead was found in the urine. 

She gained somewhat before leaving, had more 
sensation in her limbs; after about two months could 
tell whether her feet were hot or cold, and sensation 
was more natural half-way up to the knees. In March 
she wrote that she could sometimes move her toes, but 
the legs moved when they got ready, not when she 
wished to have them. 

Later she was taken to a “ Christian Scientist,” and 
was much injured by excitement. She became so bad 
that there was a question, whether she had not lost her 
reason; but she subsequently went West, where she 
had more judicious treatment, slowly recovered the 
use of her limbs, and could walk well without difficulty. 
Four or five years later she again was partially dis- 
abled; whether she was again exposed to lead I have 
not learned. 

When first seen she was not especially nervous, but 
the hysterical condition was developed during the ex- 
citement caused by visiting the “ Christian Scientist,” 
showing that the nervous system was in a condition to 
be easily upset. 

Case II. Cerebral symptoms, anesthesia, severe 
pain, exaggerated reflexes, loss of motion, lead in urine, 
— great improvement. 

Mrs. H. entered the asylum early in 1888, age 
twenty-five. She had been sick at times for three 
years since a miscarriage. She gradually lost strength, 
and was finally obliged to give up her housework. 
She felt tired out, the left side ached and was numb 
and cold, sometimes with a sinking feeling. The right 
leg gave some trouble, but less than the left. For 
about three weeks she had been dizzy; she had twice 
fallen at least partially unconscious; then her head 
felt badly ; she was numb and unable to move for a 
while. She said she had a nervous attack the previ- 
ous summer, in which it took several persons to hold 
her. She had a poor appetite, but nutrition seemed 
to be fairly good; the least exertion, however, tired 
her and exhausted her strength. 

The pupils were rather large and reacted well; co- 
ordination of hands was good and sensation normal in 
hands; she lay with her feet crossed and extended; 
the great toes were strongly flexed; sensation to a 
light touch and to pressure was absent below the knees 
on the left, diminished on the right, diminished on the 
thighs in some areas. 

On striking the ligamentum patella on the right to 
test for reflex, a continuous tremor of the leg and foot 
was excited. Ankle clonus of short duration was 
present on both sides. Pressing the left foot up to 
excite this caused severe pain in the left knee, fol- 
lowed by spasm and rigidity of the legs, especially of 
the left. ‘The back was sore and tender to the touch. 
She could not walk; was confined to the bed; she 
slept poorly; the catamenial flow was profuse, at- 
tended with much pain and nausea. Her manner of 
talking and acting was decidedly hysterical; but she 
seemed really to suffer much in her back and the ova- 





rian region. Lead was found in the urine. 
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The galvanic current was used to the spine, the legs 
and over the ovaries with relief to the pain. After 
several days she slept better, and finally she slept all 
night when the electricity was used. She eat more, 
and sat up. 

May 1, it is recorded: “ No ankle clonus; patella 
tendon reflex apparent, but obscured by muscular 
rigidity : sensation about both knees acute and pain- 
ful.” 

She gained, and the last of October could walk 
about her room without assistance except such as she 
got from leaning on the furniture. All the muscles 
reacted naturally to the electric current. After leav- 
ing the asylum she relapsed, and did not do as well as 
I hoped she would. 

Case III. Loss of motion, contraction in legs, ex- 
aggerated reflexes, lead in urine, — no gain. 

Mrs. B., age forty-four, admitted June, 1888, was 
quite well till four years previously, then she first no- 
ticed numbness in the right leg, and that leg felt 
heavy; the gait was unsteady. ‘Three years before 
entrance she had a child, and was somewhat better 
afterwards, so that she could walk about and do some 
housework. For about three months her legs felt 
strong, then they began to drag as before. She fell, 
striking her back, without loss of consciousness ; since 
then has had pain in the small of the back and be- 
tween the shoulders; otherwise she has had no ab- 
normal sensations. 

There was a swelling of the feet. After staying in 
bed a few days this improved, but she could not walk. 
The bowels were constipated. The legs drew up, 
flexing at the knees, and then in a short time extended 
again. On waking in the morning she found the 
legs flexed at the knees, especially if she was consti- 
pated. Sometimes the legs got crossed. Appetite 
and digestion were fair, aud she got a fair amount of 
broken sleep. The skin was dry; there was cdema 
of the legs below the knees; sensation was about nor- 
mal in the legs. The motion was much impaired in 
the legs; she could not rise without assistance. On 
moving the legs pussively, they were found to be stiff; 
patellar tendon reflex was exaggerated; there was 
marked ankle clonus; plantar reflex was stronger on 
the right; the abdomen was full and tympanitic; the 
hands and arms were all] right. A large amount of 
lead was found in the urine after she had taken iodide 
of potassium. 

She made no material gain, and the last that was 
heard from her she could not walk, and was in essen- 
tially the same condition as when she left the asylum. 

There was less nervousness and instability than in 
the two preceding cases. 

Case IV. Loss of motion, anesthesia in legs, ex- 
aggerated reflexes, lead in urine, herpes zoster, cere- 
bral symptoms, — improvement, relapse, recovery. 

Miss C., age sixteen, was seen in October, 1881; 
ailing since March; gave up school then. Going to 
school she walked rather over a mile, going that dis- 
tance four times a day. She walked it easily in 
twenty-five minutes. Two years before she rode much 
of the time. At Christmas she was tired, but it 
seemed to be only natural fatigue. There seems to 
have been no serious trouble before March. She 
stayed at home from school three days on account of 
being tired and feeling poorly ; was on the bed most 
of the time, slept much, was not feverish, had no sore- 
throat, had a dull headache. She then went to school 


for half a day, and on coming home could not walk, 
was very nervous, burst into tears; said that she could 
not get home, her limbs were numb and weighty. 
After that she lay down most of the time, slept much 
during the day all summer, could not walk much, was 
easily tired, going up stairs made her limbs ache and 
caused short breath. She cried much and easily. 

During the summer she was at the seashore, and 
after her return her back ached when she rode. When 
tired her legs felt heavy, and sometimes ached as high 
as the knees, also she had a sleepy feeling in them. 
She had a dull headache most of the time. 

When first sick there was twitching of the legs in 
sleep, but this had ceased when first seen. Patellar 
tendon reflex was strong; a slight ankle clonus was 
present. 

Lead was found in the urine after she had taken 
iodide of potassium ; lead was also found in the drink- 
ing-water. 

About June she had a very painful attack of herpes 
zoster. She gained much after this, and was in a fair 
way to get about. The family moved into another 
house, and soon after she was less well. The symp- 
toms took a more hysterical character: she was ner- 
vous, tremulous, easily moved to tears, and her gene- 
ral nervous condition was much worse. She was more 
easily tired and upset by company or by little vexa- 
tions. It was found that the drinking-water was again 
liable to be contaminated by lead; this was corrected, 
and there was a slow but constant improvement until 
she fully regained her health. 

Cuse V. Cerebral symptoms, loss of motion in arms 
and legs, pain, reflexes absent, lead in urine — great 
improvement. 

Mrs. L., age forty-five, had been ill six or seven 
months, at first having strange, disagreeable feelings 
and general malaise, with dyspepsia. She had severe 
nausea and was fed by the rectum, was delirious, and 
mind was impaired afterwards for four or five weeks. 
She had had considerable discomfort in legs and hands, 
and was unable to grasp objects well. At times she 
had pain in her joints, her legs were weak, and she 
could not stand without support. The left leg could 
not be fully extended, the right could be. There was 
diminished muscular sense in the left leg ; a light pres- 
sure on the calves caused pain. Rubbing hands and 
toes caused a feeling like electrical shocks. A light 
touch was not painful. There was diminished sensa- 
tion on both sides. 

The pupils reacted and the eyes moved naturally ; 
tongue was protruded straight; motions of the face 
were good. There was a slight loss or codrdination 
in the hands; no tremor of hands. Sensation of 
hands, feet and legs was natural. Patellar tendon 
reflex was absent on both sides; there was no ankle 
clonus. The left leg was somewhat contracted at the 
knee, and extension caused pain at the hip. To the 
faradic current the vastus internus on both sides 
almost failed to respond. Action of the peronei and 
the interossei of the fingers reacted very poorly. The 
flexors in the forearms did not react readily; the 
other muscles of arms and legs responded very well. 
An unususully large amount of lead was found in the 
urine. 

There was a peculiar childishness in the patient’s 
mental condition ; it seemed as though the brain’s ac- 
tion was enfeebled as the muscular power had been. 





She could not read, could listen to reading only for a 
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short time. ‘There was, however, a firm determina- 
tion to get well, and an unusual perseverence in the 
use of exercises to strengthen the muscles. She stead- 
ily gained, and finally was able to walk with only a 
cane for support, and could use her hands fairly well. 

Case VI. Spasmodic action and loss of power in 
legs, deep reflexes absent, cerebral symptoms, lead in 
urine, — improvement. 

Mr. B., age fifty-one, called to see me in 1890. He 
had been ailing for ayear or more. He had exercised 
much in rowing and in other sports. He first began 
to grow weak in his legs and lost control of his rectum. 
He felt as if he had an iron on his back tied around 
tight. ‘There had been hemorrhoids seven years be- 
fore and at that time he had a mucus discharge from 
the rectum. He grew weaker in his legs, there was 
numbness of rectum and back, a girdle sensation about 
the abdomen. His legs had a sleepy, prickly feeling. 
Once in a while there was pain in the back during the 
previous two months, sometimes pain in the legs, no 
lancinating pain. Once, while riding, he had a peculiar 
sensation in his rectum, and had to get out and walk. 
With his eyes shut he walked poorly. Patellar tendon 
reflex was absent. 

He lived for four years where the drinking-water 
came through a quarter of a mile of lead pipe from a 
spring. After taking iodide of potassium, lead was 
found in his urine. 

I did not see him again until February, 1891. He 
had had hemorrhoids and these had been operated 
upon in the interval. He was no better, rather worse. 
There was the same girdle sensation about the body at 
the level of the ensiform cartilage extending nearly 
the width of the abdomen. 

The legs twitch when he goes up stairs, so that it is 
sometimes easier to take two steps at atime. When 
sitting the legs are strongly adducted. He sometimes 
staggers in walking, legs twitch when he lies down. 
There is little or no pain. Numbness about rectum 
and genitals. Patellar tendon reflex was gone. There 
was no inco-ordination of hands, no disturbance of eyes, 
tongue was protruded straight. 

There was a very marked hypochondriacal or hy- 
sterical element noticeable in the patient. He was 
extremely anxious about himself and inclined to dwell 
upon his disability. When he went out to his business 
he was better than when he staid at home. He would 
declare in the morning that he was worse, could not 
walk, could not go down town. With a little encour- 
agement he would start off walking with difficulty with 
the aid of a cane, after getting a short distance from 
the house the cane would be put under his arm, and 
he would walk without it; or he would meet a friend 
and stand talking with him, forgetting all about his 
infirmity. 

When I gave him a prescription for iodide of 
potassium, five grains to a dose, I cautioned him that 
it might be too much; he had unpleasant sensations 
from it but not such as are caused by the iodide. On 
reducing the dose he went on quite well. One Satur- 
day he did not go in town to business. Sunday morn- 
ing, after a very good night’s rest, he had a very 
nervous spell, said he was in terrible agony, but after 
a little while he did not mention this again but said 
his family did not understand that he was continually 
losing the use of his limbs; he tottered and made terri- 
ble work in walking. In a short time a friend came 
whom he was pleased to see. Nothing more was 





heard about the walking and on Monday morning he 
went to town as usual. 

When last seen he was better, having less of the 
girdle sensation, less bad feeling in his fingers and less 
numbness in the rectum and genitals, and was looking 
better in the face. 

Case VII. ‘Numbness, loss of power in legs, lead 
in urine, cerebral symptoms, — rapid recovery. 

Mr. M. had been ailing two months previous to my 
seeing him. He had a pricking feeling in his finger- 
tips and toes. He had had syphilis for which he had 
been treated for two years. He had had no skin affec- 
tion, but four months after the first lesion he had a 
sore throat. He had formerly used spirits and tobacco. 

About a month before he came under my notice he 
had had a fissure of the rectum for which he had used 
a large amount of lead as an injection. He had used 
canned food, his drinking-water had come from many 
sources ; 80 it could not be learned how much lead he 
may have obtained from that. 

Two months before the visit the numbness began, 
then his legs got heavy and he could hardly walk, 
then he was. in bed two weeks with pneumonia. It 
was necessary for him to travel after this attack of 
pneumonia and the nervous symptoms were aggravated ; 
the numbness was worse, the heaviness of the legs 
became worse, his knees and ankles became weak and 
it was difficult for him to walk. There was no numb- 
ness above the middle of the legs nor above the wrists, 
the arms were weak as well as the legs. ‘There was 
no pain except twice in the middle of the forearms. 
He dragged both legs, the left the more. The pupils 
reacted to light, the left was slightly the larger; the 
tongue and the facial muscles acted naturally, there 
was a slight inco-ordination in the left hand, less in 
the right; patellar tendon reflex was absent. Sensa- 
tion was blunted in the legs, higher it seemed normal, 
it was perceptibly delayed in the tips of the fingers, 
slightly delayed in the palm and much so on the 
palmer surface of the fingers, both hands alike. 

After taking iodide of potassium, lead -was found in 
his urine. He was given the iodide and made an un- 
usually rapid recovery. 

He was very nervous, almost hysterical, and anxious 
about himself, and probably appeared worse than he 
really was. 

In April I saw him again: he said he was perfectly 
well and seemed so to be. The patellar tendon reflex 
was normal, he walked naturally, sensation was normal. 

Syphilis might be suspected, but the dose of iodide 
was not more than seven grains, and it would be quite 
as unusual to have syphilitic neuritis recover so 
speedily with so smal! a dose as to have lead neuritis 
recover so in so shortatime. Though he seemed very 
badly off when first seen, much of the unfavorable ap- 
pearance was probably due to his extreme nervousness. 

Dr. Minot reports a case of lead paralysis with 
rapid recovery.’ 

The prognosis in these cases of lead paralysis even 
when they seem very severe, is generally favorable to 
judge by these and similar cases. By a persistent use 
of iodide of potassium, with massage and electricity, 
even seemingly hopeless cases have improved or re- 
covered. In a few cases, especially if not seen early 
enough, the termination is unfavorable. Serious cere- 
bral symptoms are probably more unfavorable than the 
spinal and peripheral symptoms. 


7 Boston Medica] and Surgical Journal, August 16, 1882, p. 155. 
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THE QUESTION OF A MIXED INFECTION 
FROM SYPHILIS AND TUBERCULOSIS. 


RY JOHN T. BOWEN, M.D., BOSTON. 


[Tue following formed part of a paper read before 
the American Dermatological Association at Richfield 
Springs, N. Y., in September, 1890. It was not pub- 
lished at the time, partly because some further inves- 
tigations in the same line were contemplated, and 
partly because the coming of tuberculin promised an 
easy and definite solution of the question at issue. 
Tuberculin, however, has proved disappointing, not 
only from a therapeutic, but also from a diagnostic 
standpoint, for although it has been shown to have a 
relative diagnostic value, it cannot be relied upon as 
an absolute test. It has been thought proper, there- 
fore, to put upon record the experimental studies em- 
bodied in this paper, which, although few in number, 
may serve a purpose in connection with others of a simi- 
lar nature. Since the paper was written a short résumé 
of a dissertion on this subject by Leppenfeld, Wiirzburg, 
has come to my notice. The material was offered by a 
case of lichen syphiliticus, in which signs of tuberculous 
infection also were present. No tubercle bacilli were 
found in the tissue excised. A papule of the lichenoid 
eruption was inserted in the eye of a rabbit, but failed 
to produce tuberculosis. | 

The histological characters of tubercle were, as is 
well known, considered for some time to be pathogno- 
monic of this affection. The Langhans giant cell with 
its peripherally arranged nuclei, necrotic centre and 
protruding processes, was considered when taken in 
connection with the other characteristics of the so-called 
Wagner-Schiippel tubercle to make up a picture found 
only in true tuberculosis. Later, doubt was thrown 
on this view by the discovery of typical Langhans 
cells in other conditions. 

Baumgarten, who has interested himself especially 
in this subject, published a series of papers, showing 
that he had found Langhans cells in gummatous nodules 
of the liver, in gummatous lesions of the dura, and in 
the tissue about vessel ligatures. Of six cases of gum- 
matous orchitis, three were found to contain Langhans 
celis in large numbers. Hence, he concludes that 
Langhans giant cells can no longer be considered 
typical of tuberculosis. In 1884, however, in a paper 
published in Virchow’s Archiv, Bd. 97, Baumgarten 
declares that he has modified his previous view some- 
what, and that he regards those cases of syphilis where 
Langhans cells and the Waguner-Schiippel tubercle 
structure are present, as mixed forms of syphilis and 
tuberculosis. For the support of this view he adduces 
the following reasons: 

(1) It appears improbable, from his own observa- 
tions and those of others, that any other process besides 
tuberculosis that is developed spontaneously in the 
human body, possesses the power of producing Lang- 
hans giant cells or the structure of the Wagner- 
Schiippel tubercle. 

(2) The subjects who present gummata in which 
the Langhans cells and the type of the Wagner- 
Schiippel tubercle are found, almost always shows un- 
mistakable signs of a present or past tubercular infec- 
tion. 

(3) The gummata of syphilitic subjects who can 
be positively demonstrated to be free from tubercular 
complication, are never found to contain Langhans 
cells or the tubercle structure. 





(4) The initial lesion of syphilis, as it is caused by 
the direct action of the syphilitic virus, and must be 
looked upon as the type of the specific affection of the 
tissues, never contains Langhans cells or a typical 
tubercular structure, but accords histologically with 
the pure gummata of skin, periosteum and internal 
organs. 

In 1889, the subject was taken up anew by Michel- 
son, who published an interesting article in Virchow’s 
Archiv, entitled, “ Is lichen syphiliticus the product of 
a mixed infection of syphilis and tuberculosis?” He 
publishes a sequence of three cases of small papular, 
lichenoid eruption in members of the same family, 
which proved to be examples of syphilitic lichen. 
Papules excised from two of these cases showed in the 
corium a typical Wagner-Schiippel tubercle structure, 
with Langhans giant cells. This accords with the 
anatomical researches of Gritfini, who in 1875 described 
the papule of lichen syphiliticus as made up of nodules 
of tubercular structure immediately below the papillary 
layer, containing giant cells more or less branched and 
with peripheral nuclei, surrounded by a mass of epi- 
thelioid and lymphoid cells. 

Neumann also has described and pictured giant cells 
in these papules of lichen syphiliticus that accord 
pretty well with the Langhans type. 

Michelson, therefore, considers that there are 
grounds for questioning whether the syphilitic lichen 
be not a complication of syphilis and tuberculosis, as 
Baumgarten had suggested for those gummatous lesions 
where Langhans cells are found. ‘This view he finds 
supported by the fact that the lichenoid syphilide is 
found in cachectic or tubercular subjects, and that it is 
especially obstinate and often relapses. His attempts 
to find tubercle bacilli in the excised papules, were, 
however, totally unsuccessful. 

My attention having been called to the structure of 
the lichenoid syphilide by this article of Michelson’s, 
an Opportunity to study it was offered by what was to 
all clinical appearances, a typical instance of this form 
of specific eruption, which I will briefly describe. 

Case A. ‘T. D., male, nineteen, May, 1890. 

Of good family history, had been well, with the 
exception of an abscess in the axilla a year and a half 
ago. Date of infection uncertain. Six weeks ago 
the eruption appeared on the back of the neck extend- 
ing downward. Now presents a grouped, lichenoid 
eruption of trunk, arms and legs with a few large 
papules interspersed. ‘The glands behind the ear are 
enlarged, and a long chain of epitroclear glands can be 
felt. Glands in groin not especially altered. No 
alopecia. Nothing abnormal found on physical exam- 
ination of the chest. 

The patient was treated with mercury by inunction 
and appeared ten days later with an iritis, whereas the 
cutaneous lesions had diminished. 

July 8th. Eruption had practically disappeared, 
leaving only a few spots of pigment. Iritis much im- 
proved. 

No possible doubt can be entertained, from the 
clinical appearances, and from the result of treatment, 
that this was a typical instance of lichen syphiliticus. 
No symptoms of tuberculosis could be found. The 
patient’s appearance was, as is so customary in this 
form of syphilis, somewhat cachectic, but his general 
health improved rapidly as the eruption disappeared. 

Histological Examination. — Several papules were 
removed from the back. The horny layer somewhat 
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thickened. In the centre of each papule examined, 
could be seen the follicular opening, enlarged and filled 
more or less completely with horny matter. The 
papule is seen to be caused by an infiltration of cells 
around the follicle in the upper part of the corium. 
The papille over this cell infiltration are effaced. 
The infiltration is made up of epithelioid and round 
cells with very numerous Langhans giant cells. There 
was no cheesy degeneration or suppurative change. 

Sections from two different papules were examined 
for the tubercle bacillus by Ehrlich’s method with 
much care. Forty-four sections from one papule and 
twenty-nine from another were searched with an ab- 
solutely negative result. 

Inoculation Experiment. — May 21, 1890, two more 
papules were removed antiseptically and after being 
crushed and mixed with sterilized water, were injected 
into the abdominal cavities of two rabbits. 

July 9th. The two rabbits, who had remained ap- 
parently healthy, were killed. Examination showed 
nothing abnormal, with the exception of some foci 
with a necrotic centre in the liver of one of the rabbits. 
The amount of fibrous growth at the periphery sug- 
gested a not very recent process, and there was noth- 
ing in their histological appearances to warrant the 
diagnosis of a tubercular process, nor could the bacillus 
of tuberculosis be detected. 

This case, while it accords with the descriptions of 
Grilfni, Neumann and Michelson as to the histological 
structure of the lichenoid syphilide — showing it to be 
made up of a cell structure that cannot be differen- 
tiated from that of tubercle — brings no support to 
the theory that this form is a combination of syphilis 
and tuberculosis. There were no tubercular symp- 
toms, no bacilli were found, and inoculation experi- 
ments failed in two instances to produce tuberculosis. 

Another instance of the presence of Langhans giant 
cells in a presumably syphilitic tissue was found in 
the following case : 

Case B. E. H., male, age thirty-five, May, 1890. 
No history of previous troubles. For three years has 
had an affection of the scrotum which has repeatedly 
broken down into ulcerations. Was operated on in 
March, 1888, when he says a part of the right testicle 
was removed, and that the wound never healed en- 
tirely. He now presents an ulceration of nearly the 
whole scrotum, without apparent implication of the 
testicles, with somewhat indurated edges. In places 
are islets of firm, cicatricial tissue. 

Patient was treated with iodide of potash in ten- 
grain doses three times a day, and the ulcers dressed 
with boracic acid ointment. In a week a great im- 
provement had taken place, and at the end of three 
weeks the ulceration had entirely healed. 

Histological Examination.— Pieces of tissue excised 
showed beneath the ulcerated surface, in the lower 
layers of the corium, a granulation tissue, and in al- 
most every section one or more typical Langhans giant 
cells. No arrangement of the cell growth in clusters, 
such as is seen in the typical Wagner-Schiippel tuber- 
cle, was found in thiscase. Examination by Ehrlic??s 
method of a small number of sections failed to detect 
a single tubercle bacillus. 

Inoculation Eaxperiment.— May 21, 1890, secretion 
and pieces of tissue were taken from the ulcer of the 
scrotum, were mixed with sterilized water, and injected 
into the peritoneal cavity of two rabbits. July %th, 
the rabbits, who had appeared healthy, were killed, 





and post-mortem examination revealed nothing ab- 
normal. 

The diagnosis of syphilis, which could not be posi- 
tively made from the clinical appearances, was ren- 
dered pretty clear by the result of treatment with the 
iodide of potash. The histological examination on 
the other hand was able to throw little light, as appear- 
ances were found that have been by some considered 
characteristic of tuberculosis. The failure to find the 
tubercle bacillus, and the result of the inoculation ex- 
periments, while they offer no conclusive proof that 
the affection was not of a tuberculous nature, may be 
accepted as negative evidence of considerable weight. 
There can be little doubt that the ulcer was a syphili- 
tic gumma, and the presence of the Langhans cells 
accord with the reports of those who have observed 
these cells before in lesions of this nature. The nega- 
tive result of the bacteriological search and of the in- 
oculation experiments, brings no support to the view 
that there was a complication of syphilis and tubercu- 
losis. 

It may, then, be positively asserted, that, in certain 
syphilitic lesions, namely, in gummata and in the 
lichenoid syphilide, the histological appearances are 
not to be differentiated from those of true tubercle. 
Moreover, Neumann asserts that giant cells are to be 
found in disseminated papules, in the pustular and 
lichenoid forms, in tubercula cutanea, and in subcu- 
taneous gummata. He is not, however, always careful 
to show that he means cells of the Langhans type, a 
point of the utmost importance, inasmuch as the term 
giant has been applied to large cells with several 
nuclei, which are found in a variety of conditions, 
and which bear little or no resemblance to the Lang- 
hans type. He speaks, however, in his paragraph on 
giant cells in such a way as to lead us to infer that he 
always has in mind the Langhans type, and this is be- 
sides shown in some of his illustrations. 

In pathological conditions other than syphilis, how- 
ever, there is as yet, so far as I am aware, no record 
of the discovery of Langhans cells or of the Wagner- 
Schiippel tubercle structure, with the exception of a 
case of Baumgarten, where these appearances were 
found in a sarcoma of the tibia, the subject of which 
finally died with generalized abdominal tumors, so that 
the case was regarded as unique. 

The theory that in these cases we have to do witha 
mixed infection of syphilis and tuberculosis has not as 
yet received other support than that offered by the 
histological appearances. No tubercle bacillus has 
been found, and, so far as I am aware, there are no 
records of inoculation experiments besides those above 
mentioned, which proved negative. Still it must be 
admitted that this is merely negative evidence, and of 
value only if repeatedly verified. 

It may be asked, of what significance in a doubtful 
cutaneous lesion, is the demonstration of Langhans 
cells and of the tubercular structure? With our pres- 
ent data we may say that we know of but two affec- 
tions, syphilis and tuberculosis, where the cutaneous 
lesions may offer these appearances, but that in cases 
where the search for tubercle bacilli is not made, or 
proves negative, we are seldom justified in making a 
differential diagnosis from the histological structure 
alone. 


1 Since the above was written an article has appeared in the An- 
nales de Derm. et de Syph., by Barthélemy, describing a peculiar 
atfection termed acnitis, in which giant cells of the Langhans type 
were found by M. Darier. 
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Clinical Department. 





A CASE OF PULMONARY CDEMA SECOND- 
ARY TO NEPHRITIS, COMPLICATING PREG- 
NANCY. 


BY FRANCIS W. ANTHONY, M.D., BRADFORD, MASS. 


On May 29th, 1891, I first saw Mrs. A. P. W., 
pregnant for the third time, a period of thirteen years 
having intervened since a miscarriage had followed 
soon after the birth of her first child. During the present 
pregnancy she had been troubled with shortness of 
breath, and of late had suffered from several attacks 
of what she supposed to be asthma; her hands, feet 
and legs had been swollen, her hands so much so that 
she had been unable to close the fingers. 

I found the patient cyanotic, with great dyspnea, 
breathing sixty-five times a minute. Coarse rales 
could be heard across the room, and a hasty examina- 
tion of the chest showed an alarming oedema of both 
lungs. The pulse was 150 and weak. Cardiac ex- 
amination was negative —a decision that was subse- 
quently confirmed. Legs, feet, hands and face were 
swollen and cedematous. 

Dr. M. D. Clarke, and later Dr. William Cogswell, 
saw her in consultation. They agreed with me that 
the trouble was in all probability nephritic in origin, 
and that the prognosis was bad. I remained all night, 
using counter-irritation over the chest and to the lower 
extremities, alcoholic stimulation and hypodermic in- 
jections of sulphate of atropia and of nitro-glycerine. 
Twice in the course of the night, the patient appeared 
moribund, becoming semi-comatose, and the pulse very 
rapid and irregular; but at five in the morning she be- 
came easier and obtained a little natural sleep. 

At ten, my previous consultants, with Dr. L. S. 
Smith, endorsed the treatment I had determined upon 
as soon as the condition improved — manual dilatation 
and delivery. I had in the course of the night obtained 
a small specimen of urine, and found that it was 
opaque with albumen, and that the sediment contained 
finely granular casts. 

With the valued assistance of Drs. Clarke and Smith 
I began dilatation at 10.20, the patient being placed 
across the bed in an almost upright position, the or- 
thopneea preventing any other. The os was unusually 
firm and resistant. 1 learned afterwards that her first 
labor extended from Thursday morning to Saturday 
night, and also that the os had been subjected to the 
cautery for some time within a few years. ‘The pa- 
tient had good pluck, and dilatation without anesthesia 
was continued until, at 11.45, the tips of three fingers 
could be introduced. Anesthesia was now necessary, 
and a more unpromising subject is rarely seen. Both 
the patient and her husband being fully informed of the 
circumstances of the case, chloroform was administered 
and the dilatation advanced as rapidly as pussible, hy- 
podermic injections of nitro-glycerine and of ether be- 
ing administered meanwhile. At 12.40, after version, 
the child was delivered, some delay being caused in 
getting the arms as they went up above the head. The 
child, a female weighing four pounds, breathed after 
a little encouragement. Hot bottles were placed 
around the mother and hypodermic stimulation con- 
tinued. She rallied well from the anesthetic; and 
was left two hours later in the hands of a trained nurse, 

The subsequent history of the case is uneventful. 
Several attacks of slight oedema rendered anxious the 





first few days, and cardiac failure threatened twice, 
Inhalations of oxygen improved the color when cyan. 
osis became marked, but the hypodermic injections of 
nitro-glycerine proved all the way to give the quickest 
and most lasting aid. Elaterium and saline cathartics, 
as well as diuretics, were brought into service, and the 
respirations decreased in frequency and became of bet- 
ter quality while the amount of albumen in the urine 
gradually diminished. The child, while weak, still lives 
and takes Rotch’s mixture with increasing strength. 

On June 19th, no albumen could be detected, and 
a careful examination of several slides June 21st failed 
to bring into view any casts. The patient is about 
the house, and calls herself well. 

Note. — The child lived psy ewe days, and died of ex- 


haustion. The mother is to-day (October 1st) still in excellent 
health. 


——— 


Reports of Aocieties, 


AMERICAN ORTHOPEDIC ASSOCIATION. 


Tue Fifth Annual Meeting of the American Ortho- 
pedic Association was held at the Arlington Hotel, 
September 22-25, 1891. Dr. A. B. Jupson, Presi- 
dent; Dr. Jonn Ripon, Secretary. 





FIRST DAY, 
THE PRESIDENT’S ADDREss.! 


The President in his opening address, in referring 
to the limitation of the specialty, placed this as en- 
tirely voluntary, with an almost inexhaustible amount 
of work within these limits. He considered it well to 
recognize the lack of popular qualities of this depart- 
ment, not embracing brilliant and capital operations, 
and in a way, uninviting, inasmuch as the patients do 
not, as a rule, make perfect recoveries, but leave a 
residuum of disability. 

It has its attractive features in dealing with realities, 
that is, with objective signs rather than in subjective 
symptoms, and in the following and aiding nature in 
her attempt to repair disease and give useful results. 

He alluded to the death of Mr. Thomas, of Liver- 
pool, and introduced Dr. A. J. Stee LE, of St. Louis, 
who spoke of the 


ORTHOPEDIC WORK OF THE LATE MR. THOMAS. 


Dr. W. R. Townsenp, of New York, presented a 
paper on 


UNIFORM NOMENCLATURE IN ORTHOPEDIC SURGERY, 


in which he stated that in view of the success of the 
American Orthopedic Association, and the lead taken 
by America in this department, it seemed fitting for 
this Association to take the lead in defining what is 
Orthopedic Surgery, and establishing a uniform no- 
menclature. The aim of the latter is particularly to 
promote accuracy in properly classifying cases, which 
cannot be done by calling cases of synovitis, arthritis, 
or osteitis simply knee-joint disease, and this uniform 
division should be adopted by all hospitals. The 
pathology and symptoms of these various diseases are 
well enough understood, and there is no reason why, 
if these symptoms confuse, that some terms should not 
be agreed upon and adopted. We must all recognize 
one fault in not thoroughly recording our cases, and 
1 See page 318 of the Journal, 
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realize this in looking up hospital records. A uuiform 
system would be greatly appreciated in such work. 

It was moved by Dr. Vance and carried, that a 
committee be appointed to adopt some uniform nomen- 
clature. 

TWO CASES OF A PECULIAR TYPE OF PRIMARY 
CRURAL ASYMMETRY, 


were presented by Dr. H. L. Taytor, of New York. 

The first, a woman twenty-three years of age, 
showed a difference of two inches in favor of the left 
side, measuring from the anterior inferior spine of the 
ilium to the internal malleolus. Measuring from the 
head of the tibia, the difference was one and one-eighth 
inches. In the second, a girl of fifteen, there was 
over an inch of shortening of the left leg, and in this 
one as well, over one-half was in the tibia. These 
cases present the peculiarity of a greater size and 
strength of the shorter side. In neither was there 
any evidence of affection of the nervous muscular or 
osseous system, beyond the unequal development. In 
neither did true lateral curvature exist. 


A CASE OF SPINA BIFIDA WITH PARTIAL MOTOR 
AND SENSORY PARALYSIS. DOUBLE EQUINO- 
VARUS AND PURULENT BURSITIS, 


by Dr. H. A. WiLson, of Philadelphia. 

At the age of four years the conditions were shown 
by a photograph, to be that of a colored girl of robust 
appearance, an only child of healthy parents and was 
born at fuil term. ‘There was no hereditary tendency. 

The spina bitida was in the lumbo-sacral region, and 
the pedicle measured nine and one-half inches in cir- 
cumfereuce. ‘The tumor was hard and dense except 
in one spot about a half of au inch in diameter, where 
the covering was extremely thin, and the contents 
oozed on pressure and when the child sobbed. There 
was incoutinence of urine and involuntary evacuation 
from the bowels, owing to the paralysis of the sphine- 
ters of bowel and rectum. 

All the flexor and extensor muscles of both legs be- 
low the kuees were paralyzed, and electro-muscular 
coutractility could scarcely be perceived. There was 
complete anesthesia of the right foot, aukle and calf, 
on the right side, which was preseut, although less 
marked, on the left. There was extreme double 
equino-varus, which firmly resisted manipulative cor- 
rection. On both feet there were suppurating bursz 
under the distal extremities of the maleoli upon which 
the child stood in her attempts to assume the erect 
posture. At intervals of three and four weeks ab- 
scesses developed in the labia majura. Attempts made 
to arrest the suppurating bursitis by incision and ap- 
plication of chemical antisepsis, was followed by a 
persisteut refusal of the incised parts to cicatrize, and 
with uo perceptible cessation of the suppuration. ‘This 
failure of incised wounds to heal, contraindicated sur- 
gical attempts at correction of the equino-varus, and 
mechanical efforts were followed by tumefaction and 
threatened suppuration at the points where pressure 
was necessary, and therefore also abandoned. 

Preliminary puncture of the spina bifida, as recom- 
mended by James Morton, prior to injection, was fol- 
lowed by convulsions. ‘The child is still living, in a 
hopeless condition. 

CONGENITAL CLUB-FOOT, WITH ABSENCE OF GREAT 

TOE AND CONTIGUOUS BONES OF THE INSTEP, 


by Dr. T. M, L. Curystie, of New York. 





The description of the foot, and the result of the 
treatment, were presented by the writer. The case 
was one of congenital equino-varus, with absence, 
from arrest of growth, of first row of phalanges, shaft 
of first metatarsal and internal cuneiform bones, aud 
of the two tibial and other three muscles attached 
here. The scaphoid was not fully formed. The 
treatment resulted in cure of the talipes, with acquire- 
ment of symmetrical gait in six months. Figures 
from photographs were used to illustrate the paper. 

Dr. Wa. E. Wirt reported a 


CASE OF DOUBLE CLUB-FOOT, DOUBLE CLUB-HAND, 
AND MULTIPLE DEFORMITIES, 


which he stated was similar to the one recently re- 
ported by Dr. Gibney, but of a severer grade. ‘There 
was double club foot and hand, rudimentary joints at 
the hips, knees, shoulders, elbows and wrists, and con- 
traction of the plantar fascia. The motion at these 
joints was slight, and seemed limited by ligamentous 
and bony structures. There was the history of fright 
of the mother at the fourth month, and difficult labor 
with breech presentation. 
In the paper 


THE AFTER-TREATMENT OF EXCISION OF THE KNEE- 
JOINT, 


Dr. Joun C. Scuapps, of Brooklyn, reported two 
cases cured without fracture by means of the osteo- 
clast and brace. In operating, it is important to bring 
the vertical axis of the two bones in a vertical line, so 
that the weight is transmitted vertically. In operating 
by excision, if all the diseased bone is removed, the 
limb usually soon becomes firm. Mechanical treat- 
ment should be continued at least two years. 


GONORRHEAL RHEUMATISM AND ITS TREATMENT, 
PRIMARY AND SECONDARY, 


by Mr. B. E. Bropuurst, of London, was read by 
the secretary. 

In this, the varieties and pathology of the affection 
was considered. While effusion is rapid, and pain 
severe, suppuration never occurs. Several joints are 
often attacked simultaneously, and one frequently re- 
mains impaired. ‘The treatment in fresh cases consists 
of external applicatious, and the inunction of mercury 
was advised. In old cases there are adhesions and 
usually some flexion. The treatment is to break up 
these adhesions by force, used in the direction of ex- 
tension, which will not cause injury. The writer 
stated that he had operated in over a thousand cases 
of this affection, aud with no bad results. 

Dr. E. G. Brackett, of Boston, read a paper on 


ATROPHY IN JOINT-DISEASE? 


in which the different theories regarding the causation 
of this, were considered. That having had the most 
general acceptance is the reflex theory of Vulpian, 
which supposed it to be the direct result of the irrita- . 
tion of the diseased joint, on the nutrition through the 
nervous system. ‘The theory is inadequate as it does 
not explain the large number of cases. There is no 
constant relation between the severity or duration of 
the disease, and the degree of the atrophy, and this 
instead of being confined to the part affected, is dis- 
tributed over the whole limb. The lack of develop- 
ment, which appears later, is subject to the same dis- 
tribution and influence. The amount of both wasting 


2 To appear in full in an early issue of the Journal, 
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and the late atrophy is more dependent on the amount 
of use, aud bears a relation to this. The results of a 
series of observations to illustrate this were given. 

Dr. A. M. Puexrs, of New York, in a paper en- 
titled, 


SOME LATERAL TRACTION FIXATION HIP SPLINTS, 


advocated the following principles: that extension 
and fixation are necessary ; that spasm is always pres- 
ent, and this involves the adductors and glutei. ‘To 
overcome the spasm of these, lateral traction is neces- 
sary. ‘That ankylosis is the result of pathological 
causes, not of prolonged fixation. ‘The patient should 
never be allowed to step ou a splint, but should have 
rest in bed until deformity and symptoms have dis- 
appeared, then use crutches and high sole. The joint 
should remain fixed, and passive motion prohibited 
until cured. In children under three and a half years 
of age, the plaster-of-Paris portable bed should be em- 
ployed. 
‘The following papers were read by title: 

ON THE BEST MEANS OF PREVENTING A LOOSE JOINT 


OR DANGLING LIMB, AFTER RESECTION AT THE 
SHOULDER-JOINT, WITH AN ILLUSTRATIVE CASE, 


by Dr. W. R. WuireneaD, of Denver. 


ON THE USE OF THE WRENCH IN THE TREATMENT 


OF CLUB-FOOT, 
by Mr. Rosert Jonss, of Liverpool. 
OPERATION 


ON THE CONCAVE SURFACE IN 


EQUINO-VARUS, 

by Dr. R. E. McKenzie. 

THE DIAGNOSTIC AND PROGNOSTIC VALUE OF HIGH 
TEMPERATURE IN CHRONIC JOINT DISEASE, 

by Dr. Rospert W. Loverr. 


TALIPES 


ON THE TESTS FOR RECOVERY FROM JOINT DIS- 
EASE, 


by Mr. Ropert Jones. 


APPARATUS FOR MAKING TRACTION, 
by Dr. Wa. E. Wirt. 


SECOND DAY. 


The first paper was presented by Dr. Joun RIpLon, 
of New York, on 


SYPHILITIC POTT’S DISEASE IN CHILDREN. 


The writer referred to the reluctance, which, a few 
years ago, he found among medical men to accept this 
affection as an independent disease. Since that time 
he has had opportunity to further observe the subject, 
aud is couvinced of the existence of this disease. It 
is usually hereditary, but its presence does not neces- 
sarily incriminate either of the parents, as it may have 
beeu transmitted from the grandparents. ‘The onset 
aud development is very slow, except in the spine, 
where, from its location, its existence is not manifested 
until considerable progress has been made, and thus 
its onset here may apparently be rapid. ‘The abscesses 
usually disappears when the mercurial treatment is 
pushed. Spondylitis under three and a half years of 
uge, and existing with other joint affection, he con- 
siders to be very probably specific. The most com- 
mon accompaniment is other joint affections ; the least 
common specific manifestation is skin lesion. ‘The 


——— 


treatment is mechanical and medicinal, the latter, 
mercury and iodide of potash. 
Dr. RosweE.v Park presented a paper entitled 


A STUDY OF ATROPHIES, 


which was in the main historical, the principal mono- 
graphs, on which it was based, extending back to the 
early part of the present century, among the authors 
quoted being Curling, Bennet, Verneuil, and Ollier 
and his pupils. Great importance was given to the 
work of the latter. He established that the common 
cause of hypertrophy of bone is irritation. ‘The causes 
of atrophy he divided into those by which there was 
produced destruction of tissue which concerns or favors 
their growth; aud gradual failure in the evolution of 
such tissue; mutilations of bone almost always pro- 
duce arrest of development, not alone in the bone in- 
jured, but in the parallel bones. lier laid particular 
stress on the effect of functional inertion or atrophic 
elongation. Growth is of two kinds, laterally aud 
longitudinally, and when the one is interfered with, 
there is an apparent elongation, seen sometimes in the 
loug bones. The occurrence is important, rather 
pathologically, than clinically. ‘The writer spoke in 
high praise of this work of Ollier, with the views of 
whom, the paper had particular reference. 

Dr. T. Hatstep Myers, of New York, read a 
paper on 

POTT’S DISEASE AND PREGNANCY, 


in which he referred to the diminished size of the ab- 
dominal cavity in vertebral disease, also to the local 
hyperemic condition during this state, and the neces- 
sary detrimental influence of this on a vertebral disease. 
An examination of the records of Maturnity Hospital 
showed a relatively high mortality when this disease 
existed. In seven cases, in which the disease developed 
during pregnancy, three died and three were left para- 
plegic. ‘The practical question is the effect of the 
pregnant state on this disease. ‘The conclusions are, 
that in cured cases no harm is done, and the disease 
is not rekindled; but in uncured cases, the danger is 
considerable, and the writer would advocate an early 
termination of the pregnancy. 
A paper on 


PARAPLEGIA IN POTT’S DISEASE, 


was read by Dr. E. G. Brackett, of Boston. 

One method of double extension with fixation was 
considered, and the results, with cases, given. ‘The 
conclusions were: That recovery may be looked for 
even after its persistence for many months, and when 
sensation and the spincters are involved, that the treat- 
ment of extension and fixation is often attended by 
decided improvement and should be given a thorough 
trial; that the most careful attention is necessary to 
the details in securing a well-adapted support to the 
back and the continuous and even extension ; that the 
rest should be persisted in, not only until all evidence 
of disease has disappeared, but until the return of the 
use of the limb is well established. 

Dr. ALBert Horra, of Wiirzburg, presented a 
paper entitled 


PRESSURE-MYELITIS IN POTT’S DISEASE. 


The affection is the result of the tubercular process 
in the vertebre, and is for a long time confined to the 
epidural space, aud is essentially a pachy-meningitis. 





Finally the process may pass through the dura, and 
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the cord itself then becomes involved. At one stage 
there may be an cedema, later the membranes become 
thickened. ‘The first symptoms are of functional dis- 
turbance of the cord, and are due to the pressure and 
from an anemia frow this pressure interfering with 
the natural flow of lymph. When the pathological 
process has extended through the membranes and in- 
volved the cord, the condition is a true sclerosis, and 
may result in the degeneration of the nerves. 

The object of treatment should be to confine the 
exudation to the smallest area possible. This is best 
accomplished by rest aud extension. It is difficult to 
reach the epidural space by operation, and the results 
are not encouraging. ‘The writer doubted if the op- 
eration had a brilliant future, and thought it should be 
coufined to those cases in which the disease involves 
the articular processes as well as the bodies of the 
vertebrae. ' 

ABSCESSES IN POTT’S DISEASE. 


Dr. W. R. Townsenp, of New York, read a paper 
in which he cousidered the method of treating these 
abscesses, aud a valuable series of statistics were given 
in connection. If all those cases treated by the ex- 
pectaut method did well, the wisest course would be 
evident; but while some of these improve under this 
method, in others the general health fails, aud the re- 
sult is not satisfactory. If, on the other hand, we could 
be sure that by operation the evacuation would be 
complete, and all residuum cleared away the best 
method would be equally evideut, but in a certain 
number of cases, infection takes place. 

in 19 cases of abscess treated expectantly, 11 disap- 
peared, three opened, four increased, one remained 
in statu quo. In 14 operation cases, 11 became in- 
fected later, and three did well. in 21 cases allowed 
to open spontaneously, 15 did well, and six badly. 
The writer advocated the expectant treatment so long 
as the patient was doing well. Resorption takes place 
more ottenu than is usually considered, aud can be helped 
by use of the aspirator, aud the injection of iodoform. 
When the health fails under this plan, evacuation 
should be resorted to. Fixation in all cases is essential. 


BILATERAL LUMBAR ABSCESS, WITH CASE, 


by Dr. James K. Youna, of Philadelphia. 

Dr. Young presented the history and photographs 
of # case which illustrated the results of bilateral lum- 
bar abscess accompanying Pott’s disease in a child 
aged four years. Que abscess was aspirated twice, the 
other was allowed to break spontaneously ; and with 
strict antiseptic dressings the child has now recov- 
ered. 

He referred to the influence of the seat of the lesion 
and the importance of the fascias in determining the 
course and exit of spinal abscesses generally, aud par- 
ticularly of the psoas fascia and the lumbar fascia in 
lumbar abscess. If the abscesses find exit apon the 
surtace of the vertebre anterior to the attachment of 
the psoas fascia, it will termiuate by burrowing along 
the great vessels or become an iliac abscess; if it open 
posterior to the psoas sheath, it will burrow backward 
and laterally along the middle layer of the lumbar 
fascia, separating the quadratus lumborum from the 
internal oblique, through the internal oblique and be- 
tween the external oblique and latissimus dorsi to ap- 
pear at the outer border of the erector spinal muscles. 
‘This was the course in the case presented; and he 
suggested the division of lumbar abscesses into external 








and internal, their relation to the sheath of the psoas 
fascia and the anterior layer of the lumbar fascia deter- 
mining their position. 


THE BENIGN COURSE OF ABSCESSES IN POTT’S DIS- 
EASE UNDER’ EFFICIENT MECHANICAL TREAT- 
MENT. ' 


Dr. Newton M. SHarrer gave by abstract his 
views of this treatment. It presupposes the most care- 
ful mechanical treatment, and his remarks applied 
ouly to the large spinal abscesses, where the health had 
already suffered, and where the endurance of an opera- 
tion is in question. His largest record of deaths in 
spinal abscess has been after incision in such cases, and 
as these often do so well if true mechanical support is 
given, that he would advocate this course. Cases 
were cited illustrating favorable results with this 
method. 

Dr. Ap MorGan VANCE, in his paper on 


THE ASPIRATOR IN ORTHOPEDIC PRACTICE, 


advocated the withdrawal of the fluid by the needle, 
aud the application of firm pressure. Under this 
method the fluid soon becomes serous, and the cavity 
finally ceases to refill. Occasionally it becomes case- 
ous and will not pass the needle. 

In the discussion of these papers Mr. Howard 
Marsh stated that in England, the feeling was steadily 
and strongly becoming in favor of operating on these 
abscesses early and freely. He had tried the various 
methods, of letting them alone, of aspirating, and of 
freely incising, and prefers the latter. By attention to 
asepsis, aud the use of pressure, the danger is not 
great, and he would say that about four or five per 
cent. only, of the cases thus treated did uot do well. 

He also stated that he felt that the presence of the 
abscess tends to continue the disease, and for this 
reason, it is good practice to evacuate early. 

Dr. Henry Line Tay or read a paper on 


THE VALUE OF MECHANICAL TREATMENT IN OLD 
AND NEGLECTED CASES OF POTT’S DISEASE. 


There is aten-fold object in the mechanical treat- 
ment of Pott’s disease, to provide rest and fixation to 
the spine, and to promote the hygienic conditions, and 
to as far as possible, prevent or rectify the deformity. 
The course of the disease is often extremely slow, aud 
in many old and deformed cases, the knuckle keeps on 
slowly increasing, or after many years of immunity, 
the disease is lighted up by a strain and fall. Even 
these old and desperate cases, both in children and 
adults, often respond kindly to mechanical treatment. 
The figure and carriage may often be improved, and 
when this is possible, increase may often be prevented, 
and health restored by careful mechanical treatment. 

The following communications were read by title: 


RACHITIS IN ADOLESCENCE, 
by Dr. Bernarp Bartow, of Buffalo. 


CONGENITAL DISPLACEMENT OF THE HIP, WITH 


NEW APPARATUS FOR ITS TREATMENT, 
by Dr. A. M. Puetrs, of New York. 
THE DIAGNOSIS OF POTT’S DISEASE, 
by Dr. Ropertr W. Lovett, of Boston. 
THE DIFFERENTIAL DIAGNOSIS IN POTT’S DISEASE, 
by Dr. Georce W. Ryan, of Cincinnati. 
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ABSCESSES IN POTT’S DISEASE, 
by Dr. Hersert L. BurRe vt, of Boston. 


THE EVACUATION OF SPINAL ABSCESSES WITHOUT 


DRAINAGE, 
by Mr. Georce A. Wricut, of Manchester, Eng. 


TUE MECHANICAL TREATMENT OF POTT’S DISEASE, 
WITH AN EXHIBITION OF APPARATUS, 


by Dr. A. M. Puetps, of New York. 


(To be continued.) 


—--_>_ —— 


ASSOCIATION OF AMERICAN PHYSICIANS. 


Tue SuxtH ANNUAL MEETING, HELD IN WASHINGTON, 
SEPT. 22-25, 1891. 


(Concluded from No. 17, page 444.) 
FOURTH DAY. 


THE CONDITIONS AND PROSPECTS OF THE LIBRARY 
OF THE SURGEON GENERAL’S OFFICE, AND ITS 
INDEX-CATALOGUE.! 


Dr. Joun S. BiLiines, of Washington, presented 
a paper on the above subject. 


SEQUEL TO A CASE OF SLOW PULSE, 


by Dr. D. W. Prentiss, of Washington. 

This report completed a case of slow pulse previously 
reported to the Association. ‘The patient was brought 
betore the Association for examination both last year 
and the year before. ‘The man, aged fifty-three years, had 
a pulse ranging from 11 per minute to 4U per minute 
for two years and was the subject of frequent attacks 
of syncope. No disease of heart or other organs could 
be discovered. ‘The last reports of the case was made 
in May, 1890. From May 24to July 2, 1890, the 
symptoms continued as mentioned, the pulse rang- 
ing from 18 to 21 per minute, with frequent spells of 
syncope; towards the last almost constant delirium, 
and for the last few days he wandered restlessly about 
the house in constant fear of being shot. 

July 4, 1890. More delirious and restless than 
usual; thought several parties were trying to kill him. 
Screamed with terror “murder,” * fire,” until the 
neighborhood was alarmed. Was induced to lie down 
on the bed. His wife left him for a few minutes and 
on returning found him dead. 

Autopsy.— Autopsy was made by Dr. R. T. Edes, 
seveuteen hours after death. Heart rather large and 
firm, lungs being well dilated, it is probable that no 
more than the normal surface of the heart came in 
contact with the thoracic wall. Neither the aorta nor 
the coronary arteries were atheromatous. Brain and 
upper portion of spinal cord healthy to gross appear- 
ance. Ou the right side, the upper cervical ganglion 
of the sympathetic, the lower cervical ganglion, a por- 
tion of the thoracic sympathetic, a portion of the 
splanchnic at semi-lunar ganglion were removed. On 
the left side the same portions, except the upper gang- 
lion and the thoracic sympathetic. All were normal 
to the naked eye. On dissection of the heart, the left 
pheumogastric appeared normal until the region was 
reached where it bends under the arch of the aorta to 
give off the recurrent laryngeal. Here several of the 
strands appeared somewhat less clearly defined through 
the surrounding connective tissue, which, at this point, 

1 See page 344 of the Journal. 





was more strongly adherent. There were fusiform 
enlargements of the several cords. One of these wag 
on a cord going downward to form the cesophageal 
plexus; others were on the bend of the recurrent lar- 
yugeal just below the artery. At this point the recur. 
rent laryngeal gives off branches which connect with 
the cardiac plexus. ‘The muscular substance of the 
heart was firm and not fatty, walls of both ventricles 
thickened, those of the right perhaps more in propor- 
tion to its usual thickness. ‘The fusiform enlargements 
at the point of separation of the cardiac branches from 
the recurrent laryngeal were so much injured in the 
process of dissection that the microscopic examination 
disclosed nothing. ‘The other cords and ganglia were 
normal. ‘The intrinsic cardiac ganglia were not found. 
The pneumogastric nucleus iu the medulla showed 
vo lesion. The medulla as a whole appeared congested. 

Dr. Perper thought the report of Dr. Edes might 
be considered a negative one. 

Dr. Epes thought that the finding of the enlarge- 
ments rendered the report not entirely negative. 

Dr. Pepper alluded to the fact that nearly all the 
members who commented upon the case last year 
thought the patient was the subject of arterio-sclerosis, 
the radials being hard and of increased tension, yet 
the autopsy revealed no material changes in the coats 
of the vessels. 

Dr. WELCH stated that similar fusiform enlarge- 
ments are present normally on the cardiac nerves, and 
they are inconstant in their distribution, and it is pos- 
sible that the conditions described by Dr. Edes might 
correspond to some normal arrangement of the enlarge- 
meuts on the cardiac nerves. 


EXHIBITION OF SPECIMENS OF HAIR, SHOWING 
CHANGE OF COLOR FROM INTERNAL USE OF 
PILOCARPINE AND JABORKANDI, 


by Dr. D. W. Prentiss, of Washington. 

The first case was that of a young lady who up to 
twenty-five years of age had light blonde hair. She 
was treated with hypodermic injections of pilocarpine, 
ove-sixth of a gram two or three times a week, for 
uremia from suppression of urine. In two weeks time 
her hair was distinctly brown, and in six weeks it was 
black. This was teu years ago. ‘The color of the 
hair at this time is still black. Another case was an 
old lady suffering from interstitial nephritis; her hair 
was quite white. The principal symptom that gave 
her distress was itching of the skin from dryness. For 
relief of this, fluid extract of jaborandi was given. 
This gave relief for nearly a year. In the course of 
eight or nine months her eyebrows were black, aud 
atter that her hair iv patches over her head became 
black, and new hair was growing all over the scalp. 
Betore this new growth became ot any length she died. 


GRAVE FORMS OF PURPURA HZMORRHAGICA, 


by Dr. J. H. Musser, of Philadelphia. 

Dr. Musser referred to the classification in use at 
the present time of idiopathic and symptomatic pur- 
pura; the former including simple rheumatic and 
malignant forms, or peliosus rheumatica and morbus 
maculosis werhlhofii; the symptomatic varieties in- 
cluding scurvy were also detailed. Reference was also 
made to the monograph of William Koch, recently 
published, who claims that scurvy aud various forms 
of purpura are identical and of infectious origin. Dr. 
Musser was not able to see, viewing the cases from a 
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clinical standpoint, any justification of the infectious 
nature of these diseases or even their affinity. Koch 
himself, did not prove absolutely the bacterial origin, 
nor define the micro-organism that was the cause of 
the disease. The observations quoted from Fagge, 
were referred to as the bacterial origin. 

Reference was made to the relation of purpura 
symptomatically to affections like urticaria and its 
relations to rheumatism. Five cases were reported 
by Dr. Musser, illustrating grave forms of this dis- 
ease. The first case reported was that of a woman 
who suffered from hematemesis for several months. 
Its origin was obscure, and, in fact, could not be de- 
termined until further development of the case. After 
a period of some failing health, suddenly purpura de- 
veloped. Subcutaneous hemorrhages first were seen, 
and then hemorrhages of the mucous membrane. The 
patient died suddenly with symptoms of internal hem- 
orrhage: and at the autopsy the death was found to 
be due to large hemorrhage behind the retro-perito- 
neal space, and in the cesophagus a small pin-point 
communication with the enlarged veins was found, 
which showed the source of hemorrhage. The second 
case was also one of excessive gastric and intestinal 
hemorrhage, and general subcutaneous hemorrhages 
with grave symptoms. The boy recovered. The third 
and fourth cases presented many symptoms in com- 
mon. With the development of purpura, with severe 
joint complications, in each case, excessive cedema in 
different portions of the body, particularly the extrem- 
ities and eyelids, was observed. In the first case was 
also cedema of the uvula, which led subsequently to 
sloughing and complete destruction of it. The patient 
had some fever, and there was a question whether this 
uvula inflamination was not of deep origin. He recov- 
ered after a tardy convalescence, although, at the time, 
recovery was rendered doubtful by the presence of 
large murmurs in both valve areas of the left heart, 
which appeared to indicate the possibility of an ulcer- 
ative endocarditis. No doubt these murmurs were due 
to old valve lesions. In addition to the symptoms 
purpura and cedema in the second case, with severe 
joint symptoms, there was also cedema of the uvula, 
with gangrene and sloughing, as well as large sloughs 
of the skin of the scrotum and penis. ‘This patient 
recovered. In both the blood was examined carefully. 
At no time was there much reduction in the red cells. 
In one there was a notable reduction in the hemo- 
globin, falling as low as twenty-seven per cent. at the 
height of the disease. As convalescence became es- 
tablished the hemoglobin gradually increased. Bac- 
teriological studies were made of the blood, but with- 
out results of any value. The fifth case was most 
acute in its course. The patient, a girl of twenty- 
three years of age, was suddenly seized with severe 
hemorrhage from the stomach followed by intesti- 
nal hemorrhage. One day, after the onset of the 
gastric hemorrhage, subcutaneous haemorrhages took 
place and joint symptoms arose. The symptoms were 
attended with severe headache and marked hysteria. 
On the fifth day a severe conjunctivitis and iritis de- 
veloped. ‘The temperature on this day, which had 
previously been about 104°, increased, and with the 
increase in temperature, delirium, followed by coma, 
ensued. ‘The hyperpyrexia became more and more 
pronounced, and death ensued at the end of twenty- 
four hours with a temperature of 108°. 

Dr. Peprer related two grave cases seen by him 








last spring in school-children of about eleven and thir- 
teen years. There were extensive hemorrhages in 
both cases, with sloughing. In both cases complete 
destruction of vision in the left eye occurred on filling 
of the globe of the eye with blood. Another case was 
in the person of a lady of about thirty. There was 
the characteristic eruption, then sudden hyperpyrexia, 
(105° to 106°), extensive outbreaks of petichiw, and 
the largest cutaneous hemorrhages ever seen by Dr. 
Pepper. There was immediate subsidence of fever 
with absorption and cure without sequele. 

Dr. D. W. Prentiss spoke of an exceptionally grave 
case which he had presented to the Association last year. 
The case was marked with periodic exacerbations. 
The patient had violent symptoms of purpura with 
joint affections and with intense suffering. He would 
recover from an attack in ten to fourteen days, and in 
about six weeks the symptoms would recur with great 
violence. He had hemorrhages in different portions 
of the body, — from the bowels, from the bladder, un- 
der the skin, althougi never from the lungs. Slough- 
ing occurred subsequent to hemorrhage in the skin of 
the abdomen and that of the prepuce. He had symp- 
toms simulating peritonitis and enteritis. Two mem- 
bers of this Association suggested phosphorus as the 
best treatment. Up to that time arsenic had been 
used. He was put upon phosphorus. The relapses 
occurred with lengthening intervals until they stopped 
altogetiier and the boy entirely recovered. 

Dr. GrauaM, of Toronto, said that Dr. Jacobi and 
himself had suggested the phosphorus. He uses it in 
the form of phosphide of zinc. The only fatal case 
under his observation was one in which death took 
place as the result of an enormous clot that formed in 
the bladder, distending it so that the fundus reached 
the umbilicus. In this case phosphorus was not used. 

The following officers were elected: President, Dr. 
Henry M. Lyman, of Chicago; Vice-President, Dr. 
George Ross, of Montreal; Secretary, Dr. Henry 
Hun, of Albany; Treasurer, Dr. W. W. Johnston, of 
Washington, D. C.; Recorder, Dr. I. Minis Hays, of 
Philadelphia. 


——_>_—_ 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


At a meeting held October 19th, Dr. FREDERIC 
S. Dennis exhibited a remarkable case of 


NON-TRAUMATIC ACUTE SUPPURATION — OSTEOMYE- 
LITIS. 


The disease was located in the tibia, and a favor- 
able result, saving both the life of the patient and the 
limb, was achieved by making an incision four inches 
long, cutting down into the medullary cavity of the 
bone, and removing all the pus and diseased tissue. 
In this case, the presence of the cause of the septic 
intoxication, the microbe designated staphylococeus 
pyrogenes aureus, was demonstrated by Dr. E. K. 
Dunham at the Carnegie Laboratory, and pure cultures 
of the microbe were obtained from the pus taken from 
the diseased limb. Specimens of both the microbes 
and the cultures were shown. 

Dr. Dennis also presented several other interesting 
surgical cases, among which was a case of 


NON-TRAUMATIC ACUTE SUPPURATIVE ARTHRITIS OF 
THE KNEE-JOINT, 


which was found to be of gonorrhewal origin. Geome- 
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ercci having been demonstrated in pus taken from the 
joint, it was decided not to open the latter widely, but 
to evacuate the pus, and keep the parts fixed by 
Buck’s extension apparatus. Internally, large doses 
of iodide of potassium were given, and the result was 
very satisfactory. At the time the case was shown 
there was still considerable enlargement of the knee, 
but there was good motion in the joint. 

Another case was that of a patient who, four years 
ago, had an 


ANEURISM OF THE RIGHT POPLITEAL ARTERY, 


which was cured by Dr. Dennis by means of compres- 
sion with an Esmarch bandage, for an hour and a half 
under ether. Some two years afterwards an aneur- 
ism of the left iliac artery developed, and more re- 
cently the sac seemed to have burst, producing enor- 
mous distension of the limb, the swelling extending 
down to below the knee. ‘The existing condition of 
affairs called for some active measure, and Dr. Dennis 
said he had not yet decided whether to amputate at 


the hip-joint or perform laparotomy and ligate the 
iliac artery. 





Recent Diterature. 





A Text-Book of Physiology. By M. Foster. Fifth 
Edition, Revised. Part IV. London and New 
York: Macmillan & Co, 1891. 


This part completes the new edition of “ Foster,” the 
appearance of which was noted in this journal at the 
time. The previous parts have shown a most pains- 
taking care in bringing the subject fully up to date. 
The number of pages has grown from 770 to 1356 
and of this increase nearly one-half may be credited 
to the discussion of the central nervous system. The 
same admirable spirit that has hitherto characterized 
this text-book is manifested in this last edition which 
is still easily the leading English book on the subject. 

The part before us discusses the special senses, re- 
production, and “the chemical basis of the animal body.” 
It is practically a reprint of the corresponding portions 
of the previous edition although coming out eight 
months after the preceding part. As to the special 
senses and reproduction this reprinting does little 
harm since comparatively slight progress has been 
made in these subjects. It is, however, a serious de- 
fect to have the “appendix” a literal reproduction of 
the physiological chemistry of the edition of 1883. 
This defect is lessened for the teacher and pupil by 
the recent appearance of Halliburton’s book on this 
subject and the regret of the reader is modified by the 
hope of the author that a new edition may begin to 
appear this autumn. It would be a g-eat advantage 
if some arrangement could be made to insure the 
appearance of the parts with more promptness than 
has been shown in getting out the present edition. 

We would also urge that references should be made 
to the more important investigations. The author 
gave up this practice because he felt that many stu- 
dents derived no benefit from the presentation of 
authorities which they either neglected or learned by 
heart. On the other hand, students seem to fall into 
the error of attributing everything to Foster which is 
not only too great a burden for that genial author but 
also unfair to the patient investigator who often gets 
no other recognition. 
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THE VISION OF RAILWAY AND NAVAL EM- 
PLOYEES. 

In the Section of Ophthalmology at the annual 
meeting of the British Medical Association, held in 
Bournemonth last July, a discussion took place on the 
vision of railway employees. ‘The papers read and 
remarks made were so eminently practical that we 
quote the following from the reports. 

Mr. Beaumont, surgeon to the Bath Eye Infirmary, 
said: “The method of testing the vision of railway 
officials appears to be insufficient and inaccurate. This 
opinion is founded on a knowledge of the method 
adopted by the railway companies, and confirmed by 
practical experience gained by attending many railway 
servants suffering from refractive and pathological 
anomalies of vision.” He gives several cases of ex- 
treme defective vision passed by officials, which would 
very properly frighten the passengers on a train if 
they knew these men were driving their engine. He 
says very forcibly, “ It appears to be useless to attempt 
to get any voluntary reform from the railway com- 
panies”; and insisted that the tests should always be 
applied by qualified medical men, laying down the 
standards which should govern their decision. 

Mr. McHardy, professor of ophthalmology and 
ophthalmic surgeon at King’s College, London, gave 
a very practical paper. He said: ‘* Before this audience 
I may be excused for merely stating as a truism that 
Holmgren’s test for the detection of subnormal color 
perception, conducted by means of specially selected 
skeins of variously colored wool, practised in precise 
accordance with the directions clearly laid down by 
its author, discourages deceit, and may expose wilful 
imposture. .. . 

“ Practical tests (so-called) to detect subnormal color 
perception, etc., by questioning men as to the color or 
significance of signal lamps or signals, are absolutely 
impracticable, and must prove misleading and ruin- 
ously costly in application, besides inviting and en- 
couraging deception and discontent.” After very clearly 





showing the practical results from defective vision, he 
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adds: “I hope that with a minimum use of technical- 
ities I have stated sufficient to show that the efficient 
control of railway men’s eyesight can alone be con- 
ducted by ophthalmic experts. ... This was recog- 
nized by our revered master, Professor Donders, 
who in December, 1879, wrote: ‘I most willingly 
testify that it is my full conviction that only medical 
experts — ophthalmic surgeons — should be employed 
in testing color perception and acuteness of vision.’ 
From a long letter from Professor Holmgren, dated 
December, 1879, to Dr. Joy Jeffries, who has so use- 
fully identified himself with this subject in the United 
States, I deem the following especially worthy of 
record: ‘In Sweden, railway surgeons have been 
practically and specially instructed de visu by me, and 
we have every reason to be satisfied with this. There 
are many cases which no railroad official can detect or 
decide, and not even the ordinary railway surgeon can 
be sure of. ... The time has long passed for know- 
ing everything; division of labor is a law of our times, 
proving its advance.’ ” 

Mr. McHardy goes on to say: “I have been led to 
supplement my knowledge and experience asan oculist 
by personal, practical observation from the foot-plate 
of ordinary express, passenger and goods locomotives, 
in all kinds of weather and all states of atmosphere. .. . 
I have gained experience also, from direct experiment 
in the most practical way, as to the differential visibil- 
ity of railway signals to eyes with normal focus, with 
varying degrees of longsightedness, shortsightedness, 
and astigmatism; for, having become well acquainted 
with the signals, etc., on some eighty miles of railroad, 
I never travel with my eyes handicapped to known de- 
grees by glasses. A comparison of the diaries of my foot- 
plate experiences shows that as nearly as possible the re- 
cognizability of railway semaphore signals is in distinct 
accord with the observer’s degree of acuteness of vision 
as measured by Snellen’s standard. ... Iam mind- 
ful of the extremely imperfect and dangerous manner 
in which government departments here attempt to 
control eyesight while professing to be strict. 1 refer, 
of course, to the authorities responsible for the eye- 
sight of the personnel of the Royal and Mercantile 
Navies of this country.” 

Mr. George Mackay, assistant ophthalmic surgeon 
to the Eye Dispensary of Edinburgh, reports in detail 
with reference to examinations of employees on four 
separate railroads. His summary is this: “I have 
given here, as briefly as possible, the method at pres- 
ent in use for the determination of the visual acuteness 
of 4,160 firemen and engine-drivers, more than 2,000 
guards, and over 2,600 signalmen employed in 3,056 
miles of railway. It will be admitted that the visual 
power of the greater portion of these men is very 
inadequately tested, and I hope that the outcome of 
our meeting to-day may be the appointment of a com- 
mittee to consider the best recommendations which 
ophthalmic surgeons can make to the railway managers 
with a view to a reformation.” 

Dr. W. A. Brailey, ophthalmic surgeon to Guy’s 





Hospital, being called upon by the chair, said, that a 
Committee appointed by the International Medical 
Congress of London, 1881, “having the great advan- 
tage of the services of the distinguished Professor 
Donders as President ” reported proposed standards of 
requirement which the Congress voted on in approval. 
The Ophthalmological Society of the United Kingdom 
subsequently appointed a committee, on which was 
Dr. Brailey, who interviewed the Secretary to the 
Board of Trade. He adds: “True, we met with no 
active opposition to our proposal, but official immobility 
was too much for us, and no practical good resulted.” 

The following resolution proposed by the President 
was adopted, “That a committee, with power to add 
to its number, be appointed to promote the efficient 
control of railway servants’ eyesight in the United 
Kingdom, and to report thereon from time to time to 
the British Medical Association; that such committee 
be designated the ‘Committee on the Control of Rail- 
way Servants’ Eyesight.’” Ten well-known ophthal- 
mic surgeons were appointed, who had identified them- 
selves with this movement. Some doubt was expressed 
in the Section as to whether their committee should 
await the report of the special committee of the Royal 
Society asked for by the Government more than a 
year ago. 

An editorial in the British Medical Journal of 
August 29th, advocates most strongly the results and 
action of the Section of the general Society, and shows 
the absurdity of the present tests as used on the rail- 
roads, etc. One sentence we quote, as it is applicable 
here as in Great Britain: ‘“ Unfortunately, when this 
subject is broached, there are certain medical men 
who, instead of advancing their views where they can 
be adequately discussed, take the opportunity of writ- 
ing a signed letter to the lay press. Railway directors 
are thus led to believe that there is a real difference of 
opinion among authorities as to the proper tests to be 
employed, and not unnaturally delay to take any 
action; at the present time, moreover, they have a 
further excuse for delay in the fact that a committee 
of the Royal Society has the whole question under 
consideration.” 

Our readers may not know or recall the fact that 
from silly articles in the press a considerable stir on 
the subject was made last year in London, resulting in 
Mr. R. Burdenell Carter, a distinguished ophthalmic 
surgeon, being called upon as an expert to address the 
Society of Arts in London, in consequence of which 
he was asked to lecture at the Royal Institution on 
‘“Color-Vision and Color-Blindness,” which he did 
May 9th, before a very distinguished audience. It 
finally came before the Royal Society, where the prae- 
tical experts were most fully sustained. The Govern- 
ment followed this up with a request for a report on 
defective vision and color sense, on which their action 
would be based. ‘That report is still awaited from the 
committee, which consists of the President, Sir G. G. 
Stokes, Lord Rayleigh, Professor Michael Foster, 
Captain Abney, Francis Galtier, Professor Church, 
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Dr. Wm. Pole, and Mr. R. Burdenell Carter, whose 
names guarantee practical and scientific investigation, 
and recommendations independent of “ ignorance, pre- 
judice and pecuniary considerations,” that seem to 
constantly block all attempts to control defective vision 
on land and sea for the saving of life and protection of 
property. 


> 


ON THE TREATMENT OF PERITYPHLITIS. 


Jumon in Médecine Moderne somewhat exhaust- 
ively reviews the treatment of perityphlitis. The 
management of this disease, he says, has been greatly 
modified of late years; it has become chiefly surgical. 
But it is no less true that at the onset it should be 
purely medical. Antiphlogistics, refrigerants and 
opiates should be employed; everything which ex- 
cites intestinal action should be avoided —even the 
saline laxatives and lavements so much vaunted by 
certain authorities. On this point we remark there is 
anything but agreement, though all admit that active 
catharsis is to be deprecated. 

At Nothnagel’s clinic, in recent cases and during 
the first two or three days, much reliance is placed on 
leeches and bladders of ice. As many as eight or ten 
leeches are applied over the seat of pain and swelling, 
and the oozing of blood is encouraged by warm fomen- 
tations after the leeches drop off. ‘The result of this 
treatment appears to be encouraging. After the bleed- 
ing ceases, the ice-bladder is applied. If this is not 
well borne, warm poultices or fomentations are sub- 
stituted. Later on, the abdomen is painted with a 
mixture of iodoform-collodion, tincture of iodine, and 
tincture of galls, of each equal parts, and frictions 
with green soap are resorted to, if absorption of the 
exudation is slow. Quinine and suitable nourishment 
is given; opium is prescribed in some, though not in 
all cases. If the pain is intense, hypodermic injections 
of morphine are employed. When the inflammation 
is subdued, and during the period of amelioration, 
laxative lavements are employed in cases where the 
bowels are confined. If there still remains sensibility 
to pressure anda slight resistance, an occasional mas- 
sage with green soap is ordered. 

Vollert cites a case occurring in Nothnagel’s clinic 
where, despite symptoms of the greatest gravity, the 
patient recovered under purely medical treatment. It 
was a case of perityphlitis with diffuse peritonitis com- 
plicated with pyemia. The temperature went up on 
several occasions to 45.5° C. (114°F.?); the patient had 
frequent chills, and the spleen was tumefied. Quinine, 
salicylate of soda, and antipyrine were given to com- 
bat the fever. The patient got completely well at the 
end of five months. 

Out of thirty-four cases, three were fatal. Death in 
the first patient was due to perforation of the appen- 
dix ; in the second, to ulcerated medullary cancer of 
the cecum ; in the third, to intestinal concretions with 
perforation of the appendix, diffuse peritonitis, fol- 
lowed by perforation of the diaphragm, ulceration 





of the pleura, and hyperpneumothorax of the right 
side. 

What are the indications for operating in perity- 
phlitis? Jumon, in the article aforesaid, replies that 
there should be no hesitation as soon as there is cer- 
tainty of the existence of an abscess. An operation 
ought not to be thought of during the first few days. 
He has, in fact, known cases in which the most acute 
symptoms — high fever and violent pain in the ileo- 
cecal region — have accompanied the development of a 
voluminous tumor, and yet all these inflammatory 
phenomena have disappeared in a few days under an 
* antiphlogistic” treatment, and even expectancy. 
Vollert, chief of Nothnagel’s clinic, also agrees with 
Jumon that an early operation is seldom called for. 

On the other hand, if the exudation tends to be- 
come chronic, and if there is suppuration with fever, a 
surgical operation is demanded. An early operation, 
moreover, is not contraindicated if there is certainty of 
the existence of an abscess; also, if there exists an 
acute peritonitis by perforation, even before the form- 
ation of adhesions, as here a laparotomy would be the 
last chance of life for the patient. 

To these indications, J. Israé] adds another: A 
laparotomy is indicated in recent cases of perityphlitis 
when there are grave symptoms, such as: frequency 
of the pulse with normal or sub-normal temperature, 
pallor or cyanosis, vomitings, in short, when there is 
aggravation of the general and local state, although 
there may be no adhesions, and the presence of an ab- 
scess may not be demonstrated. 

The most favorable cases for operation, according to 
Jumon, are those in which the exudation is circum- 
scribed, encapsulated. But it will not do to forget 
that purulent collections of considerable size have 
disappeared under the influence of medical treatment 
alone. If there exists already a general peritonitis, 
the prognosis will be always unfavorable whether an 
operation be performed or not. 

In cases of perforation of the appendix, there should 
be complete resection of the latter if there are no ob- 
stacles in the way, due to adhesions to the cecum, 
mesentery, or neighboring intestinal coils. It is cer- 
tain that many cases get well promptly after resection 
of the appendix, and that the danger of relapses is 
prevented by the operation. This fact has led many 
surgeons in this country to prefer an early laparotomy 
which, if successful, is followed by removal of the 
cause and prompt recovery, with no possibility of a 
return, to the doubt, anxiety and risk attending a 
purely medical treatment. But this subject was so 
fully discussed in all its bearings at the last meeting 
of the Massachusetts Medical Society? that we need 
only advise a careful reading of the report of that 
meeting. Twenty or thirty years ago the frequency 
of appendicitis with subsequent fatal peritonitis, was 
pointed out by Dr. J. B. S. Jackson. Operative inter- 
ference was not then thought of, and treatment halted 
between first, leeching and mercury: second, opium. 


1 See Journal, vol. cxxv, p. 36. 
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MEDICAL NOTES. 


Tue Vircuow MepaAt. — It is said that the medal 
presented to Professor Virchow, at his recent jubilee, 
measures 118 millimetres in diameter, and is made 
from eighteen-carat gold. The front of the medal 
bears a bust representation of Virchow in relief. The 
back is adorned with an heraldic design, the allegorical 
figures of medicine and pathology; microscopes, books, 
skulls, and an Egyptian mummy. 


MepicaL CasEs aT AN ExuisBiTion. — The medi- 
cal committee of the World’s Fair may know what to 
expect from the experience of the last Paris Exhibi- 
tion, where, according to Figaro, 732 female visitors 
had attacks of hysterics, whilst only 197 fainted. 
There were no less than 11 deaths in the Exhibition, 
and, strange to say, three births. Only 243 thefts 
were reported ; but the police restored no less than 
805 lost children to their friends. 


New Jersey Mepicat Examiners. — The first 
annual report of the New Jersey State Board of Med- 
ical Examiners shows that the Board organized on 
September 2, 1890, and subsequently the first exami- 
nation was made. Ten of eleven candidates passed 
successfully. Afterward the repeal of the charter of 
the Medical and Surgical Eclectic College, in Jersey 
City, was received. In January, 1891, the Board 
licensed six candidates, and in April last, 25 out of 32 
applicants passed. In July, seven out of 15 candi- 
dates passed. Up to date 101 candidates have been 
examined, and 82 were licensed to practise in New 
Jersey and three in preliminary branches. 


A Prize ror AN Essay ON CENTRAL AFRICA.— 
The King of the Belgians has offered a prize of 
twenty-five thousand francs for an essay, embodying 
the following subjects: The meteorological, hydro- 
logical and geological conditions of the districts of 
equatorial Africa from a sanitary point of view. The 
principles of hygiene necessary in these districts, with 
facts showing the best mode of living, forms of diet, 
and occupation, and the most expedient methods of 
clothing. ‘The symptomatology, etiology, and pathol- 
ogy of the diseases common to these districts and the 
principles both of prophylactic and therapeutic treat- 
ment thereof, and suggestions to be followed in the 
choice and dose of drugs as well as in the establish- 
ment of hospitals and sanatoria. The competitors for 
this prize are reminded that in their scientific re- 
searches, as in their practical conclusions, they will 
have to make them apply to Europeans in the various 
localities of the Congo basin. The competition is 
open to all. The works of those competing must be 
transmitted to the Minister of the Interior and Public 
Instruction at Brussels, before the lst of January, 
1897. 

VircHow’s OBSERVATIONS ON OLD ATHENIAN 
SKULLs. — At a recent sitting of the Royal Academy 
of Science in Berlin, says the Lancet, Professor Vir- 
chow made interesting communications regarding his 


late Dr. Schliemann, from his own grounds in Athens. 
He found eleven graves there, ten of which, judging 
by their contents, were of the fourth, and one of the 
sixth century before Christ. All the graves contained 
human bones, but only four skulls could be taken out 
in a tolerably unimpaired condition, and these Virchow 
has measured. All four must have belonged to adults, 
probably of advanced age. The most remarkable 
thing about them is the smallness of their capacity. 
Virchow made a similar observation in 1871 on two 
skulls dug out in Pirzeus Street in Athens. One, which 
belonged to an old woman named Glykera, was of the 
Macedonian time; in the other grave, that of a power- 
ful man, numerous clay vessels of the most ancient 
style were found. On that occasion also, Virchow re- 
marked that the small capacity of those skulls was 
surprising, being so much below the average of other 
civilized peoples that one was inclined to suppose 
them to have belonged to members of a savage race. 
This singular fact should make one pause before 
accepting capacity of skull as a measure of the civil- 
ization of a race, as some anthropologists have done. 


NEW ENGLAND. 


THe ANNUAL REPORT OF THE MASSACHUSETTS 
State Boarp or HEattH, for the year 1890 has 
recently appeared. The State was unusually free 
from severe outbreaks of contagious disease. The only 
noteworthy epidemic was that of influenza, which be- 
gan in December, 1889, and ended in February, 1890. 
The total number of cases of small-pox which were 
reported to the Board during the year was six, and 
only one was fatal. Several cases of typhoid fever 
occurred in Newton in the fall, in a limited locality. 
The Board renews it recommendations, that the pre- 
sent law allowing a town to impose the duties of the 
local Board of Health upon the selectmen should be 
made permissive only in the smaller towns. It is also 
recommended that the weekly returns of mortality 
which are now sent to the State Board by the local 
Boards of Health be required by legal enactment, as 
applied to all cities and large towns. It recommends 
the continuance of experiments upon intermittent fil- 
tration of surface waters and of sewage; the continu- 
ance of the work already commenced upon wells used 
by the public; and the investigation of some of the 
spring waters that are sold in many of the cities. For 
these purposes, and to make the necessary investiga- 
tions in order to advise towns, cities, corporations 
and individuals in regard to the best method of assur 
ing the purity of intended or existing water-supplies, 
and the best method of disposing of sewage, and to 
carry out the other provisions of the statute, the Board 
estimates that the sum of $27,000 will be required. 


NEW YORK. 


HosPiITaAL SATURDAY AND Swunpar AssOcCta- 


TION. — On October 19th the first meeting this season 
of the Hospital Saturday and Sunday Association was 
held, and the preliminary arrangements made for the 





measurements of old Athenian skulls dug out by the 


annual collection in December. 
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St. Luxe’s Hospitat.— The annual meeting of 
the Society of St. Luke’s Hospital was held on Octo- 
ber 19th, when the usual reports were read. The 
chief business coming before the session was the sub- 
ject of the proposed removal of the hospital from its 
present site at Fifth Avenue and 55th Street, and the 
matter was referred to a special committee for con- 
sideration. ‘The demands upon the resources of the 
institution have become so great that more ample ac- 
commodations are required. 


———_@—— 


Miscellanp, 


VIRCHOW’S SEVENTIETH BIRTHDAY. 


Vircuow’s seventieth birthday, on October 13th, 
was celebrated with much pomp and circumstance. 
According to the British Medical Journal, so many 
congratulatory deputations had been announced that 
the professor’s house did not afford room for all, and 
the large banqueting hall of the Kaiserhof was there- 
fore chosen for their reception. ‘The first deputation 
to offer their congratulations was one from the Minis- 
try of Public Instruction, headed by Dr. Bartsch, one 
of the chief officials of the Ministry. The next depu- 
tation consisted of the professors of the medical fac- 
ulty, headed by the Dean, Professor August Hirsch. 
This deputation was followed by one from the Academ 
of Science, headed by Professor von Helmholtz. The 
deputation bearing an address from the Municipality 
of Berlin, presenting Professor Virchow with the 
freedom of the city, was headed by Dr. von Forcken- 
beck, the burgomaster, who referred in grateful terms 
to what Virchow had done to improve the health of 
the city. The address and the accompanying medal, 
sent by the scientific bodies of Great Britain, were 
presented by Dr. Semon and Mr. Horsley. Congrat- 
ulatory addresses were also presented by the medical 
faculties of Amsterdam, Pavia, Kazan, Warsaw, Brus- 
sels, Stockholm, Moscow, St. Petersburg, Berne, 
Tokio, Upsala, Tomsk, and other places. The mili- 
tary surgeons, represented by Surgeon-General von 
Coler, and the naval surgeons, represented by Dr. 
Wenzel, also tendered their congratulations. After 
an interval of rest, Professor Waldeyer presented the 
gold medal, which has been subscribed for by Virchow’s 
admirers, in and out of Germany. A silver replica 
was presented to his wife, and bronze copies to each 
member of the family and to the scientific bodies 
which had contributed towards it. 

After the ceremony in the Kaiserhof Hotel, a second 
meeting was held in the large hall of the Pathological 
Institute. Here an almost endless procession of 
learned bodies and other corporations, presenting 
gifts and addresses, defiled before Professor Virchow. 
The Berlin Medical Society, of which Professor Vir- 
chow is president, presented him with his portrait, 
painted by Professor Lenbach, the presentation being 
made by Professor von Bergmann. Next came depu- 
tations from the Berlin Society of Anthropology and 
Ethnology, the students of the University, the physi- 
cians, the public hospitals, the medical jourvals, and 
various other bodies. Dr. Adolph Meyer presented a 
plant recently discovered by Baron Muller, of Mel- 
bourne, in the heights of the tropical mountains of 





Australia, which the discoverer had named the “ Vir. 
chow plant.” 

The proceedings, which had been commenced at 
10 a. M., came to an end at 4.30 p.m. In the evening 
a commers, or reunion, of the friends of Professor Vir. 
chow, was held in Kroll’s Theatre, at which speeches 
were delivered by Herr Eugen Richter, leader of the 
Radical party, and others. 


—————+———__ 


COMPULSORY MEDICAL EXAMINATIONS. 


THE last volume of United States reports contains 
an opinion of the United States Supreme Court on the 
question of the right of a court to compel a plaintiff in 
a suit for damages to submit to a personal examina- 
tion, in order that his physical condition may be deter- 
mined. 

The question arose in an action brought by a woman 
against the Union Pacific Railway Company for in- 
juries to her head and spine, caused by the falling of 
a berth in a sleeping car in which she was travelling. 
A few days before the trial the counsel for the com- 
pany moved the Court for an order requiring her to 
submit to a medical examination in the presence of her 
own physician and attorneys, if she desired their pre- 
sence. The Court refused to grant the order, on the 
ground that it had no legal right todoso. An appeal 
was taken by the company to the United States Sup- 
reme Court. This tribunal sustains the ruling of the 


y|lower court. In the opinion of the Supreme Court 


Justice Gray says: 


‘No right is held more sacred or is more carefully guarded 
by the common law than the right of every individual to the 
possession and control of his own person, free from all restraint 
or interference of others, unless by clear and unquestionable 
authority of law. As well said by Judge a ‘ The right to 
one’s person may be said to be a right of complete immunity — 
to be let alone.’ 

**'The inviolability of the person is as much invaded by a com- 
pulsory stripping and exposure as by a blow. ‘To compel any 
one, and especially a woman, to lay bare the body or to submit 
it to the touch of a stranger without lawful authority is an in- 
dignity, an assault and a trespass, and no order or process com- 
manding such an exposure or submission was ever known to the 
common law in the administration of justice between indi- 
viduals, except in a very small number of cases based upon 
special reasons and upon ancient practice.” 


Within a few years past the courts in several of the 
Western and Southern States, following the lead of 
the Supreme Court of Iowa in a case decided in 1877, 
have granted orders for the medical examination of 
persons. Referring to these cases, Justice Gray says: 
“Upon mature advisement we retain our original opin- 
ion that such an order has no warrant of law.” 


en 


THERAPEUTIC NOTES. 


A PROLONGED ConpiTION oF AcuTE COCAINE 
Porson1nG. — Hallopeau? describes a condition fol- 
lowing acute cocaine intoxication, in which the usual 
symptoms persist, sometimes for weeks. Several 
cases are mentioned, and the following conclusions 
drawn: A single injection of hydrochlorate of cocaine 
may give rise, not only to accidents, severe and alarm- 
ing at the time, but also to serious prolonged disturb- 
ances. ‘These disturbances are similar to those ob- 
served in acute poisoning, especially characteristic 
symptoms being a persistant headache, with malaise, 


1 Bul. Gén, de Thérap., June 15th, 
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insomnia, numbness of the extremities, vertigo and 
prostration combined with cerebral excitement, shown 
by talkativeness and agitation. This result may be 
produced by small doses of the drug, and may last 
several months. It is especially liable to occur in pa- 
tients of a nervous and excitable disposition, and in 
intellectual and educated persons. 


CHLOROFORM IN THE TREATMENT OF TUBER- 
cuLosis. — At the Congress of ‘Tuberculosis recently 
held in Paris, M. Desprez,” spoke strongly in favor of 
chloroform as a remedy possessing “truly marvellous 
antibacillary properties.” He has given from one to 
two grammes of chloroform (by the mouth) daily to a 
patient for two months without any bad effect; on the 
contrary, remarkable improvement took place under 
the treatment. M. Desprez says that washing out 
tuberculous abscesses with chloroform water yields 
very satisfactory results. 


—— 


Correspondence, 





PLAIN TALKS ON MEDICAL ELECTRICITY 
AND BATTERIES. 


Wayne, DELAWARE Co., Pa., October 19, 1891. 


Mr. Epitor:—lI have only just now seen your critic’s 
review of “ Plain Talks on Medical Electricity and Bat- 
teries” (Vol. CXXV, p. 41). Of his estimate of the value 
or merit of my little book it does not become me to speak. 

His remarks upon the current of the coarse wire coil and 
of the fine wire coil of the Faradic battery are, | think, 
incorrect. 

I wrote, on page 60: “I, some time ago, made the asser- 
tion that I quite agreed with Tripin, Apostoli and others 
in regarding the current of the ‘ primary’ or thick wire as 
differing in its effects from that produced by the ‘sec- 
ondary ’ or fine wire.” These facts of clinical difference 
are accepted by almost every competent authority in this 
country and in France, and cau be demonstrated by tap- 
ping a long wire — say from one-half to one mile in length 
—at various distances, and then testing it. ‘The feel of 
the current is quite different as different lengths are tapped, 
and is entirely different from the current generated by the 
coarse wire. Dr. Goelet’s thoughtful paper, read at the 
first meeting of the American Eiestoe Tisannensie Asso- 
ciation, is devoted to this question, and will bear reading. 
Your critic is right in his estimate of my knowledge of 
physics. I am a student, and shall possibly remain so 
until I put by my books forever. But, though he himself 
may be distinguished as a physicist, he will pardon me for 
questioning his acumen as an electrical therapeutist. I 
may also be wrong in my belief that a profound knowledge 
of physics is not necessary to a recognition of the differ- 
ences in the feel of currents. I do it with diffidence, but 
will your critic allow me to offer the least suggestion possi- 
ble. Will he test this himself, and also will he adopt the 
method of Mons. d’Arsonval, and obtain for himself trac- 
ings of the “ characteristic” curve, together with the mus- 
cular reaction. These can be traced on the same revolving 
cylinder, the one above the other. I hope that he will 
then be brought into the fold, for he certainly has few com- 
panions in his present homestead. Yours truly, 

Horatio R. BregeLow, M.D. 


[We regret that the author of the above letter should 
have misunderstood our position, by overlooking the word 
‘‘ qualitative” in the review of his book. We will admit 
freely that a short coil of coarse wire will give a current 
differing in strength from a long coil of fine wire, owing to 
the difference in resistance in the coils. To regard the 





difference as a difference of quality, or to argue that the 
size of the wire is an essential factor, is another matter. A 
Grenet cell will give a current of a different strength from 
that of a Leclanché, but not of a different quality, and the 
sole distinction that can be made in practice must be as to 
the number of cells employed to obtain a given electro- 
motive force. The author will find the reviewer’s point 
sustained by von Ziemssen, Edelmann, and in the excellent 
little work of Wellington Adams, who may safely be re- 
garded as “competent authorities.” — Ep.] 








METEOROLOGICAL RECORD, 


For the week ending October 11, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, OCTOBER 16, 1891. 
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Deaths reported 2,535: under five years of age 1,116; principal 
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infectious diseases (small-pox, measles, diphtheria and croup, 
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diarrheal diseases, whooping-cough, erysipelas and fevers) —, 
consumption 269, acute lung diseases 183, diarrhoeal diseases 28:), 
diphtheria and croup 110, typhoid fever 94, scarlet fever 31, 
cerebro-spinal meningitis 19, whooping-cough 19, malarial fever 
10, measles 8, erysipelas 7, puerperal fever 2. 

From scarlet fever New York 11, Chicago 9, Pittsburgh 5, 
Brooklyn 4, Cincinnati 2. From cerebro-spinal meningitis New 
York 5, a . Brooklyn and Washington 3 each, Boston, 
Worcester, Fall River, Lynn and Taunton 1 each. From [4 
ing-cough New York 7, Chicago and Pittsburgh 3 each, Brook- 
lyn, Washington, Lowell, Cambridge and New Bedford, 1 each. 

rom measles New York 4, Brooklyn 2, Cincinnati and Fall 
River leach. From malarial fever New York 6, Brooklyn 3, 
Nashville 1. From erysipelas New York and Chicago 3 each, 
Pittsburgh 1. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending Octo- 
ber 3d, the death-rate was 18.4. Deaths reported 3,315: acute 
diseases of the respiratory organs (London) 171, diarrhoea 308, 
whooping-cough 53, fever 45, diphtheria 39, scarlet fever 31, 
measles 26. 

The death-rates ranged from 12.4 in Portsmouth to 32.4 in 
Preston, Birmingham 19.4, Bolton 17.6, Hull 24.9, Leeds 16.0, 
Leicester 19.0, Liverpool 27.0, London 15.7, Manchester 22.8, 
Newcastle-on-Tyne 25.3, Nottingham 16.7, Sheffield 21.8, Sun- 
derland 23.4. 

In Edinburgh 16.7, Glasgow 17.4, Dublin 26.6. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM OCTOBER 17, 1891, 
TO OCTOBER 23, 1891. 


Mayor Ricuarp §S. Vickery, surgeon, U. S. A., is relieved 
from duty at the Army and Navy General Hospital, Hot Springs, 
Ark., and ordered to duty at Fort Monroe, Va. 


Magsor Curtis E. Munn, surgeon, U.S. A., upon being re- 
lieved from duty at Fort Monroe, Va., is ordered to duty at 
Mount Vernon Barracks, Ala. 


Masor Peter J. A. CLEARY, surgeon, U.S. A., upon being 
relieved from duty at Mount Vernon Barracks, Ala., is ordered 
to duty at Fort McPhersen, Ga. 


Mayor Joun C. G. HAPPERSETT, surgeon, U.S. A., upon be- 
ing relieved from duty at Fort McPherson, Ga., is ordered for 
duty at Fort Custer, Mont. 

CarTAIn Epwin F. GARDNER, assistant surgeon, U. S. A., 
will proceed from Fort Porter, N. Y., to New York City, N. Y., 
for temporary duty as attending surgeon and examiner of re- 
cruits in that city. 

Mason WitiiAM E. WATERS, surgeon, U. S. A., upon being 
relieved from duty at Fort Custer, Mont., is ordered for duty at 
Columbus Barracks, O. 


First LIEUTENANT NATHAN §S. JARVIS, assistant surgeon, is 
relieved from duty at Fort Bayard, N. Mex., and ordered for 
duty at San Carlos, Ariz. 

CarTaiIn RicHARD W. JOHNSON, assistant surgeon, upon 
being relieved from duty at San Carlos, Ariz., is ordered for 
duty at Fort Bayard, N. Mex. 


First LIEUTENANT BENJAMIN BROOKE, assistant surgeon, is 
relieved from duty at Fort Riley, Kan., and ordered for duty at 
Fort Leavenworth, Kan. 


First LIEUTENANT FRANK R. KEEFER, assistant surgeon, 
upon being relieved from duty at Fort Leavenworth, Kan., is 
ordered for duty at Fort Riley, Kan. 


By direction of the President, Mayor PassMORE MIDDLETON, 
surgeon, U.S. A., will report in person to COLONEL MELVILLE 
A. CocuRan, Sixth Infantry, President of the Army Retiring 
ee at Newport Barracks, Ky., for examination by the 

ard. 


Leave of absence for one month is granted CAPTAIN DANIEL 
M. APPEL, assistant surgeon, U.S. A., to take effect about 6th 
proximo. 


CAPTAIN CHARLES M. GanpDy, assistant surgeon, U. S. A., 
granted leave of absence for fifteen days, to take effect on final 
adjournment of Army Medical Board, now in session in New 
York City, N. Y. 

By direction of the President, CAPTAIN ARTHUR W. TAYLOR, 
assistant surgeon, U. 8S. A., will report in person to COLONEL 
JoHN MENDENHALL, Second Artillery, President of the Army 
Retiring Board at Fort Adams, R.I., for examination by the 
Board. 


SOCIETY NOTICES. 


SurFroLk District Mepicat Socigety. — There will be a 
stated meeting at 19 Boylston Place, on Saturday, October 31, 
1891, at 8 Pp. M. 

Papers: Dr. E. M. Buckingham, ‘‘Some Uses of the Stomach 
Tube.”’ Dr. W. M. Conant, “‘ Alexander-Adams Operation.”’ 





The paper will be discussed by Drs. Elliot, Harrington and 
Johnson. 

Incidental business: Choice of a committee of five to prepare 
a list of candidates for officers of the Society. 

Supper after the meeting. James J. Minot, Secretary. 


NorFOLK District MEDICAL Society. — The Censors have 
adjourned till November 3d,7 P.M. The examination of candi- 
dates will take place November 3d, at the office of Dr. J. C. D. 
te 130 Warren Street, Roxbury. The written examination 
will begin at 7 Pp. M., the oral at 8 P. M. 

Candidates are requested to be prompt, and to bring their 
medical diplomas, and fee of five dollars. 

J. C. D. Pickon, M.D., Secretary. 


Boston SociETy FOR MEDICAL OBSERVATION. — A regular 
meeting will be held at 19 Boylston Place, on November 2, 1891, 
at 8 o’clock. : 

Drs. H. F. Vickery and G. L. Walton will read a joint paper 
entitled, ‘‘ A Contribution to the Study of Chorea, with Espe- 
cial Reference to its Connection with Heart Disease and Rheu- 
matism.’’ Discussion by Drs. 8. G. Webber, C. F. Folsom, F. 
C. Shattuck, Morton Prince, P. C. Knapp, W. N. Bullard and 
others. Joun C. Munro, M.D., Secretary. 


SuRGICAL SECTION OF THE SUFFOLK DIstTRICT MEDICAL 
Society. — There will be a meeting of this Section at 19 Boyls- 
ton Place, on Wednesday evening, November 4th, at 8 o’clock. 

Dr. W. M. Conant will present a Case showing Satisfacto 
Results of Tendon and Nerve Suture after Injury. Dr. J. @ 
Munro will show a Case of Gastrostomy for Malignant Disease 
of the Gisophagus. Dr. 8. J. Mixter will report Two Cases of 
Appendicitis, the one complicated by uterine fibroid, and the 
other occurring during pregnancy. Drs. W. H. Prescott and 
Joel E. Goldthwait will report results obtained in 531 Cases of 
Intubation and Tracheotomy. 

GEORGE H. Monks, M.D., Secretary. 





RECENT DEATHS. 


EDWARD RussELL, M.D., died in Wollaston, Mass., October 
22d, aged fifty. He graduated from the Harvard Medical School 
in 1862, and immediately enlisted as assistant surgeon, and 
served in the oe Massachusetts Infantry and Fourth 
Massachusetts Cavalry until the close of the war. He had not 
practised medicine for several years. 

E. A. OSBORNE, M.D., of Newark, N. J., died October 24th, 
aged sixty-eight. 

M. C. WEst, M.D., of Rome, N. Y., died October 20th, aged 
fifty-seven. 

Dr. JACOB PoLAK died in Vienna, early in October, aged 
seventy-one. He was for some time court physician to the 
Shah of Persia, and the author of several medical works written 
in Persian, and of a standard work on the flora, geology and 
archeology of Persia. 


Dr. Cart WEDL, Professor of Histology in the University of 
Vienna, died September 23d, aged seventy-six. He had been 
Professor since 1872, and was Rector of the University in 1883. 
He has contributed largely to medical literature. 





THE UNITED STATES MEDICAL PRACTITIONERS’ PRO- 
TECTIVE ALLIANCE. 


The transactions of the first annual meeting of the United 
States Medical Practitioners’ Protective Alliance have been 

ublished and are now ready for distribution to the profession. 
The volume contains the addresses in full delivered at the Balti- 
more meeting, together with the Constitution and By-Laws and 
other information. -A copy will be mailed to any physician in- 
terested who will send stamp to the Secretary, Dr. J. F. Davi- 
son, Glendola, N. J. 


BOOKS AND PAMPHLETS RECEIVED. 


Tumors of the Naso-Pharynx, Pharynx, Larynx and sopha- 
gus By W. Cheatham, M.D., Louisville, Ky. New York: D. 
Appleton & Co. Reprint. 1891. 


Weight of the Brain in the Feeble-Minded. By A. W. Wil- 
marth, M.D., Assistant Superintendent Pennsylvania Institute 
for Feeble-Minded Children. Reprint. 1891. 


Essentials of Bacteriology, being a Concise and Systematic 
Introduction to the Study of Micro-Organisms By M. V. Ball, 
M.D. Saunder’s Question Compends No. 20. Philadelphia: W. 
B. Saunders. 1891. 


Hand-book of Materia Medica, Pharmacy and Therapeutics. 
By Samuel O. L. Potter, A.M., M.D., M.R.C.P., Professor of the 
Theory and Practice of Medicine in the Cooper Medical Col- 
lege of San Francisco. Third edition. Philadelphia: P. Blak- 
iston, Son & Co. 1891. 
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RELATIONS BETWEEN ARTERIAL DISEASE 
AND VISCERAL CHANGES.! 


BY GEORGE L, PEABODY, M.D., OF NEW YORK. 
(Concluded from No. 18, page 462.) 


Or ninety cases of arterio-sclerosis examined by 
Raelhmann, forty-four showed lesions in the fundus of 
the eye. The-same writer elsewhere ™ records a case 
of sudden total blindness in a puerperal woman after 
severe bleeding whose death occurred eight weeks 
later from a second uterine hemorrhage. Autopsy 
showed the cause of the blindness to be a condition of 
arterio-sclerosis with local narrowing of lumen in many 
places and consecutive retinal oedema. 

Much of Raelhmann’s work is confirmed by Gold- 
zieher ™ in a recent paper. 

These observations have more recently been con- 
firmed and added to by a French writer.“ He has 
seen hemorrhages in retina, in choroid, in optic nerve 
and its enveloping membranes, as well as miliary an- 
eurisms — besides the arterial changes just mentioned. 
These are regarded as important diagnostic signs of 
the initial stage of arterio-sclerosis. Inasmuch as 
liability to aneurism and laceration of arteries is great- 
est at this time, it would seem logical to warn patients 
who manifested these symptoms from exposing them- 
selves to exciting causes which are known temporarily 
to increase arterial tension. It is calculated that the 
critical period is about the fortieth year as we have 
seen, and that if, with these early signs of arterial 
change, men will lead circumspect lives for a few years 
at this time they may escape the danger of arterio- 
sclerotic aneurism until the liability is passed, or until 
the compensatory sclerosis has taken place. 

There seems to be experimental proof of much of 
this. In dogs arterio-sclerosis rarely occurs spontane- 
ously. If the aortic valve is lacerated, the sphygmo- 
graph at once shows in the femoral artery all the us- 
ual indications of aortic insufficiency. In the next 
few days no changes are observable in the arterial sys- 
tem. A few days later tortuosity and pulsation of the 
retinal arteries become visible, and at this time exami- 
nation of pieces of arterial trunks removed from the 
body shows that they have become defective in point 
of elasticity and that they can be dilated more easily 
than normal arteries. After the lapse of two or three 
years, the tortuosity of the retinal arteries persists and 
a diffuse arterio-sclerosis can be distinctly made: out 
by microscopic examination. 

The use of the sphygmograph and the importance 
of an accentuated second aortic sound in diagnosticat- 
ing the increased arterial tension which is often char- 
acteristic of the early stages of these changes are both 
well recognized. 

The relation of the sclerotic process to the formation 
of aneurism is thus conservative, although the antece- 
dent stage of weakness of the media would seem to be 
a predisposing cause of that grave disease. 

We have seen that arterio-sclerosis is a common 
cause of left ventricular hypertrophy ; and yet it is a 
common experience for every pathological anatomist 

1 Read at the meeting of the Association of American Physicians, 
Washington, September, 1891. 

21 Fortschritte d. Med., vii, p. 928, 1889. 


22 Centbitt fiir pract. augenh., Leipzig, 1889, xiii, p. 361. 
23 Keenig: De Varterio-sclérose et des affections oculaires que en 





to find a small atrophic, pigmented heart when this 
arterial lesion is combined with aneurism. 

This has recently been explained by Hégerstedt * 
after the narration of such a case. The way in which 
arterio-sclerosis causes hypertrophy is by overtaxing 
the muscular force of the heart by increasing the resist- 
ance to be overcome: this occurs in consequence of 
a diminution of the elasticity of the arterial system. 
If now an aneurism exist early in the process (and it 
is not likely to occur late) this lack of elasticity is in 
part thus compensated and the aneurism aids some- 
what in the propulsion of the blood through the dis- 
eased arteries. The inference is that the aneurism 
acts to replace the partially lost elasticity of the art- 
eries, much in the same way that the rubber bulb 
contributes by its elasticity to the generation of a con- 
tinuous current in the ordinary hand-atomizer. 

If the vascular lesion be once well pronounced it 
becomes capable of causing grave secondary changes 
in the region supplied by the affected vessels, as has 
been already stated. 

The combination of a syphilitic endarteritis with a 
periarteritis has often been the direct cause of cerebral 
softening; and in other cases has caused a thrombus 
to form at its site with the same result so far as the 
nutrition of the brain is concerned. Cases of this kind 
have repeatedly come under my observation and been 
followed to the post-mortem table. 

Softening of the brain from diffused arterio-sclerosis 
has often occurred without the causative influence of 
syphilis. Such a cause was reported by Ball and 
Seguin ™ several years ago. 

It has occurred very early in life as a lesion of 
syphilis. In a syphilitic child of twenty months it 
proved fatal after characteristic disturbances of cere- 
bral function. No autopsy was permitted in this case 
which is published by Seibert,” but the diagnosis seems 
to have been carefully made. 

Leudet™ records an interesting case of recovery 
from what he considers to have been syphilitic arteritis. 
His patient was a man, fifty-three years old. He had 
the usual “head symptoms,” with which we are all 
familiar, syphilitic infection having occurred four years 
previously.- But in addition to these symptoms he 
manifested others of unusual occurrence, that is, he 
suffered from lancinating pains in the scalp in the 
neighborhood of branches of the temporal arteries. 
These vessels gradually became stiff, hard and swollen. 
All symptoms gradually disappeared after four months 
of specific treatment. 

Here the lesion occurred in superificial arteries coin- 
cidently with its occurrence in those of the brain; and 
its cure was brought about in both sets of vessels by 
ordinary specific treatment. 

It seems occasionally to cause death in early life by 
cerebral hemorrhage. It is probable that aneurism- 
formation is the immediate cause of the rupture of 
arteries, in young subjects as in old, when it occurs 
early in arterio-sclerosis. 

Some years ago a boy, nineteen years of age, died of 
cerebral hemorrhage in the New York Hospital in 
whose arteries this lesion was very distinct. (Fig. 1.) 
I have the pleasure of showing you a few sections of 
one of his internal carotid arteries in which the sclero- 

24 Petersburger Med. Wochenschrift, xiv, 18-19, 1889. 


25 Archives of Medicine, N. Y., vol. v, 1381, p. 136. 
2% New York Jahrb. d. Kinderheilk., xxii, 4, p. 333, 1885, quoted in 





dependent. Thése, Paris, 1890. 





Schmidt’s Jahrb., vol. 207, p. 266. 
27 L’union, 146, 1884, quoted in Schmidt’s Jahrb., yol. 207, p. 265. 
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by occupation. 


He was said to have been in good 
Unfortunately his history 
He was known to be well at 1.30 a. M. on 


health prior to this illness. 
is meagre. 
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Fig. 1. Internal carotid artery of boy nineteen years of age, who died 
of cerebral hemorrhage. It shows lesion of arterio-sclerosis. Nu- 
‘merous other arteries showed same lesion. 


December 4, 1884. Two hours later he was found com- 
atose and was brought immediately into the hospital. 
Fifty minutes after he was found in this condition he 
died, having remained absolutely comatose all the time. 





cases of congenitally small aorta, like this one, there 
seems to be a tendency towards the development of 
degenerative changes in the intima, such as sclerosis 
and atheroma; and occasionally also fatty changes in 
the media and myocardium. He also speaks of hyper- 
trophy of the left ventricle as occurring in this condi- 
tion. 

I regret that at that time I was not specially inter- 
ested in this subject, hence my investigation of this 
case, both clinically and anatomically, must appear to 
you very unsatisfactory. 

It would be easy to adduce many cases of death 
from this disease in the cerebral vessels, occurring in 
middle life; but it would, perhaps, not be profitable 
todo so. It is sufficient to say that it is common; 
that it is often of syphilitic origin; that it is then 
usually accompanied by definite symptoms, of which 
pain is a marked one; that it is likely to be associated 
with periarteritis; that it disturbs brain function by 
depriving specific areas of their blood-supply; that it 
may do this with or without an accompanying process 





Fie, 2. Longitudinal section of left vertebral artery, showin 


a. Thickened intima. 06. Laminaelastica. c. Media. 


The autopsy which I made several hours later, showed 
very extensive cerebral hemorrhage with great lacera- 
tion of brain; and besides this it showed arterio-sclero- 
sis very generally throughout the body. I have re- 
cords of the presence of this lesion in both internal 
carotids, one common carotid, both renal arteries and 
the small arteries in the substance of both kidneys. 
The aorta was very small, measuring in diameter at 
the beginning of the transverse portion of the arch 16 
cm.; at its bifurcation, 1 cm. 

There was distinct hypertrophy of the left ventricle, 
and the kidneys were atrophied and showed by micro- 
scopic examination the lesions of chronic diffuse ne- 
phritis. 

Virchow * has called attention to the fact that in 

% Uber Chiorose u. die Damit Zusammenhingenden Anomalien 


im Gefiissapparate. u. s. w. Berlin: A. Hirschwald, 1872 ; also Schm- 
idt’s Jahrb, 1872, bd. 156, p. 339. 


arterio-sclerosis, with syphilitic periarteritis. 


brain showed similar lesion, and there was thrombosis of the basilar, which cauged deatb. Patient was forty years of age, and had 
suffered from intermittent severe headache for a year. He died untreated. 


d, Adventitia. 





The other arteries at base of 
e. Small artery of adventitia showing same lesion. 


of thrombosis; that it is, when due to syphilis, very 
amenable to treatment, if the treatment be sufficiently 
early and sufficiently energetic; that if it be not 
properly treated it is likely to lead to death by cere- 
bral softening. (Fig. 2.) 

All of this is commonplace. Less so is the question 
as to whether death can be caused by this lesion, pre- 
ceded by symptoms of disturbance of brain-function, 
such as hemiplegia, aphasia, etc., without lesion of the 
brain. I believe that it can, that it has occurred in 
my own practice. The following case” published 
elsewhere some years ago, seems to illustrate this 
possibility : 

J. M., aged fifty-six, a native of Ireland, widower, 
a tailor by occupation, was admitted to my service in 
the New York Hospital, April 22, 1886. He gave 


29 New York Medical Record, 1886, p. 65. 
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the following history: his mother was rheumatic; of 
his father he knew but little. He said that he (the 
patient) had had rheumatism in his hips for six years. 
He denied malarial history. He had a soft chancre 
years ago, and suppurating bubo, but he denied symp- 
toms of syphilis. He had partaken immoderately of 
spirits for the past twelve years. During the entire 
past winter he had suffered from a continuogs head- 
ache, and from ringing in the ears. He had not been 
dizzy. About ten days ago he suddenly fell to the 
floor, and was unable to move either of his right ex- 
tremities, and was unable to talk. He did not lose 
consciousness. In half an hour he was able to talk, 
and power had returned in great measure to his leg, 
but less completely to his arm. Recovery, however, 
was ultimately complete. Four or five times since 
then he has had slighter attacks of a similar character, 
when he could not speak or move, but recovered 
always in a few minutes. There was never any loss 
of consciousness. He never had an attack before ten 
days ago. His appetite was fair, his bowels regular, 
his temperature 100.6°, respiration 24, and pulse 82. 
On his admission to the hospital at 11 a. m., he 
was senile; his superficial arteries were stiffened and 
tortuous. He was poorly nourished; there was no 
edema. There was incomplete right facial paralysis. 
The tongue, on being protruded, deviated to the right. 
There was well-marked right hemiparesis; there was 
no disturbance of sensation. 

There was lateral curvature of the spine; the chest 
was barrel-shaped; the heart-sounds were normal. 

His urine gave the following results on examina- 
tion: Reddish-yellow, acid, 1,024, no albumen, nega- 
tive microscopically. 

Treatment. — Iodide of potassium, twenty grains 
every three hours. 

April 23d, at 3 a. m., he had a seizure, characterized 
by loud, gasping, stertorous breathing, and complete 
inability to speak or protrude his tongue. His pupils 
were normal. He could move both arms and legs, 
but there was marked diminution in the power of 
both of his right extremities. Consciousness was 
complete. In about half an hour he recovered from 
this attack, was able to speak perfectly, and told accu- 
rately all that had happened. He could protrude his 
tongue readily. It deviated somewhat to the right. 
His temperature and pulse were normal ; his respira- 
tion somewhat accelerated. The iodide of potassium 
was increased to thirty grains at a dose. He felt 
well, and was allowed solid food at his own request. 
In the absence of the attendant he tried to get into 
bed from the night stool this morning, but fell and 
was unable to get up without assistance. At 5.30 P. 
m., he had an attack similar to the previous one. It 
lasted forty minutes. Recovery from it was slower 
and less complete. He could soon protrude his tongue, 
but with difficulty. He could talk so as to be under- 
stood, but talking was difficult, and his speech was in- 
distinct. 

April 24th. During the early part of the night he 
again got out of bed and fell, and was quite restless. 
Ile said that after both attacks his head ached very 
severely, and he was unable to eat. Very early this 
morning he had a similar attack, but much more 
severe than any of the previous ones. At 4.30 A. M., 
he was still suffering from it, was conscious, but now 
was entirely unable to move the right side. At 9 
A. M., he was unconscious, in a profuse perspiration, 





and breathing with marked stertor. His temperature 
was 104° F., respirations 52, pulse 129. He con- 
tinued in this state, rapidly growing weaker, till 1.45 
p. M., when he died. The temperature after death 
was 105.8° F. 

The autopsy was made about an hour after death. 
The weather was warm, and therefore, to prevent the 
occurrence of post-mortem changes, the body was 
taken directly from the ward to the autopsy-room. It 
was fairly nourished. Rigor mortis was absent. There 
was no edema, The organs generally were normal. 
The cortices of the kidneys was a trifle thin, but the 
surfaces were smooth, and the markings distinct. There 
was slight hypertrophy of the left cardiac ventricle. 
There was a mass of grayish-yellow material in the 
liver, measuring two by three centimetres. It con- 
tained caseous material, and proved on examination to 
be surrounded by a layer of conuective tissue, and to 
be an old gumma. 

With the exception of the brain, now to be de- 
scribed, the other organs were substantially normal. 

The arteries in the circle of Willis showed several 
small, insignificant patches of atheroma. In most of 
them, notably the basilar and left middle cerebral, 
there was a well-marked growth of connective tissue 
in the wall of the intima. The calibre of the vessels 
was thus distinctly encroached upon, but by no means 
completely obliterated. In many of these regions was 
found the small-celled growth of periarteritis as well. 
There was no alteration in the color or consistency of 
any part of the brain, and no other change was found. 
A microscopic examination of the affected arteries 
showed the lesion to be arterio-sclerosis, which involved 
to a varying degree almost the entire circumference of 
the vessel. The lumen was thus not obliterated, but 
very materially encroached upon. 

The possibility of the occurrence of death under. 
such circumstances with brain-symptoms, but without 
brain-lesion, is alluded to by Delafield and Prudden ; ™ 
but I have not found any recorded cases. The explan- 
ation of the cause of death here is not entirely clear. 
It seemed to me that there might perhaps have been 
a spasmodic contraction of the muscular coat of the 
middle cerebral artery, or of several of its branches, 
which, in addition to the encroachment upon its lumen 
produced by the new growth, was sufficient to cut off 
blood-supply to the parts to which it is distributed ; 
that this had occurred several times, each time causing 
temporary ischemia of important brain centres; and 
that in the final attack it had lasted long enough to 
produce death, but that it was not complete enough, or 
of long enough duration, to cause softening. 

That similar arterial spasm takes place in the 
retina®™ and can be seen with the ophthalmoscope, 
there seems to be abundant evidence; that it occurs in 
the coronary arteries seems extremely likely, from 
the occurrence of sudden death from cessation of 
heart-action without embolic or other permanent clos- 
ure of a scelerosed coronary artery. I have myself 
diligently sought to find other cause of sudden death 
in a subject of angina pectoris, whose heart muscle 
was not degenerate, and believe that arterial spasm 
alone will account for it under these circumstances. 

The effect of this disease occurring in the coronary 
arteries has been very carefully studied, and many 


30 Handbook of Pathology, Anatomy and History, New York, 3d 


edition, 1889, p. 290. 
31 E, G. Loring: New York Medical Record, 1886, pp.|79 and 80. 
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contributions have been made to the literature of this 
part of the subject. Independently of the serious 
effects produced in this way, there seems to be good 
ground to believe that valve-lesions, especially of the 
aortic valve,™ are often caused by changes in the small 
arteries which supply them. 

That angina pectoris should be produced by this 
lesion in the coronary arteries needs only to be men- 
tioned. In passing, it may be proper to say, however, 
that this is not the only cause of that serious and pain- 
ful disease. That arterial spasm, localized and gen- 
eral, seems to be brought about by this lesion, as 
already remarked, seems again proved by the fact that 
attacks of angina often are accompanied by differences 
in radial pulses, by localized areas of anemia, and by 
increased arterial tension in general. Sudden transi- 
tory blindness is known to occur in one or both eyes 
in conditions of aortic stenosis, and the explanation 
offered for it is spasm of the cerebral arteries.* It is 
known that in generalized arterio-sclerosis sudden com- 
plete blindness can occur with no lesion of the eye 
visible with the ophthalmoscope. The most plausible ex- 
planation seems to be supposed vascular changes in the 
occipital lobes. 

Fibrous myocarditis is a common lesion following 
the occurrence of this change in the coronary arteries. 
. It is not long since a sudden death came under my 

notice in the person of a prominent surgeon from the 
supervention of thrombosis upon the existence of those 
two lesions in the structure of the heart. Thrombosis 
is exceedingly common in consequence of the roughen- 
ing of the arterial wall which is frequent in advanced 
conditions of this lesion. 

The various consequences of fibrous myocarditis, 
from the functional disturbances which it causes to the 
development of cardiac aneurism, need not occupy our 
time. 

Much interesting material upon this subject has been 
collected by Liittich, of Hanover, in Schmidt’s Jahr- 
bucher, vol. cevii, p. 22. The most important paper 
there quoted is by Leyden. 

It is not at all necessary for the muscular structure 
of the heart to have become degenerate as a conse- 
quence of sclerosis in order to account for sudden death 
occurring from the sudden stoppage of a coronary 
artery. The heart-muscle may be healthy or even 
hypertrophied under these circumstances. 

In slowly developing conditions of fibrous myocar- 
ditis the heart may become very extensively diseased 
before serious symptoms result, and death may occur 
only after protracted feebleness and suffering. 

Acute thrombotic softening, or hemorrhagic infarc- 
tion in the myocardium can occur in consequence of 
sclerotic thrombosis of a coronary artery. This lesion 
occurs most frequently in the wall of the left ventricle, 
and is the commonest cause of rupture of the heart. 

When the heart-muscle 7s degenerate in association 
with lesion of the coronary arteries, we are apt to find 
the fibrous change in it to which reference has just 
been made. Fibrous masses may be diffused through 
the muscle or there may be only a circumscribed area 
of such tissue. In this latter case it is usually situated 
in the left ventricle, near the apex, and is not seldom 
the origin of a cardiac aneurism. 


%2 Lancereaux: Schmidt’s Jahrb., vol. 208, p. 137 


37 . 
*3 Maladies du Coeur et des Vaisseau; Huchard: Paris, 1889, pp. 350- 
219. 


4 Keenig, op. cit. Paris, 1890. 
35 KE, Leyden: Ztschr, f. Klin, Med., vii, 5, u. 6, 1884, 





The symptomatology of fibrous myocarditis is of 
extreme interest, but would take us a little too far 
from our subject. 

Demange ® has published four cases of disseminated 
spinal sclerosis associated with general arterio-sclero. 
sis. In some of these the arterial lesion is most pro- 
nounced in the cord. Miliary aneurisms are common, 
and hemorrhages into perivascular spaces. 

Tn one case a copious hemorrhage occurred in cer- 
vical cord. A perusal of his cases would lead to the 
belief that the disease which he describes differs in its 
symptoms, as it does in its etiology, from the ordinary 
disseminated sclerosis. 

Mendel® claims to have found arterio-sclerosis in 
several small branches of the middle cerebral in a case 
of progressive paralysis of the insane. He believes 
that it may be the indirect cause of hydrops of the 
pericellular spaces, causing congestion of lymphatics, 
in consequence of its disturbing influence over arterial 
and venous circulation. He thinks, apparently, that 
it may be a frequent (possibly essential) lesion in pro- 
gressive paresis. 

Numerous instances are recorded of serious disturb- 
ances of nutrition of extremities associated with this 
lesion of the arteries. 

Will ® narrates a case in which gangrene occurred 
in both upper extremities, from finger-tips to middle 
of forearms. The patient was fifty-two years old, not 
syphilitic, and no other causative influence could be 
found. This is said to be the third carefully examined 
case of this kind. 

Hutchinson ® and Klotz “ ascribe gangrene of lower 
extremities to this lesion, and record cases in point. 

It seems not unlikely that this condition may have 
more to do with senile gangrene than has been sup- 
posed. 

D’Ornellas “ describes a case of gangrene of the 
fingers in a syphilitic, necessitating amputation. The 
patient was forty-five years old, and had been infected 
by syphilis twenty years previously. Pulse was ab- 
sent in radial, ulnar and palmar arch, as well as in 
lower third of brachial. The arteries felt like tough 
cords. Under specific treatment the patient made a 
good recovery, except so far as the loss of his fingers. 
He was seen by Fournier, Verneuil, Duplay and 
others, who concurred in the diagnosis. 

Hutchinson * describes a case of senile obliteration 
of temporal arteries in a man eighty years of age, ap- 
parently due to sclerosis. The vessels felt like hard 
cords. While the process was going on, there were 
much pain and tenderness in them, both of which dis- 
appeared when it became complete. 

There was no gangrene nor any other symptom 
than those mentioned. 

Thoma’s* discovery of the presence of pacinian 
bodies in arteries explains the occurrence of pain as a 
symptom of arterial disease. He believes that many 
of the rheumatoid pains, which occur in the chest in 
people from thirty-five to forty-five years of age, are 
to be thus explained. Thus, also, he explains the pain 


36 Revue de Méd., 1885, Nos. 1 and 7 quoted in Fortschritte d. Med., 
1885, p. 186, and 1886, p, 64. 

37 Berliner Klin. Woch., 1883, 17. Quoted in Fortschritte d. Med., 
1883, p. 330. 

88 Berliner Klin. Woch., xxiii, 17, 1886. Quoted in Schmidt’s 
Jahb., 210, p. 167. 

39 Archives of Surgery, London, 1889-90, i, 323. 

40 New York Medical Journal, October 8, 1887. 

41 Ann. de Derm. et de Syph., ix, p. 35. 

42 Archives of Surgery, London, 1890-91, ii, p, 54. 





43 Centbl. f. Klin. Med., 1889, p. 29. 
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produced by a beginning aneurismal dilatation, before 
it is large enough to press upon surrounding parts. 
By their involvement one would explain the acute pain 
produced by the lodgement of an embolus in a peri- 
pheral artery. 

PHLEBO-SCLEROSIS. 


Of late years evidence has accumulated which goes 
to show that a similar lesion exists in the veins. A 
paper, by Sack “ is instructive as showing its relation 
to the lesion in the arteries. It is shown that the two 
sets of vessels are likely to be simultaneously affected 
in the same individual, and the lesion in the veins 
probably does not differ in etiology from the arterio- 
sclerosis. 

According to Sack, phlebo-sclerosis occurs most com- 
monly in the lower extremities, a fact which is also true 
of the arterial lesion. He ascribes its frequency in this 
location to the sluggishness of the circulation here and 
to variations in blood-pressure. Not only in general, 
from their dependent position, is the circulation less 
active in the lower extremities than elsewhere, but 
there are likely to occur local causes of congestion in 
them, such as ascites, pregnancy, heart disease, etc. 

The nodose form does not exist in the veins. When 
disseminated patches are found in them, it is likely 
that they represent the beginning of the diffuse form. 

Pokrovsky ** has also published an elaborate paper 
on phlebo-sclerosis. He claims that there is a nodose 
form of the affection, and that many consecutive 
changes and degenerative processes follow and accom- 
pany it. Spillmann,* of Nancy, has written lately on 
the same subject. He quotes extensively from a thesis 
by Henry Thiebaut,“ who seems to have devoted much 
time and attention to this subject. 

Although numerous writers concur as to its exist- 
ence and distribution, no one seems yet to have been 
able to trace to it any grave consequences. Similar 
lesion has been also found in the capillaries. Here 
the disturbance of function produced manifests itself 
by an increased permeability of their walls, in conse- 
quence of which oedema of the tissues result. 

The process seems to be so widely spread through- 
out the vascular system as to justify the name angio- 
sclerosis which several observers have applied to it. 


—_——_@——— 


ON THE ETIOLOGY OF EPILEPSY, WITH 
SPECIAL REFERENCE TO THE CONNECTION 
BETWEEN EPILEPSY AND INFANTILE CON- 
VULSIONS.1 


BY G. L. WALTON, M.D., 


Physician to the Neurological 4 ee of the Massachusetts Gen- 
eral Hospital, 


AND C, F. CARTER, M.D., 
Assistant Physician to the Neurological Department of the Massachu- 
setts General Hospital. 


Berore considering the relation between infantile 
convulsions and epilepsy, it will be well to fix in our 
minds the true meaning of the various expressions 
which denote increased muscular action, as even the 
fundamental matter of definition furnishes confusing 
inconsistencies in the works of the most recent author- 


1 Read before the Boston Society for Medical Improvement, May 
25, 1891. 


44 Virchow’s Archiv, cxii, 188, p. 403. 

45 St. Petersburg Inaugural Dissertation, 1890; and London Med- 
ical Recorder, 1890, p. 302. 

46 Gazette de Med. et de Chir., 1890, p. 480. 

47 Thése de Nancy, 1890. 


ities, in which we not infrequently find the terms con- 
traction and contracture, spasm and convulsion, used 
almost interchangeably. 

Contraction, or drawing together, implies in itself 
nothing pathological, but is a general term applied to 
the shortening of any tissue, though most commonly 
used regarding muscles; this process may be either 
physiological or pathological. 

Contracture is a more or less permanent contraction. 

Spasm is an involuntary contraction of muscular 
tissue, and may be tonic or clonic. 

Convulsion is a generalized spasm, either tonic, 
clonic, or both, and is likely to be accompanied by loss 
of consciousness and other manifestations, though not 
necessarily so. 

All these terms are used to describe symptoms, 
whereas epilepsy is an idiopathic disease, that is, “a 
disease conceived by itself, which is distinguished from 
eccentric convulsion, from the spasms of poison, from 
the convulsions that result from organic changes in the 
cerebro-spina] centres, and from every other form of 
known and recognized disturbance. It is certainly 
true, that an irritation of the foot, in the digestive 
tract, or in the convolutions of the brain, may cause, 
not only simple convulsions but also epilepsy proper, 
still, the difference should be recognized. Convulsions 
imply a condition of increased irritability ; in epilepsy 
this irritability has an existence of its own, depending 
upon a faulty nourishment which exists after the ec- 
centric irritation has been removed.” (Reynolds.) 

The distinction so clearly enunciated many years 
ago seems to have been curiously overlooked by some 
of the most recent writers, whose efforts at classifica- 
tion lead the reader into numberless contradictions, 
and retard, rather than advance, our knowledge of 
the subject. 

In illustration we will only quote Hamilton, who, in 
Wood’s “ Hand Book,” after defining epilepsy as a dis- 
ease in which sudden losses of consciousness are at- 
tended by more or less convulsive muscular action, 
proceeds to describe a case of defective mental devel- 
opment with malformation of the skull, as an epileptic, 
and to include under the causes of epilepsy meningeal 
or osseous thickening, exostoses, vascular dilatation 
and sclerosis-atrophy or hypertrophy, and the exist- 
ence of tumors, all varieties of fracture and depression, 
aud subdural cysts, also protracted hemorrhage and 
metallic poison; the convulsions following sunstroke, 
however, with curious inconsistency, he regards as 
hardly true epilepsy. This author even gives the 
reader to understand (page 706) that the convulsive 
seizures of general paralysis should be classed under 
epilepsy, with accompanying dementia. Thus, under 
the morbid anatomy and pathology of epilepsy, he 
states that “in cases where dementia or other mental 
troubles are found, and especially in those in which 
the mental disturbance takes the form of general pare- 
sis, we may expect to find a well-diffused cortical 
sclerosis.” 

Again, while he states that uremic and alcoholic 
convulsions should be differentiated from epilepsy, he 
includes metallic poison under its etiology — a distinc- 
tion hard to understand. 

In clear-cut contradistinction to these confusing state- 
ments, Westphal has said, “ Not every patient with 
mental or nervous trouble, who has epileptoid or epi- 
leptiform attacks, should be classed as an epileptic.” 





In epilepsy it may fairly be assumed that an exalted 
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degree of irritability exists in certain motor centres. 
Whether those of a special convulsive area in the pons 
or medulla, as held for example by Kiissmaul and Ten- 
ner, Brown-Sequard, Schiff and Nothnagel, or in the 
cerebral cortex, as held by Ferrier, Luciani, Bartlio- 
low, Unverreicht, Munk, Bubnow, Heidenheim and 
Horseley,’ the writers will not at present commit them- 
selves to an opinion. This irritability renders liable 
a general convulsive discharge on slight provocation, 
or even, at intervals, spontaneously. It is this under- 
lying condition which constitutes the disease, the con- 
vulsion being only a symptom, nor is the convulsion 
even an essential symptom — as is evidenced by petit 
mal —the loss of consciousness being far more con- 
stant. 

Writers are practically unanimous in ascribing to 
heredity the chief place in the etiology of epilepsy, 
mentioning not only the neuroses and allied neurotic 
temperament, as well as epilepsy proper in the ances- 
try, but also apoplexy and other organic affections of 
the central nervous system, which depend in no degree 
on a neuropathic taint. It is hard to see how the lat- 
ter can play a very conspicuous part in the causation 
of epilepsy, in the progeny of the sufferer, however 
liable they may be to produce convulsions in his own 
case; and even regarding the neuroses, the investiga- 
tions of the writers would lead them to the belief that 
even this connection has been overestimated. Migraine, 
for example, has been somewhat extensively regarded 
as analogous to epilepsy, while in point of fact their 
only similarity lies in a spasmodic recurrence with in- 
tervals of freedom. That one can pass into the other. 
or beget a tendency to the other in the progeny, is a 
matter of great doubt. 

Wilks,® dissenting from the prevailing view on 
this point, states that he has only known of one case 
where the two affections co-existed, and has never 
known the one disease to pass or develop into the 
other. He alludes to the remarkable exemption of 
epileptics from headache, and dwells on the fact that 
remedies act far differently on the two, for example, 
antipyrine and the bromides. 

Again, Lamoine‘ in discussing the etiology of epi- 
lepsy, is inclined even to deny the inheritance of 
the disease, and allows a secondary part to hereditary 
neurotic predisposition. 

The discussion of this point may be left to a future 
investigation, and it is only mentioned here in passing, 
to show that the long-established views on the simple 
question of heredity are not universally accepted. 

Coming to the question with which we are chiefly 
concerned in this paper, namely, the connection be- 
tween infantile convulsions and epilepsy, a study of 
the authorities shows an almost unanimous expression 
of opinion that the former predisposes to the latter, a 
position which the writers consider untenable. 

In infancy we have physiologically to do with an 
irritability analogous, perhaps, to that already men- 
tioned as characteristic of epilepsy, so that convul- 
sions are brought about by sources of irritation either 
inactive in the adult, or producing a different train of 
nervous symptoms less explosive in character. This 
irritability is, however, during the period of early de- 
velopment, physiological in the majority of cases, not 
pathological, and we should be chary of pronouncing 


2 For theories regarding pathology, with bibliography, eee Prize 
Essay of Hare. (F. A. Davis, 1890.) 
3 Lancet, August 11, 1888. ‘4 Le Progrés Médical, April 23, 1888. 


the resulting convulsions epileptic. This does not, of 
course, preclude the possibility that we have to do with 
one of the exceptional cases where convulsions mean 
epilepsy, beginning in childhood, a question which can 
only be determined by their continuance and nature, 
We have no more right to associate with epilepsy 
infantile convulsions arising upon intestinal or other 
irritation, through the agency of this physiological ir- 
ritability, than we have to regard the regurgitation of 
food at this age as due to a pathological state of the 
vomiting centre. Indeed, the feverish condition which 
usually precedes the convulsions of infancy is in 
marked contrast to the condition preceding a true epi- 
leptic attack. 

Such a course of reasoning-as this will lead us to 
view the cases, as they present themselves, free from 
bias, and should prevent our acceptance of isolated 
cases of coincidence as proofs of an underlying princi- 
ple, an error into which we are liable to fall if we ac- 
cept blindly the dictum of tradition. 

This subject should not be regarded as one of simply 
scientific interest, for we are forced in practice to ex- 
press definite views upon it, and the realization that 
our answer may remove or deepen, as the case may be, 
a warrantable anxiety on the part of parents and 
friends, will lead us to consider carefully all evidence 
bearing upon the point at issue. 

Let us consider, first, the age of commencement of 
true epilepsy. Statistics will naturally vary somewhat, 
but our observations agree in a general way with those 
previously published, at least to the extent of showing 
that true epilepsy may begin in infancy, and become 
continuous, a fact which will prevent our going to the 
opposite extreme and assuring the parent that there 
is no liability that the convulsions will continue. 

Starr ° has formulated the following table. 


AGE OF ONSET, 


Birth to 5 years . e 29 cases. 
5 to 10 years ° ° » = 
10to15 “ + 8 . e* 
15 to20 “ ° s * 
20 to 30 * ‘+ *« &© &« w& « 
30 to 40“ se © @ et + = 
40 to 50“ oes + + «© « €* 
50 to 60 ee a ee ee ee 
Age unknown 18 * 
Total + 165 
Moreau’s tabulation,® of 995 cases is as follows: 
At birth. ° ° ° ° ° ° - 87 cases. 
Infancy . . . - = * 
2 to 10 years -_ * 
10to 20 “* ° ° ° ° ° - 364. “ 
20 to 30 * ° . ° ° ° ° i ee ° 
30 to 40 * ° . ° ° ° ° 2 * 
40to50 * ° ° . ° ° ° om * 
50to60 “ ° ° ° ° ° ° . & 
60 to 70 * . ‘ ° ° ° ° ° e * 
Total - 995 


According to Starr, therefore, 59 per cent. began be- 
fore the age of 20 and according to Moreau 76 per- 
cent. 

Our own tabulation of 133 cases, treated during the 
last three years at the Massachusetts General Hospital, 
is given in the next column. 

Percentage up to the age of 20—=58. A comparison 
of our percentages with those of Starr shows a marked 
similarity. 

The 133 cases mentioned by the writers, occurred 





5 Familiar Forms of Nervous Disease, New York, 1890, p. 256. 
6 Mem. de I’ Acade. de Méd., Paris, 1853. 
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amongst 2,539 cases of all varieties applying for treat- 
ment at the Neurological Department of the hospital, 
making a percentage of 54, a proportion slightly lower 
than the estimate of Reynolds (about 7 per cent. of 
all cases of nervous diseases), also than that of Putzel 
(a little over 63 per cent). 

The lower percentages found by the writers, unless 
possibly accidental, are probabiy due to care in limit- 
ing the diagnosis. 

AGE OF ONSET. 


Birth to 5 years . 20 cases. 
5 to 10 years 1s 
10to15s “ 20 «« 
15 to 20 ‘“ 19 * 
20to 30 * 3 
30 to 40“ e ° ° ° . . ‘m= 
40to50 * ° ° ° ° ° e ° s * 
50 to 65 =“ ° . ° ° ° ° ° ¢ * 


Unknown * P ° ° ° R ‘ P . = 


Total . - 133 
Starr’s. Writers’. 

Birth to 5 years . 17.67% 15.00% 

5 to 10 years 13.33 13.56 
tos “ 18.17 15.00 
15to20 ‘* 9.75 14.33 
20to 30“ 18.17 26.33 
30 to 40 “ . * % 5.33 9.00 
40to50 * ‘i *- 4.83 2.25 
50 to65 ‘* 1.83 3.00 
Unknown 10.92 1.50 


On reviewing the literature concerning infantile con- 
vulsions as a predisposing factor in epilepsy, one finds 
a prevailing, though not unanimous, affirmative opinion. 

Neimeyer says: “ It (epilepsy) begins not rarely, in 
the first years or months of life; one finds, also, some- 
times, that patients in whom the disease first declared 
itself later, suffered already in early childhood from 
convulsions.” 

Webber :* “Severe and prolonged convulsions in 
infancy are very frequently followed by epilepsy later 
in life.” 

Starr® states that “infantile convulsions are the 
most common of all predisposing causes of this disease.” 

Nothnagel:* “In hereditary epilepsy the attacks 
are apt to begin before the twentieth year. Such pa- 
tients suffered from eclampsia often in first dentition- 
and remain apparently healthy until the outbreak of 
epilepsy.” 

Althaus:! “ Where epilepsy is hereditary, the in- 
fant is liable to attacks of eclampsia, and true epilepsy 
is developed about, or at any time previous to puberty.” 

Among other authors expressing the same opinion, 
may be mentioned Rosenthal," Hamilton,’ Bastian,” 
Brown-Sequard, Seguin and Ranney.” 

A certain degree of dissent from the prevailing view 
on this point has been already expressed. 

Putzel * says, for example: “* We not infrequently 
notice that epileptics have suffered from eclamptic at- 
tacks during the period of dentition, and some authors 
believe that frequently recurring eclamptic convul- 
sions may produce an epileptic habit in the brain, and 
thus give rise to the independent existence of epilepsy. 
But the eclampsia of childhood is so overwhelmingly 
more frequent than epilepsy that we are very sceptical 

7 Nervous Diseases, New York, 1885, p. 348. 

8 Loc. cit., p. 256. 

® Ziemssen. 

10 Dictionary of Nervous System, New York, 1878, p. 247. 
11 Loe, cit., 1879, Trans., New York, p. 339. 

12 Wood’s Hand-book of the Medical Sciences. 

13 Quain’s Dictionary of Medicine, p. 303. 

4 Loe, cit., p. 450. 


15 Lecture on Nervous Disease, 1888, p. 473. 
16 Functional Nervous Disease, New York, 1880, p. 68. 





with regard to its efficiency as a cause of the latter 
affection.” 

Hammond: “They (infantile convulsions) may 
pass into epilepsy; but if they do not, I have never 
been able to find a single instance in my experience 
in which epilepsy ensuing in adult life has been pre- 
ceded by the ordinary infantile convulsions.” This 
experience would point to the fact that infantile con- 
vulsions once discontinued, no fear need be expressed 
that epilepsy will ensue later, a view which coincides 
with our own, though our experience is not indentical 
with that of Dr. Hammond, that no case of infantile 
convulsions has been found to precede epilepsy, our ob- 
servations showing, however, no more such cases than 
can be explained by coincidence, as our tables will 
show. 

Eustace Smith ® says: “ As arule, single fits, or 
convulsions occurring without other signs of nerve- 
lesion in a healthy child, are purely reflex, and have 
no gravity whatever.” 

Flint: “A paroxysm of convulsions in an infant 
or child often, with good reason, occasions anxiety 
lest it may prove the beginning of epilepsy. It is 
not always practicable to determine the point at once. 
There is more reason to apprehend epilepsy in propor- 
tion as the convulsions are not otherwise to be ac- 
counted for. Their non-recurrence affords the only 
positive proof that they are not epileptic.” 

From an a priori point of view it might be assumed 
that the children most liable to have convulsions on a 
given irritation, possessed a greater convulsive tend- 
ency than others, and might therefore be expected to 
offer a somewhat more probable basis than others, for 
future attacks. When we come to consider, however, 
the vast and vital step from simple reflex convulsions 
to true epilepsy, this argument will not weigh very 
heavily, against facts. It is to these facts, as far as 
come under our experience, to which your attention is 
called. 

We have carefully analyzed 70 successive cases of 
pure epilepsy in hospital and private practice with re- 
ference to the question of previous infantile convulsions, 
the opportunity being also taken to find out whether 
the brothers and sisters have been subject to them. 
The first point was to discover the relative tendency 
for the two affections to fall together or separately in 
the same family. ‘The number could have been made 
much larger, but care has been taken to exclude cases 
in which trauma or organic brain disease was likely to 
have played a part, as well as those in which uncer- 
tainty existed regarding the early history. We are 
almost of necessity restricted in this investigation to 
those cases whose parents we are able to question, as 
few persons, well or otherwise, can be depended upon 
to state whether they themselves or their brothers 
and sisters had convulsions in infancy. Of these 70 
cases, nine commenced in infancy and became continu- 
ous; 56 had no history of convulsions in childhood, 
five only had a history of infantile convulsions followed 
by a period of immunity. 

Of these five cases the history was as follows : 

Case I. Typical epileptic. An infantile convul- 
sion occurred at the age of one year, nothing further 
appearing until the age of sixteen, when true epilepsy 
began. 


17 Diseases of the Nervous System, 1881, p. 702. 
18 Quain’s Dictionary of Medicine, p. 695. 
19 Practice of Medicine, Philadelphia, 1873, p. 764. 
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Case II. Typical epileptic. 
sion at the age of two. 
age of twelve. 

Case Ill. Petit mal. Had four infantile convul- 
sions between the ages of one and four. Present 
trouble began at eleven. 

Case lV. Typical epileptic. Had infantile con- 
vulsions. Epilepsy appeared at twenty-seven. 

Case V. Typical epileptic. Had three infantile 
convulsions in one year. Epilepsy began at fourteen. 

Apart from these five cases there were none, among 
the seventy cases investigated, in which infantile con- 
vulsions had occurred, to disappear and be replaced by 
epilepsy, though, as stated, in nine the epilepsy came 
ou in infancy and remained constant. These nine 
cases alone would show the possibility of epilepsy be- 
ginning at an early age, a fact already established, 
and should put us on our guard against assuring the 
parent of a child with its first infantile convulsion, that 
epilepsy is not to be considered at all. Such convul- 
sions having, however, once disappeared, it would 
seem that we may reassure them with confidence, for 
the proportion of five in seventy (one in fourteen), is 
too small to be regarded as any more than a coinci- 
dence. 

Curiously enough, the investigation of the other chil- 
dren (grown-up) in the families of epileptics has shown 
a much larger proportion of infantile convulsions 
among them than among the epileptics themselves, a 
fact which may possibly show an abnormal convulsive 
tendency in such families, but illustrates in a striking 
manner the absence of interdependence between the 
two affections. J. Lewis Smith, in support of the 
same view, even states that he has been struck by the 
immunity from infantile convulsions among epileptics, 
though we hardly imagine that the word immunity 
was meant to be taken too literally. 

Various estimates of the percentage of epileptics in 
a community range around six in one thousand, no es- 
timate being much higher than this. No Statistics 
previously existing as to how many cases of infantile 
convulsions occur in a community, the writers have 
collected data on this point with the following result: 
Out of one thousand children taken consecutively at 
random from all classes of society, 111 have been 
found to have a history of infantile convulsions. Now, 
taking the percentage we find of infantile convulsions 
among epileptics (one in fourteen), we have the two 
affections occurring coincidently once in two thousand 
individuals. When we consider how many cases, 
therefore, of infantile convulsions occur in every two 
thousand individuals by our statistics, (approximately 
220,) it is at once evident how rarely the one condition 
is followed by the other. This would reduce the 
chances of a given child with infantile convulsions be- 
coming an epileptic later in life, to something like one 
in 220, certainly hardly sufficient to warrant alarm, 
even allowing a balance for difference in statistics, for 
one in 220 is certainly no more than the average chance 
of ordinary individuals if six in one thousand is the 
usual rate. It would certainly seem that the propor- 
tion of one in fourteen as compared to one in ten, 
would place us on the safe side in saying that epileptics 
are at least no more liable than others to have had in- 
fantile convulsions, and conversely, that a child suffer- 
ing from infantile convulsions is no more likely than 
any other to suffer from epilepsy later in life, after a 
period of immunity has removed the case from the 


Had a single convul- 
Epilepsy commenced at the 





class of epileptics beginning in infancy and becoming 
continuous.” 





CONCLUSIONS. 


(1) Epilepsy may begin in infancy and become 
continuous. 

(2) Where infantile convulsions have ceased for a 
sufficient time to remove the case from the class men- 
tioned under Conclusion I, the child is no more likely 
to become an epileptic than any other individual. 


——— 


A CASE OF INTESTINAL ANASTOMOSIS, BY 
MEANS OF SENN’S PLATES, FOR THE RE- 
LIEF OF COMPLETE CHRONIC OBSTRUC- 
TION CAUSED BY INVAGINATION AND 
SLOUGHING OF THE UPPER PART OF THE 
ILEUM. RECOVERY. 


BY JOHN HOMANS, M.D., 
Surgeon to the Massachusetts General Hospital, Boston, Mass. 


Asout the first of December, 1890, Dr. F. W. 
Chapin, of Springfield, Mass., wrote me in regard to 
operating on a case of intestinal obstruction. A day 
or two later he wrote that consultation had decided 
that the child was too weak to bear any manipulation. 
On December 21st, he wrote the accompanying letter : 


SPRINGFIELD, Mass., December 21, 1890. 

My Dear Doctor :— The patient, a girl ten years old, 
about whom I sent you a note the other day is alive and 
perhaps in as good condition as when I wrote. The 
history of the case is somewhat peculiar. Last July she 
was suddenly taken with severe vomiting and symptoms 
of collapse. A sausage-like swelling appeared in the left 
iliac region, which could not be felt by the rectum. The 
vomiting was not fecal nor of fecal odor. I finally con- 
cluded that there was impaction, gave a dose of calomel, 
and she immediately recovered. At times during the sum- 
mer, however, she would have pain in the bowels, and on 
one occasion vomited a good deal. In September, or early 
in October, she was taken down again in about the same 
way as in July; a dose of calomel was given and partial 
relief was obtained, but the next day excruciating pain 
came in the bowels, a tumor appeared lying across the epi- 
gastric region, or a little below, and complete obstruction 
followed. About the first of November she passed a piece 
of intestine, and was better for a few days, one or two 
small fecal discharges taking place. Obstruction returned, 
however; and finally, about three weeks ago, a movement 
(small and flattened) was obtained by means of calomel. 
We have not been able to get anything through her since 
then. She has not vomited much, has taken a little nourish 
ment by the mouth, but has been chiefly fed by the rectum. 
She is greatly emaciated, and her pulse is small and feeble 
generally, though sometimes of considerable volume under 
the influence of morphine, of which she takes about one- 
eighth of a grain every four to six hours hypodermically. 
She has always been a rather delicate child, and has had 
several attacks of bronchitis. I have thought that there 
may be tubercular trouble of the intestines in addition to 
the purely mechanical trouble. I had three local physicians 
see her with me about the time | wrote you, and they all 


1 Read before the Boston Society for Medical Improvement, May 
25, 1891. 





20 It may be objected to our statistics, that the parents’ word was 
taken regarding infantile convulsions. This is, however, the ground 
upon which the statement in the text-books has been based, in which 
epileptics are said to have had infantile convulsions ; in fact such 
statements are the only data upon which we can proceed. These 
statements may err, it is true, but the errors will tend to counteract 
each other after all, for whereas some parents may mistake some- 
thing else for a convulsion, others will overlook or conceal them, 
We have taken the greatest care to exclude as far as possible convul- 
sions arising from organic disease, and in one family where each of 
six children is stated to have had convulsions during scarlet fever, 
the entire family was excluded. 
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felt confident that the patient was too feeble to endure an 
operation. We told the parents that there was perhaps a 
ghost of a chance that an operation would relieve her, but 
that there was no reasonable chance. ‘They then said that 
they preferred not to have the operation undertaken. 
When the movement from the bowels was obtained three 
weeks ago (small and flattened, as I have said), I felt that, 
although there was evidently a stricture at the point where 
the intestine sloughed off, still we might get the bowels to 
act for some time, and thus be able to nourish her and get 
her strength up to a point where an operation might be 
reasonably safe. She has grown thinner and weaker, how- 
ever, and [ do not suppose there is any chance now. I 
do hate, though, to go and see a patient day after day and 
do nothing. How successful has been the operation for 
anastomosis of the intestine? If any thoughts occur to 
you about this case, I should be glad of them. 

Sincerely yours. F. W. Caapin. 


On receiving my answer volunteering to go to 
Springfield, he requested me to come. On arriving at 
Springfield, I received the following account of the 
case from Dr. Chapin, and subsequently from him an 
account of the convalescence which he carefully 
watched. 

Florence B., aged ten years. The patient has never 
been a very strong child. During the past five years, 
previously to the present illness, she has had several 
severe attacks of bronchitis; and, during the same 
period, she has had, once in two or three months, sud- 
den attacks of severe pain in the bowels, lasting from 
ten to thirty minutes. 

The present illness began July 22, 1890. On that 
day I was called in great haste, and found her in a 
state almost of collapse, suffering intense pain in the 
bowels, and vomiting. A sausage-like tumor was dis- 
covered in the left iliac region, and intussusception 
was suspected. Rectal injections of sweet oil and 
glycerine were used for two days without effect. On 
the third day, July 24th, six half-grain calomel tablet 
triturates were given by the mouth, and they were fol- 
lowed, in the course of a few hours, by a large dejec- 
tion. ‘The sausage-shaped tumor disappeared, and the 
patient was soon about the house and out of doors. 
She did not fully recover her strength, however. 

On August 10th, during my absence from the city, 
she was again taken with pain in the bowels, and also 
suffered for a few days with acute bronchitis. She 
was attended by Dr. Stebbins. After this attack she 
went along pretty well until October 4th, when the 
pain in the bowels came on again severely for an hour. 

On the 6th of October the pain returned, with vomit- 
ing. I gave calomel and castor oil and injections of 
glycerine and water. The bowels moved, but not 
very freely. 

On the 14th of October she was taken with pain 
and vomiting, more intense than ever. The intestines, 
knotted up hard, were plainly discernible through the 
abdominal walls. Morphine was, of course, given as 
usual, hypodermically. The next day, October 15th, 
a somewhat irregular-shaped swelling was observed, 
lying, not in the left iliac region, as in July, but across 
the abdomen above the navel. Between this time and 
November Ist I held several consultations with Drs. 
S. F. and W. H. Pomeroy and G. S. Stebbins. The 
pain and vomiting continued, the swelling persisted, 
and the bowels failed to move in spite of large injec- 
tions of sweet oil, castor oil and glycerine. Calomel, 
sweet oil and castor oil were also attempted by the 
mouth, but were rejected. The patient was fed almost 
entirely by the rectum. 









On October 20th there were two small discharges of 
feces. On November 4th I was again called in great 
haste to the little sufferer and found her in great 
agony, on her face and knees in the bed, and straining 
as if at stool. Examination revealed a piece of slough 
ing intestine protruding from the anus. I took hold 
of it and gently pulled it out. ‘The mass had the char- 
acteristic odor of sloughing tissue and measured, when 
laid out, about three feet. Portions of it were mere 
shreds, however, and probably the actual length of 
intestine discharged was not more than eighteen inches. 

After the discharge of the portion of the intestine, 
the patient was much better for a period of four days, 
during which time she took and retained solid food by 
the stomach, and the morphine was omitted. On the 
second day after passing the intestine the bowels 
moved freely. 

On November 6th, four days after the sloughing 
mass was discharged, she began to vomit again, the 
abdominal pain returned, and the intestine was again 
knotted, as could be plainly detected through the ab- 
dominal wall. Morphine hypodermically and rectal 
feeding were again resorted to, Enemata of glycerine 
and oil, and calomel by the stomach produced no effect 
until December Ist when, following a dose of six half- 
grain calomel tablet triturates, the patient had a pecu- 
liar, flat, tape-like movement. 

After this there was no discharge from the bowels, 
the patient retained very little by the stomach, was 
fed almost wholly by rectal injections, took from one- 
eighth to one-fourth of a grain of morphia every three 
or four hours, emaciated steadily and to the last degree. 

The diagnosis of stricture following the sloughing 
of an invaginated portion of intestine had been 
promptly made upon the return of the symptoms of ob- 
struction, four days after the discharge of the slough- 
ing mass, and the question of the possibility of relief 
through surgical interference had been many times 
considered and had been presented to the family. 
Only feeble hopes of success by means of an operation 
could be held out, however, and so the case was allowed 
to drift on until the eleventh hour, when I became so 
impressed with the feeling that relief might still be 
had that I prevailed upon the parents to allow me to 
send for Dr. Homans. 


OPERATION BY INTESTINAL ANASTOMOSIS. 


On. December 27, 1890, with the assistance of Drs. 
Mixter and Chapin, and in the presence of Drs. S. F. 
and W. H. Pomeroy and Dr. George S. Stebbins, in- 
testinal anastomosis was done. Patient extremely 
emaciated. Abdomen at first opened between umbili- 
cus and pubes, narrowly escaping cutting open the 
bladder, which was distended and drawn up. Later the 
opening was extended upwards, A little ascitic fluid 
ran out. The cecum and ascending colon and a portion 
of the transverse colon, filled and stuffed with faces 
or with rectal alimentation, presented. ‘The cecum 
was about the size of the muscular part of a man’s 
forearm. It was turned out of the abdomen to make 
more room, and the distended small intestine was run 
over until the duodenum was reached, and then, from 
the same point, was run over downwards to the cecum ; 
and the obstruction was found at a point in the upper 
part of the ileum. Here the intestine seemed cut off 
down to the mesentery; there was no continuity of 
the bowel, but only of its mesenteric attachment. 
All the calibre of the bowel for a space about a line 
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long had disappeared, and only the mesentery and 
a little cord, like that between two sausages, re- 
mained. ‘The loops of the intestine in the vicinity 
were somewhat adherent. With Dr. Mixter’s assist- 
ance, the intestine was compressed between the thumb 
and forefinger above and below the points chosen for 
the insertion of the plates. After the anastomosis 
had been made according to Senn’s method, the perito- 
neal surfaces were united around the rings by addi- 
tional sutures. ‘The abdomen was then washed out 
with warm water and the incision closed. During the 
operation much offensive gas and considerable whitish, 
pultaceous, offensive substance had passed per anum. 
The wound was sewed up and covered with iodoform 
gauze, absorbent cotton and a bandage. 

At the close of the operation the patient was almost 
pulseless, and she reacted slowly, abdominal pain re- 
turning in about two hours, and free urination taking 
place at the end of eight hours. 

On January Ist, the fifth day after the operation, 
the patient passed gas several times per rectum, and, 
on the same day, the bowels moved slightly. The 
swathe was changed on this day also, and the abdomen 
was found soft and not distended. 
boeg January 2d, the bowels were moved by Rochelle 
salts. 

On January 3d, the bowels moved three times freely. 
From that time on, the bowels moved every day or 
two freely, large clay-colored masses being discharged, 
until, by the 20th of January, the stools became nor- 
mal in size and color, Meantime the abdominal pain 
had persisted, and the patient had vomited occasion- 
ally. Rectal injections of peptouized milk and brandy, 
which had been used for some days after the operation, 
in connection with milk punch, Kumyss and Mellin’s 
food by the stomach, were gradually discontinued. By 
the middle of January the patient was taking solid 
food. 

The pain and vomiting were very persistent, how- 
ever, especially the former, and it was fully six weeks 
before the hypodermic injections of morphia could be 
discontinued. In spite of the amount of nourishment 
taken, the patient continued to emaciate and grow 
weak. At one time, early in February, she was for 
a few days delirious from sheer exhaustion, and for 
several days suffered extreme paiu in her extremities. 
Her appetite became voracious, but the food seemed 
to do her no good. Her emaciation was extreme. 
Fiuvally, in the latter part of February, under the use 
chietly of predigested foods, she began to gain flesh, 
and the improvement soon became rapid. 

During her long illness the legs had become so 
firmly flexed upon the thighs that it required several 
weeks of persevering effort on the part of her mother 
to extend them. The bony plates used in the opera- 
tion were probably thoroughly digested, as nothing 
was seen of them in the discharges. 

The little girl now weighs sixty pounds, has no in- 
testinal symptoms, and is the picture of health. 








A Paysician in this vicinity was recently called to 
a family, which he found in such destitute circum- 
stances that he gave, in addition to his prescription, a 
five-dollar bill. Happening in the next day, he dis- 
covered that his gift had been thus spent: three dollars 
had gone to the priest, and two dollars to get another 
doctor. 


ON THE DETECTION OF A RUPTURED 
BLADDER. 


BY ROBERT F. WEIR, M.D., NEW YORK. 


In Dr. A. T. Cabot’s interesting paper on the proper 
treatment of a ruptured bladder, which appeared in the 
Boston Medical and Surgical Journal, October 15, 
1891, he has kindly mentioned with commendation a 
method for detecting this injury which | reported to 
the profession in 1887.4 But the test may be consid- 
ered by many as an incomplete one, as given by Dr. 
Cabot. 

Reference to my original article’ will show that 
although corroborative weight is obtained by determin- 
ing that the quantity of fluid thrown in the previously 
emptied bladder is the same in an undamaged viscus 
as that which flows out again through the catheter, yet 
this test alone is not considered by me sufficient. ‘To 
be of positive service, such a test should be applied 
several times, and with a decided amount of distention 
of the bladder — this latter is not always carried out. 

In sundry cases previous to 1887 1 had employed 
this method alone, and not always with satisfaction. 
In one case where the total amount, five ounces, thrown 
in, was returned, the autopsy showed a valvular rent 
postero-inferiorally with moderate urinary infiltration. 
From this fact, together with the experience that came 
with the use of suprapubic cystotomy, I was led to 
employ in the detection of vesical ruptures the com- 
bined rectal and vesical distention, with a known 
quantity of water for the latter viscus. ‘The bladder, 
outlined in this way above the pubis, is only to be 
confounded with an extravasation augmented by the 
test, and this is controlled by the measurement of the 
fluid finally emptied from the bladder. If dulness on 
percussion above the pubis occurs, and the fluid with- 
drawn from the bladder is lessened, a rupture extra- 
peritoneally can be inferred. If no dulness nor recog- 
nized vesical distention above the pubis takes place, 
but with dimiuution of the injected fluid, a rupture 
either intra-peritoneal or sub-peritoneal postero-inferi- 
orally can be assumed. If the latter exists, a rectal 
examination, made before, during and subsequent to 
the test, will show, as it did in one case with me, the 
iucrcase in the extravasation in that region. 

ii. any case, however, where the site of the rupture 
cauuwot be determined with accuracy, it seems to me to 
be preferable to make an incision suprapubically, 
where any slight infiltration exterior to the bladder 
will be revealed; if this has not been torn in front or if 
nothing is thereby disclosed, the bladder, held up if 
necessary by a sound introduced per urethram, should 
be opened sufficiently for digital and ocular iuspection. 
The rectal water-bag is here especially of importance 
to readily examine the inferior parts of the bladder. 

My judgment leans, it will be seen, more to this 
method of procedure than to the one suggested by Dr. 
Cabot, of primarily opening the peritoneal cavity and 
exploring for the rent. I cannot think this latter 
plan as certain or as free from additional risk as that 
1 have above suggested. 








MEDICAL JOURNALS IN Paris.—A report recently 
presented to the French Minister of the Interior states 
that 145 medical journals are published in Paris, 
whereas there are only 161 non-medical newspapers. 





1 On a Satisfactory Method of Early Diagnosing an Intra-Perito- 





neal Rupture of the Bladder. Medical Record, January 22, 1887, 
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PERICARDITIS WITH LARGE HEMORRHAGIC 
EFFUSION IN A PATIENT WITH GRAVES 
DISEASE; REPEATED PUNCTURE; DOUBLE 
DRY PLEURISY; RECOVERY.! 

BY FREDERICK C. SHATTUCK, 
Professor of Clinical Medicine in Harvard University, etc. 

M. P., twenty-four years old, of unimportant family 
and previous history, entered the Massachusetts Gen- 
eral Hospital, January 19, 1891. About Christmas she 
was laid up four days with tonsillitis, at that time very 
prevalent in town. January 5th she began to suffer 
from pain and swelling in several joints, feverishness, 
pain in the cardiac region, and dry cough ; though lame, 
she kept about till the 16th, when she took to bed. 

On entrance to hospital the pulse was 120, respira- 
tion, 26, temperature, 103.2°. The joint symp:oms 
were slight. ‘he cardiac impulse was not distinct to 
either sight or touch ; the area of dulness was muder- 
ately increased; pericardial friction was heard about 
the apex and also in the aortic area; the pulmonic 
second sound was somewhat accentuated. The first 
few days she seemed to improve; the temperature 
soon, however, began to rise steadily and reached 104° 
on the 27th, with a pulse of 130, regular. During 
the access of fever the pericardial effusion increased 
rapidly, the area of dulness extending from well out- 
side the left, nearly to the right, nipple, and up to the 
second rib; the motion of the heart could be seen and 
felt, probably transmitted through the fluid, over the 
whole of the lower portion of this area. 

January 28th. ‘The condition seemed so critical 
that, after consultation with my colleague, Dr. Tar- 
bell, it was decided to try to withdraw the fluid. A 
trocar and canula, attached to an aspirating pump, was 
plunged into the fifth left interspace, three inches from 
the median line, and about an ounce of bloody serous 
fluid was removed. No more could be got, though 
the canula was freely movable and unobstructed ; on 
moving the canula adhesions could apparently be felt 
to break, and the action of the heart was communicated 
to the instrument with great distinctness. The trocar 
was then inserted in the fourth right space, two and 
one-half inches from the median line, where percus- 
sion was flat, in the hope that, in accordance with the 
experiments of Dr. Rotch, this might prove a more 
productive spot. The instrument was pretty freely 
movable, but no fluid was obtained. An ice bag was 
applied to the cardiac area. 

January 29th. She was fairly comfortable with the 
aid of morphia. There was some return of articular 
symptoms. The action of the heart was irregular and 
intermittent. Friction was distinct over a consider- 
able area; the extent of the dulness remained about 
the same. 

January 31st. The urine was still intensely acid 
in spite of large doses of potassic citrate. Cold spong- 
ing was ordered on account of the nervous symptoms 
and the pyrexia, the temperature reaching 105° the 
evening of the 30th. ‘That day I made her a special 
visit at 9.30 p. m. The area of dulness was still 
greater, and the impulse was distinct in the anterior 
axillary line and fifth space. She was dusky, and the 
pulsus paradoxus was marked. The trocar was in- 


serted in the fifth left space, four and one-half inches 


1 Read before the Boston Society for Medical {mprovement, May 
25, 1691. 














from the median line; only half an ounce of bloody 
serum could be withdrawn. An hypodermic of mor- 
phia was given. 

February Ist. Condition about the same. Thinking 
that perhaps the heart was held above the chief part 
of the fluid by adhesions, and that I could possibly get 
in behind the organ, a trocar was again inserted, this 
time in the fifth space and anterior axillary line, six 
and a quarter inches from the median line; percussion 
was flat over this spot and the impulse could be felt. 
No fluid was obtained though the end of the instru- 
ment moved with freedom. 

February 4th. The pulsus paradoxus continues ; 
the heart is still irregular; there is no abatement of 
the effusion. Pleural friction is heard over much of 
the right chest front and back. In the afternoon 
sudden delirium. 





UV 


“s 
*s 
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Solid line, January 19th. 

Broken line, January 27th. 

Seat of puncture: No. 1, 3 inches from median line; No. 2, 2} 
inches ; No. 3, 44 inches ; No. 4, 6} inches. 


February 5th. Delirium continued through night, 
and persists. At three in the morning the pulse was 
very poor and the respiration choking; the patient 
was in a dusky pallor and cold sweat. Nitroglycerine 
was given with apparent good effect. This seemed the 
turning point in the disease. The delirium disappeared 
this afternoon. The pulsus paradoxus continued for 
some days. A systolic murmur developed at the apex. 
Though very ill and weak for some time, she gradu- 
ally improved, and steady absorption of the fluid took 
place. Pleural friction developed over the left side. 

February 28th. She sat up with a bed-rest. 

March 5th. She sat in a chair for an hour. 

The action of the heart continued rapid, and was 
easily excited, but regular. About this time a slight 
enlargement of the thyroid gland, which had proba- 
bly escaped notice during her critical illness, was ob- 
served. There was no prominence of the eyeballs, but 
tremor was well marked. 

April 2d to 5th. Convalescence was interrupted by 
marked swelling of tonsils and uvula without patches. 
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April 12th. She was discharged, practically well, 
though weak. The area of cardiac dulness was but 
little increased ; the systolic scuftle was still distinct, 
and will doubtless persist; all evidences of pleurisy 
were absent; the cardinal symptoms of Graves dis- 
ease, save exophthalmos, were evident. 

Remarks. The general treatment of the case de- 
mands no special consideration. She was at first put 
on my routine treatment for acute rheumatism, a com- 
bination of the alkaline and salicyl. The amount of 
potassic citrate which was required to make and keep 
the urine alkaline, was, in my experience, unusual. 
The salicyl was not well borne. During the period 
of notable cardiac weakness digitalis was used, for a 
time freely. 

Puncture of the pericardium for serous effusion, is, 
I think, rarely called for; most effusions, even those 
of large size, generally undergoing spontaneous ab- 
sorption. This seemed to be a case in which punc- 
ture was urgently demanded, and yet I cannot think 
that the result was much, if at all, influenced thereby. 
Twice fluid was withdrawn ; but the amount (one ounce 
and half an ounce) was trifling. Why I did not get 
more I do not quite understand. That fluid was pres- 
ent in large quantity seems to me beyond reasonable 
doubt. ‘Twice it was reached by a fair sized and un- 
obstructed canula which moved freely, as if in a cav- 
ity; though once adhesions could apparently be felt 
to break down, the other time this was not the case. 

Next, a few words as to the dry taps. This seemed 
a very suitable case for tapping in Rotch’s spot, the 
fifth right space, as the pericarditis was at the time un- 
complicated by either pleurisy or pneumonia. Through 
an error, I went into the fourth instead of the fifth 
space, and got absolutely nothing, although the flat- 
ness extended well beyond the point of puncture, and 
the experimentally distended pericardium underlies 
this space as well as the fifth. The puncture in the 
eft anterior axillary line was equally fruitless. Where 
the trocar went on these two occasions I do not know. 
If it had penetrated the lung, I should have expected 
the suction to bring out a little frothy blood — which 
it did not. I certainly did not penetrate the heart it- 
self; 1 am sure that I did more than penetrate the 
thin chest wall. The cardiac movements could be 
seen and felt at all the points of puncture, a fact which 
makes one a little nervous at first. In two cases of 
encapsulated and pulsating empyema this winter, I have 
tapped the pulsating area, both times successfully. 

The paradoxical pulse did not reach its highest de- 
velopment in this case: that is, the slowing and weak- 
ening of the pulse were distinct to the finger during 
inspiration, but the pulse did not disappear during this 
act. This peculiar pulse rhythm is not confined to 
cases in which tough fibrous adhesions drag upon the 
aorta during inspiration; it has been observed in 
cases of pericarditis as well as in other and varied 
conditions. I have myself seen it this winter during 
the last hours of life in a patient who had suffered 
for years with asthma, and in whom the autopsy 


showed the heart and lungs to be free from serious 
organic disease. 








A PHILADELPHIA man is enthusiastic over the effi- 
cacy of advertising. ‘The day after he had inserted in 
a paper a notice saying that he wanted a boy, his wife 
presented him wit twins, both boys. 





Reports of Aocicties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


G. G. SEARS, M.D., SECRETARY. 
ReGuLaR Meeting, Monday, May 25, 1891, the 


President, Dr. FrepEerickK I, KniGut, in the chair. 
Dr. JonHN HomANs presented a paper on 





A CASE OF. INTESTINAL ANASTOMOSIS BY MEANS OF 
SENN’S PLATES FOR THE RELIEF OF COMPLETE 
CHRONIC OBSTRUCTION CAUSED BY INVAGINA- 
TION AND SLOUGHING OF THE UPPER PART OF 
THE ILEUM.! 


Dr. Homans stated that this method was devised by 
Dr. Senn, by whom the plates (samples of which were 
shown) were invented. Various other kinds of the 
same sort of thing have since been contrived. Abbe’s 
rings of catgut, and India rubber rings have been 
successfully used. McBurney, Bull and other New 
York surgeons have done a number of cases of anas- 
tomosis between the stomach and duodenum, for cancer. 
I do not remember that this operation of anastomosis 
by bony plates is described as having been done in 
New England. A practical point is to make the open- 
ings in the bowel just long enough and no longer than 
to admit the rings, and I think it well to sew the 
peritoneal surfaces of the bowel together outside and 
around the rings. I should say that most of the anas- 
tomoses that have been done have been between the 
stomach and upper part of the small intestine. 

Dr. Mixter: There has been a considerable num- 
ber of resections done, the bone plates being used. 
Several cases have recently been reported by English 
surgeons, where the pylorus has been resected in this 
way. Whatever the part of the intestinal tract ex- 
cised, the ends are turned in and closed by continuous 
or interrupted sutures, and an anastomosis is made 
between the two lapped ends of the intestine by means 
of the plates in the usual manner. 

Dr. Homans: Dr. Halstead does the anastomosis 
without plates. The advantage of the plates is that 
a person who is not accustomed to doing these opera- 
tions frequently, and has not the requisite manual 
skill to do Halstead’s operation, could do one of these 
operations by Senn’s method without any trouble. It 
is a good operation in cases of malignant annular 
stricture of the large intestine, which are very easy to 
find and are apt to be simple and uncomplicated. In 
other cases of malignant disease of the bowel perhaps 
resection ought to be done in preference to anastomosis, 
since the latter leaves the cancer in situ and the former 
removes it. An opening can be made above and below 
the stricture, and a person who is expert could do it ina 
few minutes. The trouble with intestinal obstruction as 
I have seen it, is that where the coils of intestine are 
greatly distended, and you have hauled them over 
enough to find the obstruction, you have given the pa- 
tient a blow almost sufficient to kill him. The sudden 
cases of obstruction to which I have been called have 
been, with one exception, cancer, and without previous 
symptoms, in stout people. Upon opening the abdo- 
men and carefully searching for some time I have found 
a malignant stricture either at the splenic angle of the 
descending colon, or in the cecum, or down behind 
the uterus in the sigmoid flexure, and I have never be- 

1 See page 488 of the Journal, 
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fore met with so good a case as this, where the patient 
had no peritonitis, was healthy, and very thin, so that 
investigation is easy and harmless. The manner of 
making intestinal anastomosis varies. ‘This is an ex- 
ample of Senn’s method, and is one of the most valu- 
able inventions that we owe to this indefatigable sur- 
geon. 

Drs. G. L. Watton and C. F. Carter presented 
a paper on 
THE ETIOLOGY OF EPILEPSY WITH SPECIAL REFER- 

ENCE TO INFANTILE CONVULSIONS.? 


Dr. WesserR: Dr. Walton in his paper has spoken 
of infantile convulsions without specifying the kind 
and variety. A child may have a convulsion lasting a 
few minutes, and recover from it by treatment or 
without, and that be the end of it. A convulsion like 
that, or several of them occurring at different times, 
would not necessarily predispose that child to epilepsy. 
There is, however, a form of convulsions which are 
severe, the child being unconscious and convulsed for 
perhaps a half-hour, sometime three or four hours. In 
such cases I have formed the opinion—I have not 
seen autopsies — that the nutrition of the brain is 
affected, and it is such convulsions as that which I 
have found are followed by epilepsy, that is, epileptics 
who have had convulsions in infancy have had those 
severe forms of convulsion. I have not looked up 
my records; I do not know what proportion of cases 
I have seen with such a history, but it is larger, I 
think, than what Dr. Walton has found. I have no- 
ticed a good many cases of epileptics with such a his- 
tory, and it is that kind of convulsion, the severe 
convulsion lasting along time, frequently one or two 
hours, or one half-hour, and then repeated in a very 
short time, which affects the development of the child. 
I have seen quite a number of cases where the growth 
of one side of the child was apparently retarded in 
consequence of these convulsions. In one very 
marked case the difference in size could be measured 
in the head, in the arms, in the body, and in the legs, 
the whole of one side having been retarded in growth. 
In such cases there are undoubtedly changes in the 
brain, which give rise later to the epilepsy. I do not 
agree with Dr. Walton in the idea that such convul- 
sions are not the cause of epilepsy. I think they are, 
and I think that it is our duty to caution parents where 
there are such convulsions as that, to be on the look- 
out for attacks afterwards. Now, in some of those 
children the epileptic attacks will commence very 
soon afterwards and continue during the rest of in- 
fancy and childhood. In other cases the epileptic 
attacks do not appear until perhaps the second denti- 
tion or puberty. Very often the parents have over- 
looked the epileptic attacks, the first form of attack 
being petit mal, and if you crossquestion them you 
find the child has had these attacks of petit mal some- 
time, beginning perhaps two or three years after the 
severe convulsions in infancy, but the grand mal later. 

Incidentally, Dr. Walton spoke of nemicrania as 
not running into epilepsy. Perhaps it does not run 
into epilepsy, but 1 remember one case where hemi- 
crania occurred in early life, and epilepsy seemed to 
take its place. I only remember one such case. 

Dr. Prince: I have very little to say. It seems 
to me that Dr. Walton’s paper is a very valuable con- 
tribution to this subject, aud goes a good way toward 


2 See page 485 of the Journal. 





refuting this popular fallacy regarding the origin of 
epilepsy. I confess that I myself have always accepted 
on faith rather what the text-books said, and assumed 
that convulsions in infancy did lead to epilepsy. Now 
looking back upon my cases, I am struck with the 
fact that I can recall scarcely one case in which there 
was a history of the convulsions dating back to child- 
hood. I do not know that I have ever made any syste- 
matic attempt to discover whether they had convulsions 
in infancy followed by a period of freedom, which is 
one of the important points raised by Dr. Walton. It 
seems to me it would be very desirable for all of us in 
the next year or two to make a collective investigation 
on this subject, note our cases and see where we come 
out. I should really question whether very many 
writers have really taken the trouble to inquire into 
this subject deeply, and I fancy many of them have 
taken it on faith, as I have. 

Dr. Knapp: I am disposed to agree with Dr. Wal- 
ton theoretically, that epilepsy is a disease per se, and 
that it should not be confounded with convulsions 
which arise from hysterical causes or from organic 
brain disease, but unfortunately there are very many 
cases where we can distinguish only when we have 
the brain under the microscope. I am sorry that I 
have not been able, partly from Jack of time and 
partly from the fact that my records are scattered, to 
tabulate my own cases, so that I am unable to speak 
from anything more than general impressions, which 
are altogether misleading, but I do not think, however, 
that my cases, or the cases in the experience of any 
one man, are enough to give us conclusive data upon 
this point. Dr. Walton mentions the physiological 
irritability of the infant, an irritability making him 
more prone to convulsions than the adult. This, of 
course, is to be admitted, but he speaks in a way 
which seems almost to compare the convulsion of the 
child with the perfectly normal process of regurgita- 
tion. Now I think we should draw a very sharp and 
distinct line between the two. The convulsion is nec- 
essarily and essentially something pathological, as of 
course Dr. Walton will admit, but I am disposed to 
lay much more importance than Dr. Walton has done 
upon the rather sinister significance of convulsions in 
the child. The latest and perhaps best treatise on 
epilepsy which I have seen for some time, the recent 
essay by Hare, admits, as do most of the writers whom 
Dr. Walton has quoted, the rather grave significance 
of infantile convulsions. I think we get a rather in- 
structive comparison from the traumatic cases. If, 
for instance, the patient receives a blow upon the 
head — an adult with a perfectly vigorous and healthy 
brain — there is a fracture driving spicule of bone 
into the meninges. Matters go on quietly for a good 
many years, in some cases twelve or fifteen years, but 
finally there is a motor discharge. The brain has at 
last succumbed to the irritation, and the discharges 
are repeated; the patient has convulsion after convul- 
sion. If that case be taken sufficiently early, and the 
irritation be removed, the convulsions cease. But in 
many cases, as Hughlings Jackson has so clearly 
pointed out, the epileptic habit has been set up, and 
you may trephine and remove the irritation, but the 
convulsions do not cease. The same is true in some of 
the cases, at any rate, of convulsions in children. I 
believe that the ordinary infantile convulsion is a 
pathological thing; it is an affair of distinctly sinister 








significance. ‘The common alleged causes of convul- 
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sions, indigestion, teething, etc., are of course univer- 
sal, but only asmall percentage of the children have 
convulsions. That, to my mind, is distinctly signifi- 
cant of a more unstable brain, a more irritable brain. 
Now the history of these cases is often this: the 
child has had au attack of indigestion or a trouble 
with its teeth, and has a convulsion. ‘The mother is 
alarmed, sends for a physician, and for the next two 
or three years takes distinct precautions against a 
repetition of the convulsion. I do not mean necessa- 
rily giving bromides, but avoiding the causes. The 
couvulsious are not repeated. The epileptic habit is 
not set up. But in other cases we have different re- 
sults, one case I bear in mind now, where the mother 
said: “QO, it is nothing but a spasm. He ate some- 
thing that disagreed with him’”’; and continued to let 
the child fill himself with indigestible food, and the 
child has had many spasms with indigestion. Such a 
child, I think, is liable to develop epilepsy. Although 
I regard convulsions as of sinister significance, I do 
not believe that they always mean epilepsy. They 
may be the indication of other affections, the early 
symptom of some organic brain disease. Dr. Fernald, 
the other night at the Medico-Psychological Society, 
reported that in twenty per cent. of all idiots the his- 
tory began with a convulsion as an infant. I think 
we make a mistake; I think we do wrong to the 
mother to say that it may not amount to anything. I 
think a convulsion in a child is a serious thing. It 
means a more unstable and irritable brain. Such a 
child should be guarded against the repetition of the 
convulsions, against the development of epilepsy or 
other severe nervous diseases; we must regard that 
child as unstable, as irritable, and as a subject to be 
guarded. We must not say: “O, it is of no conse- 
quence.” If wedo, 1 fear many of these cases will 
go on developing either epilepsy or serious nervous 
disease, or, as a physician suggested to me a little 
while ago, in many of these cases insanity may de- 
velop later; a fact he had noted in quite a number of 
cases. 

Dr. Wittiams: If what Dr. Walton has said is 
true, I think it isa very important matter. I think 
where children have symptomatic convulsions it has 
been the practice among general practitioners to fear 
epilepsy may possibly result, and put them ona pre- 
ventive treatment, and I have seen harm where that 
treatment has been applied. In some cases the 
children have been kept back from school, and kept on 
a vegetable diet, no meat given them. I have seen 
one or two cases treated with that idea by specialists, 
having been treated with the bromide mixture a long 
time. I know one little girl who was treated by a 
specialist in Boston over ten years with bromides off 
and on, and never had but one convulsion, and I 
thought when I saw her that her mind was undoubtedly 
somewhat weakened, whether due to the bromides or 
possible nervous disease, I cannot say. She seemed 
to improve after the bromides were given up. It 
seems to me Dr. Walton’s suggestion to disregard 
this preventive treatment awhile and try the result, is 
a thing well worth considering. 

Dr. Wesser: I would like to ask Dr. Knapp 
whether Dr. Fernald stated how many of these idiots 
from convulsions had epileptic attacks. 

Dr. Knapp: I don’t remember that. I understood 
that in a part of them the idiocy began with convul- 
sions. Many of the idiots were not epileptic. Of 








course there is a large percentage of epileptic idiots 
besides. 

Dr. Watton: It is a very curious fact that out of 
seventy cases the five which had infantile convulsions 
did not have those severe convulsions which Dr. Web. 
ber associates with future epilepsy, but were merely 
spoken of as having ordinary infantile convulsions. [¢ 
seems to me in Dr. Webber’s remarks that he was 
perhaps a little inclined to consider organic brain dis- 
ease with convulsions, as epilepsy. He speaks, for 
example, of unilateral lack of nutrition resulting, 
Now we know that in cases of hemiplegia resulting 
from hemorrhage in infancy, or thrombosis of the 
veins emptying into the longitudinal sinus, we may 
expect convulsions. In that case it is an organic 
disease that produces the convulsions, and I should 
not class them under true epilepsy. 

In regard to the connection between migraine and 
epilepsy, it is true that there is some analogy between 
them. ‘The two diseases are both spasmodic, and both 
produced sometimes by similar causes. I am con- 
vinced, for example, that errors of refraction are the 
most common causes of migraine, and occasionally I 
think a case of epilepsy is relieved by putting on 
astigmatic glasses. 

In regard to the importance of distinguishing true 
epilepsy from the convulsions resulting from organic 
disease, I think it is important to distinguish them as 
accurately as possible in order that our ideas may be 
accurate for just such investigations as the present 
one, which have a practical value. ‘The exact pathol- 
ogy of epilepsy and migraine is less important for 
practical purposes than the question should a person 
who suffers from migraine be told he is in danger of 
having epilepsy. ‘This is a vital question for all of 
us, just so in the case of these children with infantile 
convulsions: Are they liable to produce epilepsy later 
in life? It seems to me Dr. Williams has touched 
the practical side of the question in asking if a child 
should be put on preventive treatment (bromides) be- 
cause he has had a convulsion. 

Dr. Knapp says truly the experience of any one 
man is not enough to absolutely establish the facts, 
but it seems to me the results of our investigations 
have been printed enough to make us chary of accept- 
ing the traditional views, and I am very much in 
hopes, as Dr. Prince has suggested, that collective 
investigations may be made on this point. When Dr, 
Knapp speaks of the sinister significance of convul- 
sions, he alludes to the small percentage of children 
who have infantile convulsions. I have been sur- 
prised, on the other hand, at the Jarge percentage in 
our investigations, about one in ten, certainly not as 
many as regurgitate their food in infancy, but sutti- 
cient to make the process seem rather analogous. 

We have endeavored to remove from the statistics 
all cases where I could find any organic disease, any 
fever, or anything of that sort in the general condi- 
tion, and have tried to consider only those convulsions 
that were so-called infantile convulsions, pure and 
simple. 

Dr. F. C. SHatruck reported 


A CASE OF GRAVES DISEASE WITH ACUTE PERI- 
CARDITIS, PARACENTESIS OF THE PERICARDIUM. 
RECOVERY.® 


Dr. Mason: I should like to ask Dr. Shattuck if 
3 See page 491 of the Journal. 
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other cases have come to his observation where the 
pericardium had been tapped successfully. 

Dr. Suattuck: I think one, and there we wanted 
to go in on the right side, but there was pneumonia, 
solidification of the lower portion of the right lung, so 
that we could not. I have seen one other case where 
tapping was not practised, but thought of. There 
was a complication of a similar kind in that case. 

Dr. Mason: Since Dr. Rotch’s monograph was 
published the physicians at the City Hospital have 
been looking out for cases in which that method might 
be applied, tapping in one of the right spaces, fourth 
or fifth. No such case has yet been found, | think: 
and indeed I am not aware of any case of tapping of 
the pericardium which has been practised. I have 
never seen it done myself with the exception of one 
case of doubtful diagnosis, in which 1 tapped the left 
side of the chest in the mid-axillary line. It appeared 
at the post-mortem that the pericardium had been 
punctured. ‘The puncture, however, did not produce 
any special result on the progress of the case. The 
patient died of fibroid phthisis with pericardial effusion 
which was not diagnosticated with certainty. In that 
case the puncture did no harm and no good, and was 
mainly accidental; so that I have no experience in 
the matter at all. It must be a rare condition that in- 
volves the necessity of puncturing the pericardium. 
The cases of hydropericardium from Bright’s disease 
probably occur so late that it would not be of much 
service. 

Dr. WiLLiAMs: I once punctured the pericardium 
in Bright's disease in a moribund patient, and got 
quite a quantity of fluid, but it did no good and I hope 
it did no harm. I punctured in the left side. I ar- 
gued that if you punctured the right side that quite a 
quantity of fluid of the pericardium would retreat be- 
fore the trochar, and you would not get so much fluid 
as on the left side. 

Dr. Knicut: I never have seen a case where |] 
felt any operation was demanded. I have never seen 
the operation done. 

Dr. SHattuck: I recall a case tapped by Dr. Tar- 
bell. ‘The diagnosis was made of probable purulent 
pericarditis. lt was in a case of phthisis. The man’s 
lungs were riddled. Dr. Tarbell tapped on the left 
side and got plenty of pus. 

Dr. Knicut: I think that point of tapping on the 
right side being likely to be followed by retraction of 
the pericardium, is a very good one. I do not see why 
that is not a very proper objection to make to it. 

Dr. SHattuck: | did not go in in Rotch’s spot at 
first, because | did not want to run any risks, and | 
thought I stood the best chance on the left side. 
When tapping on the left side was so unproductive, I 
then tapped on the other side, and it was practically 
Rotch’s spot which was selected. If the effusion is 
large the fourth space is underlain by the liquid as 
well as the fifth. 








PouiticaL AccipeNTs IN IRELAND. — During 
the campaign enthusiasm in Cork last week among 
the Parnellites and McCartyites there were ninety- 
two surgical cases admitted to the wards of the hospi- 
tal, besides a much larger number of minor injuries 
treated in the out-patient department. The principal 
causes of the accidents were brick-bats, stones and 
blackthorn sticks. 





AMERICAN ORTHOPEDIC ASSOCIATION. 
(Concluded from No. 18, page 472.) 


Tue Fifth Annual Meeting of the American Ortho- 
pedic Association was held at the Arlington Hotel, 
September 22-25, 1891. Dr. A. B. Jupson, Presi- 
dent; Dr. Joun Ripon, Secretary. 


THIRD DAY. 
MALIGNANT DISEASE OF THE VERTEBRZ. 


The President, Dr. Jupson, reported three cases, 
simulating Pott’s disease so closely that the wrong di- 
agnosis had been made in all but one of them. The 
patients were four-and-a-half, thirty-five, and forty-two 
years of age respectively. The chief points for differ- 
ential diagnosis are: (1) deformity present in Pott’s 
disease, absent in malignant disease ; (2) local disabil- 
ity; (3) local pain, both absent in caries and present 
in malignancy. 

Dr. WILLARD, Dr. GisNey, and Mr. Howarp 
Mars all spoke of malignant cases. 


THE PROGNOSIS IN POTT’S DISEASE. 


Dr. Ketcu, of New York, had learned from seventy- 
five cured cases, that in length of treatment and degree 
of deformity, the upper region of the spine is most 
favorable, and the middle least of all, that paraplegia 
more frequently accompanies disease in the upper than 
in the lower region, and that cases of traumatic recover 
sooner than those of tubercular origin. Sudden deaths 
will sometimes occur from interference with respira- 
tion. 

Dr. Habra, of Galveston, Texas, proposed 


THE TREATMENT OF POTT’S DISEASE BY WIRING THE 
SPINOUS PROCESSES. 


He had successfully tried this procedure on a case 
of broken back, and was anxious to use it for caries 
of the spine. His method consists in laying the pro- 
cesses bare and winding several turns of silver wire 
around them, to immobilize them and prevent trauma 
from friction. ‘The patient should be kept in bed for 
a short period of weeks, after which he can go about 
with a support. 


THE OPERATIVE TREATMENT OF SPINAL CARIES, 


by Dr. DeForrest WILLARD, of Philadelphia. 

He divides the indications for operating into three 
classes: (1) to evacuate pus; (2) for the removal of 
dead bone; and (3) to relieve paraplegia. In speak- 
ing of the evacuation of pus, he said that the old fear 
ot sepsis had been removed by the aseptic surgery of 
to-day. The situations of abscesses vary, and conse- 
quently our treatment must ; aspirating is of use chiefly 
for diaguosis, the unusual cases of cure being cases of 
liquefied caseous material in a tolerably pure state. He 
injects an emulsion of iodoform into the cavity after 
aspirating ; great care must be used not to needlessly 
lacerate the lining wall of the abscess. A free incision 
is preferable, and the evacuation should be thorough 
so as to be rid of all the pus; afterwards, the incision 
may be sewed up tight, leaving twenty to sixty grains 
of iodoform in the cavity. When within easy reach 
of the knife, it is well to dissect out all the abscess 
wall, or get rid of it by curetting, using for this pur- 
pose an irrigating nozzle with a sharp spoon attached. 
He has used hydric peroxide with success in some 
spinal abscesses. 
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In regard to operations for the removal of dead bone, 
with our present limited knowledge it must be regarded 
as unfeasible, except for a few selected cases of caries 
of the processes and arches of the vertebra. In these 
the advantage of dependent drainage is also secured, 
and the removal of the dead bone shortens the period 
of suppuration. 

Operating to relieve paraplegia should be considered 
unjustifiable in most cases, because the condition is a 
true pressure-paralysis from inflammatory or caseous 
deposits in the tissues surrounding the cord, and as 
these deposits undergo absorption the patient recovers 
the use of his limbs; hence laminectomy to relieve 
paralytic symptoms is restricted to a very few cases. 
In performing the operation it is better to divide the 
first lamina with a small Hay’s saw, after which the 
others may be easily detached with bone-cutting for- 
ceps. Laminectomy is best done in the upper dorsal 
region; in the lumbar operation the incision is neces- 
sarily very deep, and it is hard to secure a dry wound. 

Dr. Kertcn referred to the careless way in which 
some cases were reported as cured of spondylitis, when 
in reality all that the writer meant was that the abscess 
had closed. He is anxious to have some more positive 
indications and contra-indications for doing laminec- 
tomy. 

Mr. Howarp Marsa, of London, made some re- 
marks on 

PARALYSIS IN POTT’S DISEASE. 


After alluding to the occurrence of this symptom, 
most commonly in dorsal caries, he said that it might 
be due to: (1) abscess within the spinal canal ;. (2) 
softening of the spinal marrow; (3) pressure of the 
arches on the cord at the kyphosis, and (4) to inflam- 
matory products and thickening of the spinal meninges. 
Of these, abscess is very rare, and it would be usually 
impossible to make a diagnosis of it, while the last- 
mentioned cause was certainly present in almost all 
cases. He, however, thought that a laminectomy done 
simply for exploration was only justifiable in some few 
instances: that, if a child with spinal caries had paraly- 
sis, it was not at all unusual for it to have recurrent 
attacks ; but that permanent paraplegia resulting from 
this cause was rare: and he concluded by referring to 
a boy with spondylitis and paralysis of both arms and 
legs, who recovered the use of his limbs after laminec- 
tomy had been advised but not performed; and from 
this patient he had learned not to operate unless he 
had well tested that the condition would not improve 
under milder measures. 

Dr. W. N. BuLiarp, of Boston, read a paper on 


SPASTIC PARALYSIS IN CHILDREN, 


written jointly by Dr. C. L. Scupper and himself. 
After briefly defining the condition as one of cerebral 
origin, Dr. Scudder called attention to the uselessness 
of attempting to treat these cases by drugs, forcible 
correction under anesthesia, aud mechanical appli- 
ances ; while, so far as he is aware, uniform success 
has attended all the cases on which a tenotomy or a 
myotomy has been performed. He reports one case 
complicated by hydrocephalus, spina bifida, aud lateral 
curvature of the spine, which illustrates the good effect 
of open division of all shortened tissues, fascia, ten- 
dons and muscles (the latter divided close to their 
tendinous insertions). 

Dr. Bullard, in his portion of the paper, tells us that 
in anterior poliomyelitis there are frequently muscular 





“contractures,” that is, simple permanent shorteni 
of a set of muscles whose opponents are paralyzed; 
while in true spinal spastic-paralysis due to degenera- 
tion of the lateral columns of the cord (and generally 
to a transverse myelitis as well), there is more paresis 
associated with the spastic rigidity than in those cases 
which are of cerebral origin (commonly due to intra- 
cranial hemorrhages), which class alone includes about 
all the spastic paralyses seen in children. The ques- 
tion of the possible causative agency of the spina bifida 
in the case reported by Dr. Scudder is interesting; it 
is certainly very rare to find the spastic condition asso- 
ciated with this deformity, while on the other hand 
true paralyses frequently occur. If the spina bifida be 
disregarded, the spastic condition is probably due to 
the hydrocephalus, although it is said to occur less 
frequently in the idiopathic variety, which was present 
in this case, than in other forms of the affection. Dr. 
Bullard has the notes of another case in which these 
two conditions were associated ; the spastic symptoms 
did not appear until the child was nine years old. 
Dr. Bartow, of Buffalo, read a paper on 


THE TREATMENT OF POTT’S DISEASE, WITH SPECIAL 
REFERENCE TO THE EARLY STAGE. 


The early treatment should attempt to stay the 
spread of the process by giving rest to the affected 
parts. Delays are dangerous, and it is sometimes very 
hard to make an early diagnosis because the practi- 
tioner is looking for symptoms which should appear 
later on. Muscular fixation of the spine is at first 
apparent only when certain positions are assumed, or 
at certain times of the day. 

Lateral distortion is the expression of ostitic pain 
and tenderness; there is a reflex spasm of the dorsal 
muscles of one side, and frequently a distinct lateral 
curvature. For the treatment of early cases immobil- 
ization is to be aimed at by several different methods ; 
in cases below the fifth or sixth dorsal vertebre by 
recumbency or the plaster jacket; the former is often 
inefficient among the poor on account of their unwil- 
linguess to confine the child’s movements, and Dr. Bar- 
tow applies a plaster jacket in such cases more often 
than he used to do. It also corrects the lateral dis- 
tortion. He often uses a leather jacket made from a 
plaster jacket cast; these should always be removed 
and applied with the child recumbent; they must be 
watched to see if they fit, and should be worn at least 
one or two years, leaving the support off gradually. 

Mr. Howarp Marsz3, of London, read a paper on 


POTT’S DISEASE IN MIDDLE AND ADVANCED LIFE. 


He began by a few remarks on the relative frequency 
of surgical tuberculoses at different ages. By far the 
greatest number of spinal cases fall between the ages 
of three and ten; but he knew of a few cases in in- 
fants under one year, and two cases under eight 
months. It is relatively infrequent between thirty and 
sixty, although he had noticed its occurrence in three 
pregnant women aged thirty-two, thirty-eight and 
forty, and in two unmarried women, one forty-two, the 
other forty-eight; and also in an unmarried man of 
forty-two. He quotes from “Studies from Old Case- 
Books,” by Sir James Paget, referring to what he 
calls “Old People’s Struma,” that is, surgical tuber- 
culoses occurring after sixty; and mentions a number 
of cases in the hand, foot, knee and hip, in patients of 
this age. Pott’s disease is, however, rather uncom- 
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mon among the old people, and he only knows 
of four undoubted cases: First, seen by him in consul- 
tation at St. Bartholomew’s Hospital; second, seen 
in private practice ; third, a case recorded in Sir James 
Payet’s work previously referred to, and fourth, a 
pathological specimen in the Museum of the Royal 
College of Surgeons, 

Dr. L. A. WEIGEL, of Rochester, delivered a paper 


on 


CERVICAL SPONDYLITIS. 


He reports an interesting case of this affection, 
complicated by prolonged paralysis and a deep cervi- 
cal and retro-pharyngeal abscess, and calls attention to 
the fact that in this case extension by weights in bed 
had immediately made the patient comfortable, and 
had speedily relieved the paralytic symptoms which 
recumbency alone had failed to benefit. Although 
paralysis and abscess are commonly developed in cer- 
vical cases, it is unusual to find them occurring to- 
gether in the same patient, and it is an interesting 
question whether the abscess would have occurred if 
traction had not been employed. 

After a half-hour’s recess, the Section listened to 


RECUMBENCY IN POTT’S DISEASE, 


by Dr. Ap MorcGan Vance, of Louisville. 

Dr. Vance called attention to the good obtained by 
temporary recumbency. Surgeons often overlook 
this, but benefit is frequently seen where mechanical 
treatment has failed to relieve the symptoms, or when 
the circumstances prevent the proper application of 
protective apparatus. The usual objections are made 
on the plea that the general health will suffer, but he 
has yet to see bad results from it. ‘The children usu- 
ally improve in this respect, particularly with atten- 
tion to proper feeding and with massage to the ex- 
tremities, when this has been necessary on account of 
paralysis or other intercurrent disease. ‘There is often 
rapid improvemeut of the bone lesion. He believes 
that the turning point in the disease often followed 
this temporary recumbency. 

Dr. Cuarves C. Foster, of Cambridge, then read 
& paper on 


EXTENSION IN BED. 


After alluding to the necessity for rest and for 
avoiding traumatic influences affecting the diseased 
vertebra, he speaks at some length of the injury 
done by forcible and violent movements recklessly iu- 
flicted by ignorant friends or by a quack, with the 
view of “curing a stiff neck or a stiff back,” and 
illustrates his remarks by the exhibition of a patholog- 
ical specimen from the Warren Museum, and the Te- 
port of a case of a boy who had been under his care 
at the Cambridge Hospital. In both instances the 
neck had been twisted to remove the stiffuess, and 
trouble had followed. 

lu regard to the method of applying extension, the 
child is first secured on his back in bed on a frame, 
aud weights are attached by means of cords running 
over pulleys to a waist-belt or a chest-belt, while an- 
other weight is connected by meaus of a cord and pul- 
ley at the head of the bed to a “ hat-band extension 
strap ” similar to the one used by Dr. Sayre. ‘To ob- 
tain good results this treatment should be begun early 
in the course of the disease, and should be persevered 
in for a long time. 

Dr. Foster has found the following method of pal- 





pation of the spine of service in locating the seat of 
the carious process before a kyposis appears. The 
child lies on its face, and the physician places the 
the thumb of one hand firmly on the spinous process 
of a vertebra, while the tip of the index-finger resting 
lightly over the next spine notes any movement be- 
tween the two which he may impart with his other 
hand; this process is repeated all the way down the 
back, and the amount of motion between each pair of 
vertebra may be determined with tolerable accuracy 
after some practice. Disease of one vertebra may af- 
fect only one or both intervertebral joints; in the earli- 
est stage the mobility is iucreased, later it is much 
diminished by the inflammatory infiltration of the 
joint and surrounding tissues, and is finally lost when 
anchylosis takes place. The value of the treatment 
by prolonged extension and recumbency depends 
largely upon constant medical care and good nursing ; 
and if these cannot be had, it is wise to resort to an- 
other method. 

Dr. Reernatp H. Sayre, of New York, then fol- 
lowed with a paper on 


TRACTION AND FIXATION IN POTT’S DISEASE. 


He said, briefly, that all that rational treatment in spi- 
nal caries could expect to do was to avoid traumatism 
from movements of the spine, from the crushing 
weight of the superposed parts of the body, and from 
the reflex spasm of the muscles. That traction re 
lieves pain in all joint-disease is well illustrated by the 
ordinary effect of the application of a jury-mast, 
namely, that it very quickly stops the pain. Dr. 
Sayre believes that for most spinal cases all indications 
are fulfilled by the continued use of the plaster jacket 
properly applied and watched. If paraplegic symp- 
toms come on, they should be treated by traction, and 
operative interference should be restricted to a very 
few cases. 


THE COMPARATIVE VALUE OF PRESENT MODES OF 
TREATMENT OF CARIES OF THE SPINE, 


by Dr. E. H. Braprorp, of Boston. 

The treatment of caries of the spine necessarily 
must be based on the pathological conditions, and as 
these vary the treatment must necessarily vary. The 
methods should also be adapted to the portion of the 
spinal column affected, for caries of the spive differs 
somewhat in its course in different portions of the 
spinal column. 

The methods of treatment may be grouped as ful- 
lows: treatment by recumbency, treatment by mechan- 
ical appliances, and treatment by plaster bandages 
and corsets. 

Of the treatment by recumbency, it may be said 
that it is of great value in the acute stages, and is in- 
dicated wherever the patients fiud great disability in 
going about, and are disinclined to walk or run, and 
are more contented when lying or sitting down. Re 
cumbency should, however, be thorough; the patient 
should be kept upon the back, with proper arrange- 
ments of pads, so that sloughing should be prevented 5 
and the patient should be fixed by means of a frame 
or straps, so that no sitting up or turning in bed should 
be possible. It should also be arranged so that the 
patient can be carried about freely, so as to be gives 
the benefit of fresh air. Traction by weight and pulley. 
applied to the limbs or to the neck, is sometimes o 
great assistance. The necessary limits to the benefit 
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to be derived from recumbency are determined by the 

patient’s general condition. It is manifestly impossi- 
ble that the patient should remain in the recumbent 
‘state until the cicatrization has taken place, as this 
‘process involves years. For this reason the treatment 
‘hy recumbency is only the treatment of a stage. 
Where patients begin to appear apathetic, listless ; 
where genera] nutrition seems to fail after they have 
been kept recumbent for a long time, this treatment 
should be discontinued. Recumbency, by which is 
meant fixation, will be found to be the most efficient 
‘way of preventing increase of the curvature. 

Mechanical appliances are an essential part of the 
treatment of caries of the spine; for whether recum- 
‘ bency is used or not, at some stage some form of mechan- 
ical appliances, either a corset or a brace, must be 
used in order to enable the patient to go about with- 
out danger to his back. 

The form of mechanical appliance will necessarily 
vary according to the region of the spine affected ; but 
‘a mechanical appliance based upon the principle of 
the antero-posterior supports is what the writer has 
found most serviceable. Where head-supports are 
necessary, the writer uses both the jury-mast, the wire 
chin-support, the ‘Thomas collar, or the Taylor oval 
ring; the latter being, on the whole, preferred in a 
majority of cases where care can be given in adjusting 
it. The jury-mast is equally efficient, but has the dis- 
advantage of unslightliness. 

‘Treatment by mechanical appliances has the disad- 
vantage of requiring skill and experience on the part 
of the surgeon, and attention on the part of the parents. 
It can, however (given these conditions), furnish the 
most efficient of means of treatment with portable ap- 


paratus; and patients can be thoroughly treated in 


this way, in many instances, without recumbency at all. 

The value of plaster jackets is very great, and for 
the ordinary treatment of hospital cases, where great 
care cannot be given by the parents, the plaster jacket 
alone may be considered the most ready means of 
treatment. ‘The writer, however, thinks that plaster 
jackets require skill and care to apply them properly, 
and they have the disadvantage of uncleanliness and 
‘ discomfort. The split corset, leather corset, wood 
corset, or cloth corset stiffened by wire, is of value in 
the stage of convalescence, the latter being of the least 
value; but in the acute stages the permanent corset 
‘is preferable. 

in conclusion, it may be said that caries of the spine 
is the most curable of affections, but requires treatment 
for a long time to insure a perfect cure, the disease 
running its course in from three to five years. In its 
treatment recumbency, mechanical appliances, and the 
use of corsets (including plaster jacket) are all of value, 
aud may be needed severally in the treatment of any 
case. 


FOURTH DAY. B 
Dr. Gisney, of New York, read 
‘A FURTHER CONTRIBUTION TO THE TYPHOID SPINE, 


reporting the details of another case of this unusual 
affection in a man now forty-five years old, who, unlike 
the cases previously reported by the writer, exhibits a 
marked deformity in the cervical region dating back 
to typhoid fever at the age of twenty-two. ‘Two years 
of pain and disability-had immediately succeeded the 
typhoid attack. 





——— 


Dr. B. E. Hapra asked if the backache so constantly 
seen in the course of the fever was in any way due to 
this affection, and alluded to an epidemic of typhoid 
characterized by great pain and tenderness over the 
vertebra. 

Dr. R. H. Sayre suggested that the condition Dr. 
Gibney described might be analogous to the arthritis 
of typhoid in other joints. 


Dr. Bensamin Lee, of Philadelphia, gave in a few 
words 


A BRIEF HISTORY OF THE USE OF SUSPENSION IN 
POTT’S DISEASE. 


After referring to the very mixed state of our knowl- 
edge of scoliosis and spondylitis thirty years ago, and 
the frequency with which they were confounded with 
each other, he said that he had applied suspension to 
a case of Pott’s disease as early as 1865, and in the 
following year had exhibited his apparatus (a jury- 
mast attached to a chair) for which he had obtained a 
prize. Dr. Lee claims to be the originator of self- 
suspension in the treatment of lateral curvature and 
also for the purpose of correcting the lateral deform- 
ity of spinal caries. ‘The remainder of the paper is 
devoted to ancient machines for suspension, and is in- 
teresting from a historical point of view. 


THE TREATMENT OF CONGENITAL DISLOCATION OF 
THE HIP, 


by Dr. E. H. Braprorp, of Boston. 

Dr. Bradford showed photographs of appliances for 
the treatment of a case of double congenital dislocation 
of the hip-joint, which for the last three years has 
been treated according to the method of Dr. Buck- 
minster Brown. ‘The modifications from Brown’s 
method were such as to allow the patient to be carried 
about, though not allowed to stand. At the present 
time the patient is allowed to walk about, wearing 
protective appliances such as are used in convalescent 
stage of hip disease by Dr. Taylor. ‘These appliances 
are made of aluminum, and for this reason are light. 
The result so far has been that the trochanter has been 
brought down from its position upon the ilium three 
quarters of an inch, and has remained in this position. 
The patient is beginning to walk about. There is at 
present some lordosis, but the lateral gait has entirely 
disappeared. ‘lreatment so far has been indicative 
that success could be attained by this method, if care 
is given as in the case reported by Dr. Brown. 

Dr. Newton M. SuHarrer, of New York, read a 
paper entitled, 


ELONGATION OF THE LIGAMENTUM PATELLZ AS A 
FACTOR IN THE PRODUCTION OF CERTAIN KNEE- 
TROUBLES AND DIFFICULTIES IN LOCOMOTION, 


giving the details of six cases. 

The average length of this ligament in the adult 
was a little less than three inches, aithough anatowmists 
appear to vary a good deal in their measurements. 
Dr. Shaffer measures from the summit of the tuber- 
cle of the tibia to the lower border of the patella with 
the knee flexed at a right angle. ‘The symptoms of 
these patients varied from a simple weakuess which 
prevented playing lawn-tennis, but gave no trouble in 
any other way, to a permanent, irreducible, outward 
dislocation of the patella together with a growth of 
osteophytes in the intercondyloid notch, and this caus- 
ing so much disability and atrophy of the muscles that 
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the case had been treated for one of “ paralysis.” As 
to treatment in the milder forms, Dr. Shaffer had ap- 
plied a pad tv prevent outward displacement of the 
knee-cap and some apparatus to slightly restrict the 
motion of the joint; in the severer ones fixation was 
tried, and an operation advised to shorten the liga- 
ment (it had not been performed in any of these cases). 
Where there was a large mass of osteophytes in the 
intercondyloid notch, it was useless to attempt to re- 
duce the displaced patella unless these were first re- 
moved. 

In discussing the paper, Dr. Vance said that he 
thought joint fixation was indicated in the hope that 
nature would shorten the ligament just as it sometimes 
did in a flail-like joint, if a good splint was persever- 
ingly worn. 

Dr. Gisney said that he had tried this method un- 
availingly in one case at least, and that he was now 
trying to effect a shortening by injecting alcohol into 
the ligament in order to set up a sub-acute invflamma- 
tion. 

Dr. Beety asked if these patients could voluntarily 
dislocate their patellz. 

Dr. SHAFFER said they could not; that the length- 
ened ligament allowed some rotation and a little lateral 
motion in the knee. 


Dr. Wa. E. Wirt, of Cleveland, exhibited 
A NEW APPLIANCE FOR OBTAINING EXTENSION, 


in which the to-and-fro motion of a lever is changed 
into a rectilinear lengthening of the splint without any 
key or screw-driver. 

Dr. Sayre said that the device gave accurate and 
easy adjustmeut in the direction of traction, aud would 
probably work very well on hip splints ; the ouly draw- 
back to its use was that you could not diminish the 
amount of pull gradually, and he hoped that it might 
be modified so as to overcome this mechanical detect. 

Dr. RoyaLt Wuirman, of New York, made some 


OBSERVATIONS ON TORTICOLLIS, WITH PARTICULAR 
REFERENCE TO THE SIGNIFICANCE OF THE S80- 
CALLED HAMATOMA OF THE STERNO-MASTOID 
MUSCLE, 

In order to investigate the influence of this affec- 
tiou as a factor in producing torticollis, the writer had 
searched the record-books of the Hospital tor Ruptured 
and Crippled in New York, and of eighteen cases of 
hematoma there recorded he was able to ascertain the 
present condition of nine, none of whom had wry-neck,. 
Auother observer had similarly investigated six other 
cases, waking a total of thirteen, all with the same 
negative result; hence he infers that the lesion is a 
possible, but certainly an unusual cause of this de- 
formity. On the other hand, a perusal of the histories 
obtaimed from 264 patients treated at the same huspi- 
tal ior torticollis, shows that the mother’s statement 
‘is trequently insufficient to decide whether the case 
was congenital or acquired. The tact remains that 
many cases of congenital wry-neck are still of cause 
unkuown, although the writer believes that most of 
them are of intra-uterine origin — arrest of develop- 
Av analysis of all the 264 
cases shows that the deformity is rather mure common 
‘in girls, and that the two sides of the neck are equally 
liabie to be affected. In more than one-half ot the 
patients it was due to cervical adenitis, or some pain- 
ful condition of the neck. Early cases should be 





treated mechanically to secure rest and prevent de- 
formity, and symptomatically to relieve the adenitis, 
etc. ; later, free and complete division of all contracted 
parts should be done by open section, and the after- 
treatment should be carefully looked to. 

In discussing the paper, Dr. Horra, of Wiirzburg, 
said that, in order to be sure that the deformity was of 
foetal origin, we should know that the accoucheur had 
found that the baby not only had wry-neck, but that it 
also exhibited an asymetry of the face and head. He 
believes this asymetry to be of greater diagnostic value 
than the position of the head, because, if present, it is 
fair to assume that the deformity has existed for some 
length of time. Hematoma of the sterno-mastoid is 
caused during childbirth by excessive forced flexion of 
the head, the chin impinging on the muscle and inju- 
ring it, and probably damaging branches of the spinal 
accessory nerve at the same time. 

Dr. Havra, of Galveston, said that he had removed 
by open section from two children, one of whom was 
six weeks old, masses of fibrous tissue in the bellies of 
the affected sterno-mastoids, which under the micro- 
scope proved to be composed of very dense cicatrical 
tissue, 80 that they must have been there before birth ; 
he regarded it as the scar resulting from a intrauterine 
rupture of the muscle. This is a rare cause of torti- 
collis. 

Dr. Suarrer said that perhaps two-thirds of all 
cases were congenital ; most of them due to arrested 
development, as was shown in a patient where he had 
measured the sterno-mastoid at the age of six, and 
again at sixteen, and there had been no growth. 

Dr. Ryan, of Cincinnati, reading on 


RHEUMATIC SPONDYLITIS, 


commented on the scarcity of articles relating to this 
affection in English aud American medical journals, 
and hoped that the reports of more cases would -be 
published. French writers regard it as a form of 
gonorrheal rheumatism. ‘The symptoms are very like 
the early stage of Pott’s disease, but the kyphosis, when 
it appears, is like the stooping of old age. The gait is 
peculiar, as if carrying a heavy burden on the back. 
The prognosis is not good for recovering a supple 
spine, and most cases suffer considerable pain for 
many: mouths. It should not be confounded with 
rheumatoid arthritis of the spine. The treatment 
should first be directed to relieve pain by a support, 
cautery, and medication; later, mobility should be 
aimed at by passive motion aud suspension. Dr, Ryan 
reports one case. 

Dr. Ketcu thinks a well-fitting brace necessary, on 
the ground that reflex rigidity is nature’s call for a 
splint. 

Dr. Hoa ey called attention to the fact that sev- 
eral different affections are classed under the head of 
rheumatism. 

Drs. Vance, Bartow, and GILLetTE had all seen 
similar cases, and Dr. Lee spoke of the gouty spine, 
an infrequent affection resembling the rheumatic form. 

Dr. GIBNEY attempted to give 


THE DEFINITION AND SCOPE OF ORTHOPEDIC 
SURGERY, 


as follows: “ Orthopedic surgery is that department of 
general surgery which includes the prevention, the 
mechanical treatment and the operative treatment of 
chronic or progressive deformities.” 
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Dr. SHAFFER defined it as “that department of 
general surgery which includes the prevention, the 
mechanical treatment, and the‘ operative treatment of 
chronic or progressive deformities, for the proper 
treatment of which special forms of apparatus or spe- 
cial mechanical dressings are required.” 

Drs. Wuitman, Foster, Ketcu, Ryan, STEELE 
and Sayre took part in the discussion. 


MEANS OF RECORDING ROTATION IN LATERAL CURVA- 
TURE, 


by Dr. E. H. Braprorp, of Boston. 

Dr. Bradford showed photographs of the method of 
recording rotation in lateral curvature. After de- 
scribing the different methods in use, he illustrated by 
photographs, a method by which the cases could be re- 
corded rapidly aud with simplicity. 


MODIFICATIONS IN THE TREATMENT OF LATERAL 
CURVATURE. 


Dr. Bradford also showed photographs of appliances 
to increase the flexibility of the spinal column in lat- 
eral curvature as a preliminary exercise to the use of 
plaster-of-Paris bandages or other corsets. 

Both of these papers were much curtailed to give 
time for Dr. F. Beery, of Berlin, to read his article 
on the 


PATHOLOGICAL ANATOMY OF LATERAL CURVATURE 
OF THE SPINE. 


Dr. Beely said that the spinal column was essen- 
tially made up of an anterior column of vertebral bodies 
aud a posterior one consisting of the arches; that the 
bodies connected by the compressed and elastic inter- 
vertebral discs, are always trying to expand and make 
the spine longer, while the stretched and elastic liga- 
menta sub-flava tend to shorten the posterior column, 
so that if the two halves were divided by a saw there 
would be almost six inches difference in length be- 
tweenthem. This difference is greatest in the dorsal 
spine, less in the lumbar, and least of all in the cervi- 
cal: only the lumbar spine is affected by the body 
weight in health, Changes in the form of healthy 
vertebra occur from weight and from other causes 
slowly by changes in the ossification, not from rapid 
moulding like clay; where there is traction, other 
things being equal, the bone will grow, and conversely 
with pressure it will dwindle. Arguing on this prin- 
ciple, he showed, on models made of soft rubber, how 
the various deformities of the bones were produced, 
aud why we should always fiud deformities of the 
same sort in definite parts of the altered column. Ro- 
tation, he thinks, is chiefly due to the different charac- 
ter of the anterior and posterior halves of the column ; 
he also shows how certain deformities are produced in 
the transverse and spinous processes, which, together 
with rotation, brivg about the broad and shallow para- 
spinous groove on the concave side of a dorsal curve, 
and the very narrow and deep groove on the convex 
one, while in lumbar curves the condition is reversed 
owing to the absence of ribs. 

‘The following papers were read by title on the last 
two days of the meeting: * Pott’s Disease in Adults,” 
by Dr. A. J. Steele, of St. Louis; “The Prevention of 
Unnecessary Deformity in Pott’s Disease,” by Dr. Royal 
Whitman, of New York; “ Extension in Pott’s Dis- 
ease,” by Dr. C. E. McKenzie, of Toronto; “The 
Treatment of Pott’s Disease,” by Dr. V. P. Gibney, 





—————. 


of New York ; “ The Relations of Lateral Curvature 
of the Spine to Flat-Foot,” by Dr. Paul Redard, of 
Paris ; “ A Contribution to the Etiology of Lateral 
Spinal Curvature,” by Dr. C. L. Scudder, of Boston; 
‘“* Spastic and Infantile Paralyses,” by Dr. DeForrest 
Willard, of Philadelphia; “The Operative Treatment 
of Spastic Paralysis,” by Dr. L. A. Weigel, of Roches- 
ter; ‘* Additional Notes on Sacro-Iliac Disease,” by 
Dr. Benjamin Lee, of Philadelphia. 





Recent Literature. 





Diseases of the Digestive Organs in Infancy and 
Childhood. With Chapters on the Investigation of 
Disease; the Diet and General Management of 
Children, and Massage in Pediatrics. By Louts 
Starr, M.D., late Clinical Professor of Diseases of 
Children in the Hospital of the University of Penn- 
sylvania; Physician to the Children’s Hospital, 
Philadelphia ; Consulting Peediatrist to the Mater- 
nity Hospital, Philadelphia; etc. Second Edition, 
illustrated. Philadelphia: P. Blackiston, Son & 
Co. 1891. 


This second edition of Dr. Starr’s book is like the 
first, most attractive in appearance, and has been much 
improved by being cut down in size. Many changes 
have been made in the text to keep it abreast of the 
times; and, with few exceptions, mostly points al- 
ready spoken of in the previous review, the author 
has presented to us a most readable and in the main 
reliable book. The old ideas regarding the action of 
alkalies and cereals on the albuminoids of milk are 
still accepted by the author, notwithstanding that the 
latest investigatious have proved them to be of unreal 
value. 

We are not ready to agree with the author that wet 
nurses should be discarded, but congratulate him on 
his success in bottle-feeding. We are glad to see 
that the analyses of Vernois and Becquerel have been 
replaced by others which are more nearly correct, and 
it would be well for advance in infant feeding if other 
writers would follow Dr. Starr’s example. 

Excellent and instructive chapters have been intro- 
duced on “The Second Dentition” and on “ Mas- 
sage.” 

It would seem as though the surgical treatment of 
chronic tubercular peritonitis by laparotomy should 
tind a place in the last chapter of the book; but it is 
not even mentioned. 


Studies in Pathological Anatomy. By Francis 
DELAFIELD, M.D., LL.D. Vol. 11, Part 4. Chronic 
Bright’s Disease, Plates LXXII11—CXXXIII. 
Wm. Wood & Co. 


This completes the record volume of these studies, 
and takes up the subject of chronic Bright’s disease, 
the difficulties of which are fully realized by the author. 
He divides the kidueys included in this group under 
four heads, from a combination of the clinical features 
with the anatomical appearances. But he appreciates 
the difficulty of drawing hard and fast lines, and re- 
alizes that very different clinical pictures may be pre- 
sented at different times in a case where the anatomical 
conditions must be the same or but very slightly dif- 
ferent. 


His division is into chronic congestion of the kidneys, 
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chronic degeneration, chronic diffuse nephritis, with or 
without exudation of serum into the tubules. Under 
these he thinks all the chronic cases can be classed, 
and gives examples from his private and hospital 
ractice. 

The illustrations are of the same general character 
as in the preceding numbers, and are of a high degree 
of excellence. They are clearer than those of the 
first part and show remarkably well the points which 
he intends to bring out. 

As completed the work is certainly a remarkable 
one, and a monument to the zeal and perseverance of 
its author. 


Practical Pathology and Morbid Histology. By 
HENEAGE GisBeEs, M.D. Lea Brothers. 1891. 
In the first part, on practical pathology, are given the 

various ways of hardening, staining and mounting 

specimens for microscopic examination. In the second, 


an account of the methods employed in the culture,. 


separation, staining and inoculation of bacteria; while 
the part on morbid histology is devoted to a descrip- 
tion of the appearances that are seen on microscopic 
examination in diseased tissues and organs. The 
chief value of the book is as a guide to a laboratory 
course, and for this it is well adapted as it bears the 
stamp of the author’s experience in teaching and em- 
bodies the results of his own research. There is a 
great deal of real worth in this, especially the result 
of his experiments in staining with aniline colors, to 
which he has devoted much time and attention. 

The closing chapter deals with practical photog- 
raphy, especially in connection with the microscope. 
We cannot agree with him, however, in thinking that 
the illustrations, which are reproductions of micro- 
photographs, convey as good an idea of the picture 
seen through the microscope, as a faithfully executed 
drawing. For the camera can reproduce but one 
plane, and cannot give the impression of superimposed 
images that comes from the rapid use of the fine ad- 
justment. 


Ministering Women. The Story of the Royal National 
Pension Fund for Nurses. By GrorGe WILLIAM 
Porter, M.D. (The author’s profits on this book 
will be devoted t> the Junius S. Morgan Benevo- 
lent Fund.) London: “The Hospital,” Limited, 
145 Strand, W. C., 1891. All rights reserved. 
Pages 131. 

This is the history of the National Pension Fund 
for Nurses, as its second title denotes. The fund may 
be said to have had its origin in the misfortunes of a 
nurse of the Seaman’s Hospital at Greenwich, who 
had a severe attack of typhoid fever after attending a 
typhoid patient. She became a permanent invalid in 
consequence, but the hospital authorities had no funds 
available for her continued support, and she had no 
resource but the work-house. Her case produced a 
deep impression upon Mr. Henry C. Burdett, who 
was at the time Secretary-Superintendent to the hos- 
pital and he determined to inaugurate some sort of a 
mutual assurance association which should provide a 
weekly sick benefit and a disability pension for trained 
nurses. He finally, after several years, and with the 
assistance of various philanthropic individuals, was 
enabled to see his pet scheme realized. The object of 
the history is to popularize and extend the benefits of 
the fund, and to increase its capital by donations and 
bequests. ‘The history is interesting and the fund is 





worthy of imitation in other countries, but the obsta- 
cles in the way of success are evidently such as would 
make failure easy for most men. 


Pocket Medical Dictionary, for the Use of Students of 
Medicine. By Cuartes GatcHeELL, M.D., Pro- 
fessor in the University of Michigan. Chicago: 
The Era Publishing Company. 1891. 


This book contains ten thousand words, with a short 
definition of cach. In no case is the meaning of a 
word dcacribed at length, which accounts for the possi- 
bility of including the large number of words in three 
hundred small pages. No attempt is made to go into 
the derivation of words, and where a word may be 
spelled in two ways, generally but one is given. In 
some cases the double vowel is retained, especially ce, 
and in others abandoned, especially e for 2. Asa 
ready reference book for students or the practitioner 
it will be found useful, as it is compact and concise. 


Progressive Exercises in Practical Chemistry. By 
Henry Lerrmann, M.D., Ph.D., and WiLLiamM 
Beam, M.A. Illustrated. Philadelphia: P. Blak- 
iston, Son & Co. 1890. 


This book includes the methods of laboratory in- 
struction in inorganic chemistry given in the Woman’s 
Medical College and in the Pennsylvania College of 
Dental Surgery. It is good enough of its kind, and 
we find nothing in it to criticise. Books of this kind 
are unquestionably useful to the authors and their 
students; but we do not believe they are of any value 
outside the schools in which they originate. 


A Guide to the Practical Examination of Urine. By 
James Tyson, M.D., Professor of Clinical Medi- 
cine in the University of Pennsylvania. Seventh 
Edition. Philadelphia: P. Blakiston, Son & Co. 
1891. 

This book is too well and favorably known to re- 
quire any extended notice of this edition, which does 
not differ essentially from the one which preceded it. 
We believe the author would add somewhat to the 
value of his work by enlarging the chapter on diagno- 
sis. Otherwise we have no suggestion or criticisms to 
make. The book is a reliable one, and should find a 
place in the library of every practitioner and student 
of medicine. 


Practical Notes on Urinary Analysis. By WILLIAM 
B. CanrieLp, A.M., M.D., Lecturer on Clinical 
Medicine, University of Maryland, etc. Detroit: 
George S. Davis. 1891. 


This is an addition to an already too long list of 
small works on the urine, and is fair specimen of a 
class which is rapidly becoming larger. It is in some 
respects tolerably good; but there are two or three 
works in urinary analysis which are very much better, 
and we do not believe there is any demand for this one. 


Post-Mortems: What to Look for, and How to Make 
them. NewtH AND Owen. Detroit, Michigan: 
Illustrated Medical Journal Comp. 

A small compendium of information on pathological 
anatomy, intended, as the preface states, to serve as a 
‘reminder to the busy practitioner.” 

It is little more than a catalogue of the changes 
found in the organs, with a short account of the 
method of performing an autopsy. It is not full 
enough to be of aid to any but a skilled pathologist, and 
he would have no need for such a look. 
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PSEUDO-TUBERCULOSIS. 


IMMEDIATELY after Villemin’s announcement, some- 
what more than twenty years ago, of the specificity of 
tubercle, experiments were made (by Lebertand Wyss, 
by Cohnheim and Friinkel) which seemed to overthrow 
Villemin’s conclusion as to the essentially infectious 
nature of tubercle. Morbid productions closely re- 
sembling tubercle were engendered in certain tissues 
by the implantation of foreign materials (cayenne 
pepper, cantharides, lycopodium, oyster shells, bits of 
putrid muscle) and even by the injection of pus (Roger). 
These experimental pseudo-tuberculosis products were 
afterwards studied by H. Martin, and by Cohnheim 
and other of the physiologists who were first deceived 
by their striking similarity to true tubercle. 

Martin describes three varieties: with cantharides 
there are produced nodules formed by embryonal cells ; 
with lycopodium the lesion is characterized by giant 
cells surrounded by round elements, while capsicum 
gives rise to true follicles constituted by the three 
classic zones which are observed iu tuberculosis. His- 
tology was incapable of differentiating these diverse 
granulations, but experimentation solved the problem 
by showing the absence of infectious properties in the 
tubercles engendered by the foreign substances ; when 
inoculated in animals they failed to produce any tuber- 
culous lesions, while true tubercle is inoculable in 
series and transmissible indefinitely from one animal 
to another. 

Pseudo-tubercle by animal parasites have also been 
noted — little, yellowish, pale granules in the centre of 
which were found microscopic strongyli, isolated or 
grouped in balls. These verminous tubercles have not 
as yet been seen in man, though frequently observed 
in the cat and in other animals. Koch has described 
a verminous pneumonia peculiar to the sheep, and 
due tothe pseudalius ovis pulmonalis. These neoplasms 
are packed with round cells, and often contain one or 
more giant cells in their interior. 

In 1883, after the announcement of Koch’s discovery, 
and when the unity of tuberculosis seemed established, 


Moalassez and Vignal described a kind of tuberculosis 
preceeding from another parasite. On inoculating a cu- 
taneous tubercle, they brought about a disease which 
was transmissible in series, and seemed to be produced 
by masses of zooglea. Later on, in continuing their 
researches, they saw these animals succumb to bacillary 
lesions. ‘They conclude (and their conclusion is sup- 
ported by other observers as Charrin and Roger) that 
there exists a tuberculosis without Koch’s bacillus, char- 
acterized by the presence of micrococci and short rods 
grouped in zoogleeic masses, and that the latter play in 
the organism which they infect, the réle of irritant 
foreign bodies; the resulting tuberculosis they call 
zoogleic tuberculosis. ‘The appearance of Koch’s 
bacillus late in the series of inoculations, they regard 
as accidental, that is, the bacillus tuberculosis was 
accidentally introduced. 

Lastly, certain vegetal productions of an organiza- 
tion relatively high may cause the development of 
granulations more or less like those of tuberculosis, as 
has been shown in the recent treatise of Roger.’ Thus, 
Pfliig has described in the cow, a tuberculous disease 
produced by the actinomycosis; Nocard has shown 
that the disease improperly called ox-farcy is a pseudo- 
tuberculosis due to a parasite akin to cladothriz. 
Eppinger has observed in a man, granulations pro- 
duced by a cladothrix, the cladothrix asteroides ; the 
parasite has been cultivated, and its inoculotion has 
reproduced in animals a miliary tuberculosis. 

Roger states that different varieties of aspergillus, 
and in particular the aspergillus glaucus and fumigatus 
may produce in animals, granulations with giant cells, 
in the centre of which is found the parasite, whose 
radiatory aspect resembles that of actinomycosis. 

Chantemesse and Widal have observed in pigeons a 
miliary pseudo-tuberculosis which was due to the asper- 
gillus fumigatus, and which they have been able to repro- 
duce by inoculating cultures of this vegetal. In individ- 
uals who exercise the profession of pigeon-feeders there 
are often observed respiratory troubles which seem to 
be due to the same parasite, as is inferred from the 
presence of the aspergillus in their sputa. Potain 
has published a case of like kind, and thinks that the 
aspergillus was acquired from the raw grain which 
the pigeon stuffers were in the habit of moistening in 
their mouths before feeding the pigeons with it. ‘The 
affection seems to have a more favorable course than 


true tuberculosis. 
—— 


A STUDY OF THE TOXIC PRODUCTS IN THE 
URINE OF TYPHOID FEVER PATIENTS. 

THE elimination by the urine of the toxic products 
during typhoid fever, under different forms of treat- 
ment, has been investigated by two hospital physicians 
of Lyons, Drs. Roque and Weill, and is the theme of 
a contribution to the September issue of the Revue de 
Médecine, where their methods and conclusions are 
detailed. Weary of the advocacy of different treat- 
ments by the repetition of statistics, these investiga- 





1Traité de Médicine, t. i, p. 668. 
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the solution of the problems at issue. 

They first endeavored to establish the ‘ urotoxic co- 
efficient ” of typhoid fever without treatment, then 
that of typhoid under the cold bath treatment, and 
that of typhoid under an antipyretic treatment with 
antipyrine. Without reproducing their methods of 
analyzing the toxic products in the urine, or the de- 
tails of the results of their estimates, we pass at once 
to the summing up of their conclusions, which are to 
the following effect : 

In typhoid fever left to itself, the toxic products of 
the bacillus and of the organism are eliminated in part 
during the course of the disease; the “ urotoxic co- 
efficient ” is double that of the “ normal coefficient ” ; 
but the elimination is incomplete during the disease, 
and is prolonged into the convalescence, during five or 
six weeks of which it persists after the cessation of 
the febrile process. 

In typhoid fever treated by cold baths, the elimina- 
tion of the toxic products is enormous during the 
progress of the disease, the “urotoxic coefficient” 
being five or six times greater than normal. This 
hypertoxicity, however, diminishes as the general 
symptoms abate and as the temperature declines, to 
such an extent that, with the arrival of apyrexia and 
the beginning of convalescence, the exaggerated elimi- 
nation of toxics is finished and the coefficient becomes 
normal again. 

In typhoid fever treated by antipyrine, the elimina- 
tion of toxic products is diminished during the disease 
to such an extent that the coefficient falls even below 
the normal. But with the arrival of convalescence 
the discharge of toxics suddenly begins in large amounts 
and lasts from five to seven days. 

By a subsequent study, of the same kind, of typhoid 
under treatment by naphthol, Teissier finds that this 
drug acts as an antiseptic and prevents the formation 
of toxics, either during the disease or the convales- 
cence. 

Roque and Weill conclude that the cold bath is an 
eliminative treatment, it is in no sense specific, does 
not check the production of toxics, but secures their 
expulsion as fast as produced. Antipyrine (and the 
same should be true of the other coal-tar products) is 
not an antiseptic, it does not prevent the formation of 
toxic substances but prevents their elimination by the 
urine. 

According to the conclusions of these authors the 
ideal treatment of typhoid fever with our present 
resources should be by naphthol internally and by 
cold baths externally. If these conclusions are cor- 
rect, the practice of this combined treatment should 
result in some surprisingly favorable “ statistics.” 








Tue Empress Frederick has recently opened a small 
model hospital at Cronburg, in the Taunus, It is to 
be maintained entirely at her own expense. 





Gibier, Director of the New York Pasteur Institute, 
gives the following results of the preventive inocula- 
tions against hydrophobia performed at this Institute 
during the first six months of the second year of its 
existence, February 18, 1891, to August 18, 1891. 
During this time 415 persons having been bitten by 
dogs, cats and other animals, applied for treatment. 
These patients may be divided in two categories: 
(1) In the case of 345 of these persons it was demon- 
strated that the animals attacking them were not mad. 
Consequently, the patients were sent back after hav- 
ing had their wounds attended to during the proper 
length of time. (2) In 70 cases the anti-hydrophobic 
treatment was applied, hydrophobia of the animals 
inflicting bites having been evidenced clinically, or 
by inoculation at the laboratory, and in many cases by 
the death of some other persons or animals bitten by 
the same dogs. Indigents have been treated free of 
charge. Que death only, by hydrophobia, out of the 
255 cases treated at this Institute is recorded, that of 
Miram Adams, five years old, of South Framingham, 
Mass. She was badly bitten July 14th last, in nineteen 
places by a dog, recognized to be mad. ‘Treated from 
July 15th to August lst. Symptoms of hydrophobia 
appeared six days later (August 6th). Died August 
9th. ‘Three other persons (two, sisters of the patient, 
and a man) bitten by the same dog, and who received 
the same course of treatment, are now enjoying good 
health. 


Sirupus.—The last German Pharmacopoeia changed 
the spelling of the work syrupus to sirupus, thus put- 
ting an official stamp upon the latter spelling, which 
had been recommended or used previously by various 
writers. 


THe Emperor AND ProressoR HELMHOLTZ. — 
On the anniversary of the birthday of his father, Em- 
peror William sent a congratulatory telegram to Pro- 
fessor von Helmholtz, at the same time conferring 
upon him the title “ Wirklicher Geheimer Rath ” and 
“Excellency.” In the telegram the emperor says, 
“Your whole life has been given to the service of 
humanity, for whose benefit you have made a great 
number of glorious discoveries. Your mind, always 
directed to the purest and highest ideals, in its high 
flight left politics and party strife far behind. I and 
my people are proud to call so distinguished a man 
ours. I have chosen the birthday of my dearly-beloved 
and never-forgotten father for this mark of apprecia- 
tion, knowing well how highly he valued you, and how 
devoted a friend and subject you were to him. May 
God long preserve your life for the good of Germany 
and the entire world.” The sentence in which the 
emperor praises Helmholtz for having kept aloof from 
politics is being much commented on, and is certainly 
not without a meaning of its own, coming as it does 
just after the Virchow festivities, and considering the 
fact that no title was bestowed upon Virchow on the 
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occasion of his seventieth birthday, as had been ex- 
pected by many of his friends. 


NEW ENGLAND. 


MassacuuseTts MepIcaL BENEVOLENT SOCIETY. 
— At the annual meeting held October 29th, the fol- 
lowing officers were elected for the ensuing year: Pres- 
ident, Dr. Henry W. Williams; Vice-President, Dr. 
R. M. Hodges; Treasurer, Dr. William L. Richard- 
son; Secretary, Dr. Robert Amory; Trustees, Drs. 
D. W. Cheever, C. M. Green, C. H. Cook, G. E. Fran- 
cis, R. C. Greenleaf, W. S. Bigelow, B. E. Cotting, 
Francis Minot, A. H. Johnson. 

The treasurer reported that the invested funds of 
the Society now amount to about $32,000; and that 
the income of the Society’s funds and the annual assess- 
ments of the members of the Society had been distrib- 
uted among thirteen beneficiaries, either physicians or 
members of deceased physicians’ families. Dr. Francis 
Minot, who has been treasurer of the Society since 
1857, declined re-election. 


MASSACHUSETTS CHARITABLE EYE AND Ear In- 
FIRMARY. — At the annual meeting last week, the sec- 
retary reported that the whole number of new patients 
during the year was 16,504, of which number 11,926 
were eye patients and 4,517 ear patients. The whole 
number of house patients was 864. Of these, 742 
were eye patients and 122 ear patients. Clement K. 
Fay was elected to the Board of Managers, in place of 
Dr. C. G. Weld, and the other members of the Board 
were re-elected as follows: Augustus Lowell, Edward 
I, Browne, Roger Wolcott, Augustus Hemenway, Ar- 
thur Rotch, Charles P. Curtis, Nathaniel Thayer, Per- 
cival Lowell, Harcourt Amory, Dr. J. Collins Warren, 
and George P. Gardner. Augustus Hemenway was 
re-elected treasurer, and Edward I. Browne, secretary. 


NEW YORK. 


New York State Mepicat Association. — The 
eighth annual meeting of the Association was held 
at Mott Memorial Hall, on October 28, 29 and 30. 
The address of the President, Dr. Stephen Smith, was 
on “The Art of Teaching Medicine,” and in it he 
deprecated to some extent the methods at present in 
vogue. ‘ Questioning,” he said, “is the basis of true 
teaching, and in every line of teaching this is followed 
except in teaching medicine. Clinical lectures do not 
meet the requirements. Medicine has reached the 
rank of a practical science, and should be taught under 
the immediate supervision of a competent instructor ; 
and as the student advances in knowledge he should 
be advanced until graduation. The teacher should not 
be a morose perceptor, but a friend and companion of 
the student.” Dr. Abram Dubois, who died during 
the past summer, left his valuable medical library 
to the State Medical Association. 


St. Jonn’s Guitp. — The twenty-sixth annual 
meeting of the Directors of the Guild was held Octo- 
ber 27th, and the President, Mr. Wm. H. Wiley, in 
his address stated that in the twenty-five years’ ex- 
istence of the Guild, 456,135 sick children and their 





mothers had been cared for on the floating hospital 
and at the seaside hospital on Staten Island. 


Royat Pension Funp ror Nurses.—In the 
Chapel of St. Luke’s Hospital, Mr. Henry C. Burdett, 
of London, recently explained the workings of the 
Royal National Pension Fund for Nurses, and a com- 
mittee, among whose members are J. Pierpont Mor- 
gan, Cornelius Vanderbilt, and Dr. John S. Billings, 
of Washington, was appointed to devise a plan for 
organizing a similar fund in this country. 


DeaTH FROM HYDROPHOBIA AFTER PREVENTIVE 
INOCULATION. — Robert Morton, of Columbia, South 
Carolina, who was very severely bitten about the arms 
and hands by a rabid dog in August, and who was 
afterwards given a course of treatment at the New 


York Pasteur Institute, died of hydrophobia in Octo- 
ber. 


SMALL-POX ON THE CANADIAN BorpDER. — The 
State Board of Health has notified all the health offi- 
cers in the State along the Canadian border to exer- 
cise the utmost vigilance to prevent the spread of 
small-pox, as recent reports show that the disease is 
quite prevalent in Montreal and the province of Que- 
bec. Up to the present time no cases has been re- 
ported in the State of New York. 


Miscellanp. 


THE GEORGIA BILL TO PREVENT DRUNKEN- 
NESS AMONG PHYSICIANS. 


Tuis bill, which has recently been extensively com- 
mented upon, has been vetoed by the governor, who 
gives the following reasons : 

“T regret very much not to be able to give my sanc- 
tion to any measure that might be considered as a protec- 
tion to any part of the people against the evil effects 
of intemperance. I am unable, however, to approve 
this bill, for the following reasons: The bill provides 
that no physician or prescription clerk shall be allowed 
to practice medicine or fill a prescription who may 
become drunk from the use of either intoxicating liquor 
or opiates, while he or they are offering his or their 
professional services to the public, or in actual service. 
So much of the act has my hearty concurrence, and 
had it made provision for preventing such persons from 
practising medicine and filling prescriptions of medi- 
cine, which might have been accomplished through the 
medium of requirements of registration to practice 
medicine or license to fill prescriptions or some other 
appropriate method, I should have promptly given 
it my approval. But this bill in the second section 
provides that for a violation of the first section, that 
is, a physician who may become drunk while offering 
his professional services to the public, or in actual 
service, or a prescription clerk in a drug establishment 
who may become drunk while offering his services to 
the public, or in actual service as such prescription 
clerk, shall be guilty of a misdemeanor, and, on con- 
viction, be fined. In this policy of legislation I cannot 
concur. Drunkenness on the part of practising physi- 
cians and prescription clerks is reprehensible, and 
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ought to be suppressed ; but if it is a crime for them 
to be intoxicated, it ought to be a crime for others 
who get in like condition; and if it is no crime for 
others, it ought not to be a crime for them. It is the 
fact of drunkenness that would be punished if this act 
were a law, and not the acts arising from that condi- 
tion; and if drunkenness is the gravamen of the 
offense all persons should come under the same law. 
If not all, then none.” 


——_——— 


A FURTHER COMMUNICATION CONCERNING 
TUBERCULIN. 


In a paper under this title Koch describes a method 
for separating a precipitate from tuberculin, which 
possesses the therapeutical properties of the cruder 
product, and which may, the author says, be the actual 
active principle.’ After experimenting with several 
reagents he at last found that tuberculin containing 
sixty per cent. alcohol threw down a white flocculent 
precipitate, which could be washed and dried. This 
precipitate represents about one per cent. of the origi- 
nal tuberculin. Stronger solutions of alcohol throw 
down more, but at the same time bring down impurities 
which cannot be separated. As the therapeutic dose 
of the precipitate obtained by sixty per cent. alcohol 
is about one-fiftieth that of tuberculin, it may be con- 
sidered as representing about one-half of the active 
principle of the crude product from which it was ob- 
tained. 

The precipitate is moderately soluble in water, but 
deteriorates in aqueous solution, but in a fifty per cent. 
glycerine solution keeps perfectly well. Chemically, 
it shows all albumin reactions. 

Both in animals and man the diagnostic and thera- 
peutic action of the purified tuberculin is exactly the 
same as the original crude product, except that the 
dose, which for guinea-pigs is one-fiftieth, appears for 
man to be only one-fortieth. In conclusion, Koch says 
that although the purification of tuberculin has thrown 
no new light on its therapeutic value, he has not yet 
abandoned the study of its practical application. 

At the end of his paper the author describes more 
in detail than he has formerly done, the process of 
preparing pure cultures of the tubercle bacillus, for 
the manufacture of tuberculin. 


——— 


THE AREA AND POPULATION OF THE GLOBE. 


Tue recent publication of the Bevdlkerung der Erde, 
of Drs. Wagner and Supan, by Perthes, of Gotha, 
gives us the most reliable information as to the area 
and population of the earth now obtainable.? The 
estimate for the total population of the earth in this 
present year is 1,480 millions, or an increase of 46 
millions over the estimate for 1882, when the last edi- 
tion of these statistics was published. ‘The exact enu- 
meration of 836 millions (about 56 per cent. of the 
whole population of the globe) has now been accom- 
plished by census or registration. The population of 
the chief divisions of the globe is, in round numbers: 
in Europe, 357 millions, giving 94 inhabitants to each 
square mile of area; Asia, 825 millions, or 47 to the 
square mile; Africa, 163 millions, or 14 to the mile; 


1 Deutsche Medicinische Wochenschrift, October 22d. 
2 British Medical Journal, October 10th. 


America, 121 millions, or 8 to the mile; Australia, 
3 millions, or 1 to the mile; and in the Oceanic Islands, 
7 millions, or 10 to the mile. In Europe, Belgium 
exceeds all other countries in density of population, 
with 530 persons to a square mile; next follows Hol- 
land, with 365; and the United Kingdom, with 312; 
but whereas in England the density is 480, in Scotland 
it is only about one-fourth, and in Ireland about one- 
third that of England. In Norway and Finland, the 
most thinly populated countries of Europe, there are 
only about 16 persons to the square mile. Of China 
the estimate is 361 millions, giving a density of about 
77 to the square mile. It is in respect of Africa that 
the greatest doubt necessarily exists. The statistics 
make it manifest that there are still vast areas of the 
habitable surface of the earth almost, if not quite, un- 
peopled; and which will for many a long year to come 
receive the surplus millions of Europe and other parts 
of the globe in which the density of population is most 
keenly felt. 


———< 


GONORRHEA IN THE FEMALE. 


Bum? from a long study of this subject concludes 
that gonorrhea in women is a process limited to the 
superficial layer of the mucosa; the cocci invade the 
epithelial layer, but are always arrested when they 
reach the submucosa. The epithelium is originally 
cast off by reason of the active suppuration, but is 
quickly renewed, assuming the pavement form; after 
this change has occurred the active invasion of gono- 
cocci is usually arrested, but they continue to grow in 
the secretion, in which they may persist for months 
and years. The gonococci have no connection with 
septic processes ; they do indeed cause suppuration of 
the mucosa, but are destroyed when they reach the 
subjacent connective tissue. If sepsis develops it 
must be in consequence of mixed infection ; septic germs 
are frequently present in gonorrhceal pus, and a favor- 
able nidus for the reception of external germs is 
offered by the purulent genital secretion. The urethra 
and cervical canal are the favorite seats of gonorrheeal 
infection; acute gonorrhoea of the cervix gives rise to 
symptoms only at the outset, but after it has become 
chronic it may exist for years without causing disturb 
ances, unless it extends to the corpus uteri and thence 
to the tubes. 

The cocci possess no power of spontaneous move 
ment and extend only short distances by proliferation 
Extension over larger surfaces must be through the 
agency of the secretion. Normally the cervical secre- 
tion cannot pass the os internum, which also serves as 
a barrier to the entrance of the specific infection. 
Menstruation favors the admission of cocci into the 
uterine cavity, also certain mechanical causes, such as 
coitus, the introduction of sounds and intra-uterine 
medication ; lastly, this is liable to occur during the 
puerperium. After they have reached the cavity they 
again remain stationary, aud probably are only carried 
into the tubes from the causes already mentioned, the 
puerperium being the most favorable time, as the proxi- 
mal openings of the tubes are then more patent. In 
fifty-three patients with gonorrhcea, who were kept 
under observation for at least five months after the 
initial symptoms developed, the cervix was infected in 
75 per cent., the corpus uteri in 15 per cent., aud the 
tubes in only 3.5 per cent. 





1 Centralblatt fiir Gynikologie, 1891, No, 22. 
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THE POISON OF THE TOAD. 


In two letters which appeared in the Lancet of 
August 29th, a large amount of evidence is brought 
forward to show that Shakespeare’s description of a 
toad “ sweating venom,” instead of being an expression 
of a mistaken popular idea, is really a truthful descrip- 
tion of fact.’ ‘The toad secretes a venom of a tolerably 
powerful character: and instead of this secretion tak- 
ing place, as in the case of snakes, entirely through 
glands in the mouth it is secreted by the skin. In his 
interesting letter, Dr. Leonard Guthrie mentions that 
the secretion also occurs in the toad through the 
parotid glands, and that the venom is a thick milky fluid 
like the juice of dandelion stalks in taste and appear- 
ance. When inoculated subcutaneously it kills small 
birds in six minutes, and dogs and guinea-pigs in half 
an hour to an hour and a half; the symptoms in birds 
being loss of codrdination followed by death, in guinea- 
pigs convulsions, and in the dog depression, vomiting, 
and intoxication. Dr. Guthrie kept a small toad in a 
cage with some common lizards, and one day a lizard, 
having bitten the toad, immediately afterwards rushed 
wildly round the cage, burrowing its head in the sand, 
became convulsed, and died in less than two minutes. 
His dog having seized a toad, was attacked by instanta- 
neous and profuse salivation, violent vomiting, and col- 
lapse. He also noticed that the venom has a most 
powerful local action on the skin, so that after carry- 
ing a toad in his hand he got numbness and tingling 
in it, with slight swelling and dryness of the skin last- 
ing for several hours. In another letter Dr. Lauder 
Brunton mentions that the active principle of the toad 
venom is probably of an alkaloidal nature. It has 
been called phrynin or bufidin. It appears to be a 
cardiac poison, acting in somewhat the same way as 
digitalis; but its effects appear to resemble still more 
those of erythrophleum, for the uncertain gait, con- 
vulsions, and paralysis which it produces are precisely 
the symptoms produced by the erythrophleum when 
used as an ordeal poison. Dr. Guthrie’s observation 
of the local action of toad’s venom in causing numbness 
and tingling is interesting, as showing that in its local 
anesthetic action phrynin resembles erythrophleum 
and digitalis, adds evidence to the generalization made 
by Dr. Lauder Brunton that all the drugs belonging 
to the group of so-called cardiac poisons may have a 
local anesthetic action. 


—- oO 


THE RESULTS OF VEGETARIAN DIET. 


A RECENT number of the Medical and Surgical Re- 
porter contains a translation of a letter by Dr. Alanus, 
giving his reasons for abandoning vegetarianism. He 
says. 

‘ Having lived for a long time as a vegetarian with- 
out feeling any better or worse than formerly with 
mixed food, I made one day the disagreeable discovery 
that my arteries began to show signs of atheromatous 
degeneration. Particularly in the temporal and radial 
arteries this morbid process was unmistakable. Being 
still under forty, I could not interpret this symptom 
as a manifestation of old age, and being, furthermore, 
not addicted to drink, I was utterly unable to explain 
the matter. I turned it over and over in my mind 
without finding a solution of the enigma. I, however, 


1 Lancet, September 19th. 





found the explanation quite accidentally in a work of 
that excellent physician, Dr. E. Monin, of Paris, 
The following i is the verbal translation of the passage 
in question: ‘In order to continue the criticism of 
vegetarianism we must not ignore the work of the late 
lamented Gubler on the influence of a vegetable diet 
on the chalky degeneration of the arteries. Vegetable 
food, richer in mineral salts than that of animal origin, 
introduces more mineral salts into the blood. Ray- 
mond has observed numerous cases of atheroma in a 
monastery of vegetarian friars, amongst others that of 
the prior, a man scarcely thirty-two years old, whose 
arteries were already considerably indurated. The 
naval surgeon, Treille, has seen numerous cases of 
atheromatous degeneration in Bombay and Calcutta, 
where many people live exclusively on rice. A veget- 
able diet, therefore, ruins the blood-vessels and makes 
prematurely old, if it is true that man is as old as his 
arteries. It must produce at the same time tartar, the 
senile arch of the cornea, and phosphaturia.’ Having 
unfortunately seen these newest results of medical in- 
vestigation confirmed by my own case, I have, as a 
matter of course, returned to a mixed diet. I can no 
longer consider purely vegetable food as the normal 
diet of man, but only as a curative method, which is 
of the greatest service in various morbid states. 
Some patients may follow this diet for weeks and 
months, but it is not adapted for everybody’s continued 
use. It is the same as with the starvation cure, which 
cures some patients, but is not fit to be used continu- 
ally by the healthy. I have become richer by one 
experience, which has shown me that a single brutal 
fact can knock down the most beautiful theoretical 
structure.” 


a 


THE DEPOPULATION OF FRANCE. 


THE discussions in the Academie de Médecine upon 
the causes and remedies for the stationary or diminish- 
ing character of the French population, as well as upon 
the leading questions of public sanitation, disease-pre- 
vention, and the loss of life due to the peculiar methods 
of infant farming, recently ended in the adoption of 
the following resolutions. This body rarely makes 
recommendations to the law-making power unsuccess- 
fully, and it may be confidently expected that these 
measures will shortly take effect. 

(1) That in each department there be established 
an asylum or refuge for the reception and care of wo- 
men in the later months of pregnancy and in their ac- 
couchement. ‘That, if so desired, absolute secrecy be 
observed. ‘That there be an office to give succor and 
aid to persons unable to procure proper care for them- 
selves and infants. 

(2) That the law of December 23, 1874, for the 
protection of infants, be revised in some of its provi- 
sions, and notably that relating to “|’élevage mercen- 
aire,” in order that infants may not henceforth be left 
without the supervision and care of the parents. 

(3) That vaccination and revaccination be made 
obligatory. 

(4) As this law is of national importance (it has been 
recently adopted), the Academy recommends that 
vaccination and revaccination be encouraged and facili- 
tated by all possible means at all times, and notably 
so when departments are advised of the appearance of 


1 C. A. Siegfried, in the Nation, October 15th. 
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indications of variola by the State Council of Hygiene, 
because, contrary to popular prejudice, vaccination 
and revaccination are the surest means of arresting 
the spread of small-pox and stamping it out of existence. 

(5) That all school-children be vaccinated and re- 
vaccinated, as all soldiers and sailors are. 

(6) That a vaccination service be organized through- 
out the country, without charge to the people, a day 
being fixed upon for the operation, which is to be per- 
formed as seems necessary. 

(7) That small-pox cases be isolated in all instances, 
in hospitals and elsewhere. 

(8) That municipalities, prefects, and the powers 
that exist in communes be given sufficient authority 
by law to correct at once all insanitary conditions, and 
particularly to procure the supply of pure water with- 
out the admixture of sewage and surface contamin- 
ations. 

The Academy has three times in the last ten years 
voted in favor of obligatory vaccination and revaccina- 
tion. Many other public-health questions were under 
discussion, particularly measures looking to the preven- 
tion of typhoid and the commonly prevalent infectious 
diseases, the number of lives that could thus be saved 
annually aggregating, it is estimated, upwards of 
150,000; but the above measures were the principal 
ones formulated and urgently pressed upon the atten- 
tion of the French Parliament. 


——_——_——__ 


THERAPEUTIC NOTES. 


THe Errect or SaticyLtic ACID UPON THE 
ViriILE Power. — Corput? has noticed a diminution 
in the virile power of patients to whom he has given 
different antiseptics, such as quinine, menthol, carbolic 
acid, but especially salicylic acid. The spermatozoa 
lose their activity. Salicylic acid has a similar effect 
on the ovary, and prolongs the menstrual period. 


New METHOD FOR THE PRODUCTION OF PURE 
CuLorororm.?— Dr. Raoul Pictet, who in the year 
1877 converted oxygen and hydrogen into liquids by 
means of extreme cold and great pressure, has patented 
a new process invented by him, “for the purification 
of chloroform in cold.” ‘This process is based on the 
fact that on the reduction of temperature, the purest com- 
mercial chloroform at — 70° deposits a crystalline sub- 
stance which is separated from the portion remaining 
liquid. ‘The latter is then subjected to a temperature 
below — 100°, whereupon the chloroform itself sepa- 
rates in the form of crystals, and may be removed from 
the contaminating portion which remains liquid. The 
chloroform thus purified possesses at 15° a specific grav- 
ity of 1.51, and is not modified by the influence of 
daylight. By virtue of this purification, the chloro- 
form becomes capable of indefinite storing without the 
addition of alcohol. On shaking with concentrated 
sulphuric acid, coloration of the latter does not occur, 
even after a considerable time. Solution of dichrom- 
ate of potash and sulphuric acid, on shaking with this 
chloroform remains yellow, whilst heretofore the pur- 
est commercial brands of chloroform exercised a reduc- 
ing action on the mixture — noticeable by the appear- 
ance of a greenish coloration. Hopes have been ex- 
pressed by several operators that chloroform thus pre- 


1 Rev. de Thérap. Méd. et Chir. 
2 Bul. of Pharm., August. 


pared will be safer as an anesthetic than the less pure 
drug. 


IopOFORM IN TuBERCULOsIS. — Flick regards its 
curative powers as being limited to those cases in 
which the circulation has not yet been cut off from 
the deposit. It is dissolved in cod liver or olive oil, 
and is given by injection; the preparation should 
last for several weeks. 


ANTIPYRIN ON THE SECRETION OF MILK.— Gin- 
bert * has found antipyrin of use in arresting the secre- 
tion of milk. It should not be given unless the kidneys 
are normal. He gives four grains every two hours, 
and generally obtains the desired result in two days. 


ErGotiIn. — For subcutaneous use Biedert recom- 
mends the following solution.®£ The preparation keeps 


well, and is not irritating. 
BRB Mreetisn 2» «© 3s te hlUthlUe ORR 
Aquedestil . . . .« gf Ixxv. 
Acidi carbolici ‘t+ 7. S&S aa 


For Eczema, not of a chronic nature.® 


R Thymol . ° 2 grammes. 
cura on } 44 25 grammes, 


Lano.in . . . . . - 50 grammes, 

M. fiat unguentum. Sig., salve, to be applied to the atfected parts, 

ACETANILID IN THE TREATMENT OF ACUTE 
AND CHRONIC Broncuitis.— In an account of some 
original observations, Griin describes what he believes 
to the specific bacillus of acute bronchitis.’ This bacil- 
lus is about twice as long as it is broad, and appears 
to give off spores. It stains with gentian violet and 
methyl blue, and occurs in the pus cells, free, and on 
the particles of epithelium. It can be grown on agar- 
agar and nutritive gelatine. The addition of iodoform, 
creasote and several other well-known antiseptics did 
not prevent its growth in the cultures. Acetanilid 
added to the cultures invariably prevented its growth. 
He then cites twenty-five cases of acute bronchitis 
and one of chronic bronchitis, in which the administra- 
tion of five grains of acetanilid every other hour 
caused disappearance of all symptoms in about twenty- 
four hours. He asks a trial of the remedy in such 
cases. 


3 Univ. Med. Mag., August. 

4 Lyon Medical, August 9th. 

5 Deutsche med. Woch. 

6 Med, and Surg. Reporter. 

7 Univ. Med. Mag., from Lancet, June 27th. 








METEOROLOGICAL RECORD, 


For the week ending October 18, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 









































Baro-|Thermom-| Relative | Direction |Velocity|We’th’r.| 3 
meter| eter. |humidity.) of wind. (of wind. * = 
a 
g lsidigici-i€] - ocala ae 
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W. 14 | 29.89 51/61 401100) 82| 91) N.W.|S.W.| 12 | 12 | O. | C. |1.40 
T ..15 | 29.91 | 59 | 63/53) 91) 91| 91) S. |S.W.| 12 7/0. | F. 10.02 
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* O., cloudy; C., clear; F., fair; G., fog; H., hazy 8.,smoky; R., rain; T., threat 








ening; N., snow. ¢ Indicates trace of rainfall. eg Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, OCTOBER 17, 1891. 























‘ e C7 2 
5 z 3 * a Percentage of deaths from 
= -|oe . 
4 ° - ° 
os* <Vgliz o| 2s | : | to 
Cities. s= \iggise 23 ee g we | 5 
#8 |eels*\sg|ee\|4e)s8/45 
é 2 5 naan 3 o= a Ss Es = 3 b= | 
se 8 g |e? | 8 gu |e |4 “ 
a- j2@ |A/8 16 |A |e 16 
New York . . | 1,515,301 | 747 | 336 | 18.98 | 12.31 | 9.49) 1.56) 4.94 
Chicago . . . | 1,099,869 | 417 | 182 | 26.16| 7.44] 7.20] 7.44) 4.24 
Philadelphia . | 1,046,964 | 398 | 150 | 25.25 | 15.50| 5.50) ¥%.00/ 15.50 
Brooklyn . .| 806,343) 392/ 150 | 19.50 | 14.04| 8.24| 1.56] 5.98 
St. Louis. . «| 451,730); —| — _ ~ - os _ 
Boston . . .| 448,439/ 214) 73 | 10.35) 720} 4.50) 3.60] 1.35 
Baltimore . . 434,439 | 185) 75 | 18.02) 7.42) 6.36] 4.24] 3.71 
Cincinnati . . 296,908 | 97 | 37 | 20.60) 4.12/ 9.27) 4.12] 4.12 
Cleveland . .| 262,00) 65/ 45 | 29.26/ 3.08| 6.16] 3.08] 20.02 
New Orleans .| 242,039) —/| — _— sins _ pail et 
Pittsburg . .| 240,000) 92) 40 | 29.43! 7.63| 7.63) 2.18] 16.35 
Milwaukee. . 240,000; —| — _ — _ _ a 
Washington . 230,392 | 112) 36 | 24.03 | 13.35 | 3.56) 6.23) 8.90 
Nashville .. 76,168 | 28) 16 | 35.70) 7.14 | 17.85 —| 3.57 
Charleston . . 65,165 | 28) 11 | 21.42) 10.71 — | 17.85 — 
Portland. .. 36,425 | 12 4 | 25.00 | 16.66 | 25.00 _ -_ 
Worcester . . $4,655 | 30} 17 | 33.33) 3.33 | 26.66) 3.33 a 
Lowell ... 77,696 | 34) 18 | 14.70/ 11.76} 8.62] 2,94 _ 
Fall River . . 74,398 | 40) 19 | 20.00) 10.00| 7.50) 7.50| 2.50 
Cambridge . . 70,028 | —| — — _ _ os _ 
Igum . « 6 « 55,727} 10) 6 ‘ — | 10.00 —| 30.00 
Lawrence . . 44,654) 17 6 | 23.52) 5.88| 5.88| 5.88) 11.76 
Springfield . . 44,179; 11) 3 — | 27.27 _ _ eons 
New Bedford . 40,733 | 29) 11 | 20.70 | 17.25 | 10,35) 3.45) 3.45 
Salem... . 30,801 | 13) — | 20.37 | 13.58 | 13.58] 6.79 — 
Chelsea ... 27,909; 22; 7] 9.10/ 13.65| 4.55 —| 4.55 
Haverhill .. 27,412 4; 1 — | 25.00 - _ = 
Brockton .. 27,294; —| — _—-| — _ — — 
Taunton... 25,445 6| 0 | 16.66 | 33.33 — | 16.66 _ 
Gloucester . . 24,651 7| & — - _ om ain 
Newton . . 24,379 9| 4 | 22.22 | 11.11 | 11.11 —/} 11.11 
Malden ... 23,031 8| 4 | 12.50 — | 12.50 _ _ 
Fitchburg .. 22,037; 10) 6 | 40.00 — | 30.00 _ — 
Waltham .. 18,707 9 1 — | 33.33 _ —- — 
Pittsfield 17,281 4| 0 | 25.00 -- — | 25.00 — 
uincy — 16,723 5 2 — | 20.00 _ - ~~ 
a eee ° 13,947 5 0 — | 20.00 - _ - 
Medford. . . 11,079, 4) 0| —/| 50.00 _ _ _ 
Hyde Park. . 10,193 4| 1 | 25.00 — | 25.00 — a 
Peabody. » .| 10,168 1/ of —| —| —| —| — 





























Deaths reported 3,072: under five years of age 1,296; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 603, 
consumption 333, acute lung diseases 257, diarrhceal diseases 241, 
diphtheria and croup 171, typhoid fever 103, whooping-cough 
26, scarlet fever 23, cerebro-spinal meningitis 14, malarial fever 
13, measles 10, erysipelas 2. 

From whoo ——_ Chicago 6, New York, Baltimore, 
Pittsburgh an ashington 3 each, Philadelphia and Nashville 
2 each, Cincinnati, Charleston, Fall River and Fitchburg 1 each. 
From scarlet fever Chicago 11, New York 5, Philadelphia 7, 
Brooklyn and Baltimore 4 each, Cincinnati 2. From cerebro- 
= meningitis Chicago 4, Washington 3, Brooklyn 2, Boston, 

orcester, Lynn and New Bedford 1 each. From malarial 
fever Brooklyn 6, New York 4, Nashville 2. 
New York 10. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending Octo- 
ber 10th, the death-rate was 18.4. Deaths reported 3,312: diar- 
rhea 239, Toceaneen 73, fever 54, measles 39, diphtheria 
35, scarlet fever 25, small-pox (Birmingham) 4. 

The death-rates ranged from 12.2 in Brighton to 25.8 in Sun- 
derland, Birmingham 17.8, Bradford 15.9, Hull 21.3, Leeds 18.5, 
Leicester 15.4, Liverpool 23.0, London 17.2, Manchester 23.3, 
Newcastle-on-Tyne 24.2, Preston 23.7, Sheffield 16.5. 

In Edinburgh 15.7, Glasgow 23.3, Dublin 23.0. 


From measles 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM OCTOBER 24, 1891, 
TO OCTOBER 31, 1891. 


First LizUTENANT ROBERT R. BALL, assistant surgeon, U. 
8. A., granted leave of absence for one month, with permission 
to onal for an extension of one month. 


CaprTain Louis M. Maus, assistant surgeon, U.S. A., relieved 
from duty at —— Barracks, Ariz., and ordered to Fort 
Apache, Ariz., for duty. 

CAPTAIN CHARLES PICHARD, assistant surgeon, U. S. A., is 
relieved from duty at Fort Logan, Col., and will report in per- 
son to the commandant of the Military Prison, Fort Leaven- 
worth, Kan., for duty. 





CAPTAIN VicTOR BiART, assistant surgeon, U.S. A., having 
been found incapacitated for active service, on account of disa- 
bility incident to the service, is, by direction of the President, 


.| retired from active service, to date October 21, 1891. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
sn U.8. NAVY FOR THE WEEK ENDING OCTO- 
1, 1891. 


ee P. HARVEY, surgeon, ordered to Receiving-ship “St, 
uls. 


JAMES M. FLINT, surgeon, detached from Smithsonian Insti- 
tution, and to the U. 8. 8. ‘‘ Miantonomah.”’ 


T. C. Hryz, surgeon, detached from Receiving-ship “St. 
Louis,’”’ and wait orders. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE TWO 
WEEKS ENDING OCTOBER 24, 1891. 


PURVIANCE, GEORGE, surgeon. Upon completion of duties 
as chairman of Examining Board to inspect marine hospitals at 
St. Louis, Mo., Cairo, Ill., and Cincinnati, O. October 16, 1891. 


GODFREY, JOHN, surgeon. To represent the Service at the 
meeting of the American Public Health Association. October 
14, 1891. To inspect Marine Hospital at Louisville, Ky. Octo- 
ber 14, 1891. 

CarRTER, H. R., passed assistant surgeon. 
absence for thirty days. October 17, 1891. 


Pettus, W. J., passed assistant surgeon. Orders to Norfolk, 
Va., revoked, to proceed to Cape Charles Quarantine for tem- 
porary duty. October 14, 1891. 

Kinyoun, J. J., passed assistant surgeon. To represent the 
Service at the meeting of the American Public Health Associa- 
tion. October 17, 1891. 

PERRY, T. B., passed assistant surgeon. To proceed to Nor- 
folk, Va., for temporary duty. October 14, 1891. 

GUITERAS, G. M., assistant surgeon. To proceed to Gulf 
Quarantine for duty. October 20, 1891. 


RosENAU, M. J., assistant surgeon. Granted leave of absence 
for thirty days. October 24, 1891. 


Granted leave of 


SOCIETY NOTICE. 


Boston SociETy FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, November 9, 
1891, at the Medical Library, 19 Boylston Place, at 8 o’clock 


P. M. 

Drs. Philip C. Knapp and Abner Post, ‘‘Two Cases of Tre- 
hining for Traumatic Epilepsy.’’ Dr. James J. Putnam, ‘‘ The 
Nature and Causes of Traumatic Epilepsy, with Special Refer- 

ence to Treatment.”’ G. Sears, M.D., Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the United States Medical Practitioners’ Pro- 
tective Alliance. New York. 1891. 


Mechanical Massage. By B.D. Eastman, M.D., Superinten- 
dent of State Insane Asylum, Topeka, Kan. 1891. 


The Physicians Ready Reference Account Book. Arranged 
y Gideon C. Segur, M.D. Hartford, Conn.: The Plimpton 

anufacturing Co. 

Epidemic Influenza, Notes on its Origin and Method of 
Spread. By Richard Sisley, M.D., M.R.C.P., Lond. London 
and New York: Longmans, Green & Co. 1291. 


Thirteen Cases of Sub-Periosteal Section of a Rib in Em- 
pyema, most of them — Acute, Occurring in Children. By 
Albert B. Strong, A.M., M.D. Reprint. 1891. 


A Plea for the Extra-Peritoneal Treatment of the Stump in 
Abdominal Hysterectomy for Fibroids. By A. Lapthorn Smith, 
B.A., M.D., M.R.C.S., E., F.O.S.L. Reprint. 181. 


Annual Announcement, with List of Matriculates and Gradu- 
ates for 1891, of the Hospital College of Medicine, Medical De- 
partment of the Central University of Kentucky. Session of 
1892. 


New and Improved Galvanic and Faradic Batteries, with New 
and Original Electrodes, in the Treatment of Narcotic Habitues. 
Chloralism. By J. B. Mattison, M.D., Medical Director, Brook- 
lyn Home for Habitues. Reprints. 1891. 


A Manual of Hypodermatic Medication. The Treatment of 
Diseases by the Subcutaneous Method. By Roberts Bartholow, 
A.M., M.D., LL.D., Emeritus Professor of Materia Medica, etc., 
Jefferson Medical College. Fifth edition. Philadelphia: J. P. 
Lippincott Company. 1891. 
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CLINICAL ASPECTS AND ETIOLOGICAL RE- 
LATIONS OF CUTANEOUS TUBERCULOSIS.! 


BY JAMES C, WHITE, M.D., 
Professor of Dermatology in Harvard University. 


THERE is no disease within the special province of 
this Association which so much demands its earnest 
consideration as this, which has been selected for 
formal discussion to-day; for not only is tuberculosis 
of the vital tissues one of the most fatal and wide- 
spread destroyers of man, and in its cutaneous forms 
the source of frightful disfigurement, but great con- 
fusion exists with regard to the nature and mutual 
relations of some of its manifestations. Thg diversity 
of opinion which exists in the profession throughout 
the civilized world upon this point, has been made 
prominently manifest in the innumerable discussions 
and reports upon the action of Koch’s remedy, which 
have been published during the past year. Such a 
universal and synchronous census of prevalent profes- 
sional views upon any subject in medical pathology is 
unparallelled in history. If this cyclonic experimen- 
tation in therapeutics, fanned into a popular craze by 
the public press, and conducted to a lamentable and 
almost ridiculous end by the over-enthusiasm of its 
medical supporters, who in many instances knew as 
little of the external phases of the disease they were 
treating as they did of the remedy they were employ- 
ing, shall result in no more immediate good than the 
creation of a proper interest in the study of the mani- 
fold manifestations of cutaneous tuberculosis, it will 
not have vexed the world in vain. 

It is my function, as I interpret the instructions of 
the Council, to place the subject in its clinical and eti- 
ological relations before you in as simple a form as 
possible for discussion. Before this body it will be 
unnecessary more than briefly to indicate those well- 
recognized conditions of the skin, which have been 
hitherto assigned a more or less individual or indepen- 
dent position in cutaneous pathology among dermatol- 
ogists, and which, with certain other less clearly defined 
conditions, it will be my object to show, areonly pro- 
gressive phases or clinical forms of a single affection. 


I.— LUPUS VULGARIS. 


I may be pardoned if I attempt to define before you 
the meaning of this term, as ordinarily used, by the 
briefest sketch of the lesions which characterize its 
course. The vast and needless number of specific 
terms which have been invented to express each par- 
ticular phase of development or involution and every 
clinical form, shows the great diversity of these mani- 
festations. Several distinct types of its primary stages 
are recognized. The formation of apparent macules 
varying in size from a point to a pea, or larger areas 
of irregular outline, neither of which are elevated above 
the general surface, but are felt to represent infiltra- 
tions of the cutaneous tissues of varying depths — L. 
maculosus, planus. Papules, tubercles, nodules, or 
much larger areas elevated above the surrounding skin 
to the extent of a line to a half-inch. Like the former 
lesions these are found to extend more or less deeply 
into the skin, and exhibit the same boggy, yielding 
consistence when pressed upon with any blunt pointed 


1 Read at the meeting of the American Dermatological Association 
at Washington, September 23, 1891, introductory to the discussion 
upon Cutaneous Tuberculosis. 


instrument. These constitute L. tuberculosus, nodosus, 
elevatus, tumidus, non-exedens, non-ulcerosus. A more 
minute description of these ordinary early lesions, in- 
cluded under the common term lupoma, would be 
wholly superfluous. 

Some modifications of these forms occur through pro- 
gressive changes in the surrounding cutaneous tissues. 
Thus we may have an accompanying lymphangitis, 
persistent oedema, teleangiectasis, great general thick- 
ening or pachydermia, with papillary hypertrophy of 
the affected regions, LZ. edematosus, hypertrophicus, 
papillosus, elephantiasicus, etc. 

All these cutaneous changes constitute the various 
manifestations in its periods of progressive develop- 
ment or evolution. 

Lupus undergoes involution or retrogression by 
interstitial resorption, fibrous degeneration, and ul- 
ceration. The earliest indication of the first named 
process is a change in the epidermal covering of the 
primary lesions in the form of’ scales in varying 
amount, L. eaxfoliativus, psoriasicus. Then follow a 
shrinking and depression of the elevations, and the 
slow formation of a smooth scar, an atrophic process. 
The fibrous forms of metamorphosis are divided by 
Vidal and Leloir into a so-called LZ. sclereux, which is 
never total, and is regarded by them as a slowly pro- 
gressive form of development which remains virulent, 
containing bacilli and yielding positive results on inoc- 
ulation, and JZ. sclerosus, fibrosus, a retrogressive 
change, no longer virulent, and not to be confounded 
with the scar formation which follows ulcerative 
forms. 

Ulceration takes place in lupus tissue in a variety 
of forms, L. exedens, ulcerosus, which, according to the 
rapidity or penetration of the process, has received 
other designations — superficialis, serpiginosus, pro- 
fundus, vorax, phagadenicus. The determining causes 
of this secondary process are not clearly understood. 
It is most probably not the result of the action of the 
tubercle bacillus, but of the accidental introduction 
into tissues already impressed by the former’ of suppu- 
ration-producing cocci. 

The outcome of this destructive process is the event- 
ual formation of true cicatricial tissue, and the devel- 
opment during its course of a variety of transitory 
conditions: crusting stages are L. crustosus, rupoides ; 
excessive or exuberant granulation is L. fungoides, 
vegetans. Finally, the cicatrix is established, capable 
itself further of hypertrophy, L. kelotdes, and of pre- 
senting every possible appearance in its permanent 
state, according to the seat, treatment, etc. 

These are the cutaneous changes which constitute 
the conditions ordinarily comprised under the term 
lupus. With so many elements of expression at com- 
mand, it is evident that with its chronic course and 
associated dermatoses of occasional occurrence, derma- 
titis, erysipelas, etc., it is capable of exhibiting very 
great variety of appearances in individual cases. 


II. — TUBERCULOSIS VERRUCOSA, 
VERRUCA NECROGENICA. 


Verruca necrogenica, or anatomical tubercle, had 
long been recognized as a chronic, inflammatory, wart- 
like tubercle, affecting primarily the fingers of persons 
working in dissecting and autopsy rooms, ward-tenders, 
and butchers. In the last revision of our system of 
classification, in 1884, it was placed under “ hypertro- 





phies of the epidermal and papillary layers,” next to 
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ordinary verruca. Besnier and Vidal were the first to 
call attention to its occurrence upon persons making 
autopsies of subjects dying of consumption, and its re- 
semblance to some forms of lupus. In 1884, bacilli 
were discovered in its tissues. In 1885 they were also 
found in several instances in the tubercles which had 
probably been produced by tuberculous inoculation, 
and in the inflamed axillary glands connected there- 
with. Early in 1886, Riehl and Paltauf published 
their article on “Tuberculosis Verrucosa Cutis,” in 
which the clinical and anatomical features of this now 
well-recognized form were described, and its probable 
identity with the more restricted anatomical tubercle 
established. The presence of the tubercle bacillus in 
the lesions of all clinical varieties was also demon- 
strated. Since then its peculiar and multiform features 
have become familiar to dermatologists everywhere, as 
its occurrence is found to be by no means rare, and but 
few fail to regard it as a phase of cutaneous tubercu- 
losis. It may fairly, I think, be accepted as the ordi- 
nary form of manifestation in the cutaneous tissues of 
the inoculation of the same with tuberculous matter, 
whether derived from the cadaver of man or other ani- 
mal, or by contact with infective material from living 
subjects. There is a considerable variation in the char- 
acter of the lesions, from the primary and small 
nodule of more or less inflammatory type with its subse- 
quent wart-like papillary hypertrophy, to the more 
extensive areas of deeper infiltration and greater prom- 
inence, characterized by well-marked verrucous trans- 
formations of some parts of its surface, by isolated or 
grouped, dull or purplish-red tubercles or nodules in 
others, and by depressed cicatricial changes in the 
central or other portions. Areas thus affected may be 
an inch, or even several inches in diameter, and may 
present various combinations of the above lesions. The 
papillomatous features may be wholly absent. When the 
plaques are multiple, and this condition is by no means 
infrequent upon the hands, we have opportunity of see- 
ing how varied may be the expression of the disease 
even upon the same individual. The amount of inflam- 
mation incident to the developmental stages is variable 
also, manifesting itself in zones of surrounding derma- 
titis, or in the formation of superficial or deeper foci of 
suppuration within the diseased tissues. It rarely un- 
dergoes ulceration, But I need not more particularly 
describe a condition with which you are all familiar, 
and concerning which several members of this Associ- 
ation have recently published communications. Among 
them Dr. Morrow’s case is especially noteworthy, as 
occurring upon the face and presenting so exceptional 
a form of papillomatous lesion. 


III. —- TUBERCULOSIS CUTIS. 


This title was applied, before its true and more 
comprehensive significance had become so generally 
accepted by dermatologists, to certain rare forms of 
disease, which must be here mentioned. In nearly all 
text-bocks and general treatises on skin diseases, even 
those most recently published, one finds the same 
definition, a brief transcript in fact of the description 
of certain ulcers observed by Jarisch, Chiari, Kaposi, 
and others, occurring about the orifices of patients in 
advanced stages of consumption, upon the lips, about 
the anus and vulva, and extending to the adjoining 
mucous membrane. ‘These ulcers were discreet and 
shallow, had eroded, slightly infiltrated, irregular 
edges, and presented a reddish-yellow, granulating 
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surface. Miliary tubercles were found associated with 
their extension within the buccal cavity, and in one 
instance within the true cutaneous tissues surrounding 
the ulcer. ‘There is no apparent reason for regarding 
these classic cases as otherwise than exceptional forms 
of local auto-inoculation, assuming a rapidly ulcera- 
tive state from the generally depraved condition of 
the patients’ tissues. There is certainly nothing in 
them to warrant the establishment of a special class 
on their account. 

Under the title dermatitis tuberculosa acuta, or gen- 
eral miliary tuberculosis, Heller has described the 
case of a child in which there was an outbreak of 
macules, papules, vesicles, and bullz over the whole 
surface, subsequent to the development of caseous 
glands adherent to the right innominate vein. Bacilli 
were found in the contents of the vesicles, and in sec- 
tions of the affected tissues. 

Under the term tuberculose pustulo-ulcereuse Dr. 
Gaucher, of Paris, described at the last meeting of the 
International Congress of Dermatology an affection 
occurring in young children, characterized by impeti- 
ginous pustules, superficial in their early stage, but 
terminating in deep ulcerations, circular in shape, and 
covered with crusts. Inoculation of the pus from 
these lesions upon animals produced mild peritoneal 
tuberculosis. He regarded it as identical with some of 
the cases described by older writers as ¢mpetigo rodens. 
The process was of benignant type. 


IV. — SCROFULODERMA. 


This is a term most commonly applied to the pro- 
gressive changes which take place in the skin covering 
so-called scrofulous glands in the neck. ‘The primary 
seat of the process is generally either in the subcutan- 
eous fibrous tissue, in the lymph glands themselves, or 
in the periglandular structures. Briefly described 
there is first noticed a firm, circumscribed infiltration 
beneath the skin, which slowly becomes larger and 
more prominent, and finally is felt to soften. The 
overlying skin is sooner or later implicated, becomes 
hyperemic, thinner, and finally breaks down at one or 
several points, allowing the escape of the fluid matters 
beneath. ‘Thus is established an ulcer. ‘These ulcers 
vary greatly in appearance, size, numbers and dura- 
tion, and heal after months or years, by the formation 
of variable scars. ‘The process in its various phases 
has received the following names: scrofulous glands, 
scrofulous sores, white swelling, cold abscess, gommes 
scrofuleuses, gommes scrofulo-tuberculeuses. Similar 
chronic changes resulting in destruction often take 
place in the skin overlying tuberculous disease of 
joints and bones. 

Here, too, must be placed tuberculous dactylitis, a 
condition of the fingers and toes, principally the 
former, in young children, characterized by bottle- 
shaped enlargement and chronic inflammation of the 
over-lying integument, and terminating often in de- 
structive ulceration of the same. ‘This affection is of 
much more common occurrence than the syphilitic 
process, which it so closely resembles, and is, in my 
opinion, often mistaken for the latter. ‘The ulceration 
resulting from all these forms, but especially that con- 
nected with scrofulous glands in the cervical region, 
sometimes extends far beyond the original underlying 
disease into the surrounding integument, and may con- 
tinue to progress indefinitely, destroying large areas of 
skin, or new foci of ulceration may establish them- 
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selves in the neighborhood of the primary ulcer by 
the process of auto-inoculation without doubt. 

Closely allied to these ordinary forms of glandular 
tuberculosis is a rare affection described by Hallopeau 
and Goupil under the title Lymphangiectasie suppura- 
tive tuberculeuse, Swellings form along the course of 
the lymphatics, varying in size from a filbert to a 
small egg. The overlying skin softens and ulcerates, 
and gives issue to a discharge of lymph containing 
bacilli. ‘The process upon the lower legs is accom- 
panied by much swelling. 

Certain dermatoses have been regarded by writers 
as forms of scrofuloderma, as the so-called lichen 
scrofulosum. ‘They are disorders of the skin occur- 
ring at times in patients who are affected by tubercu- 
losis, but they are in no way tuberculous processes. 

Perhaps some reference should here be made to 
Unna’s “tuberculous eczema,” so-called. That the 
skin immediately surrounding tuberculous lesions in an 
active state may be stimulated into a sympathetic der- 
matitis of eezematous type is well known, and that an 
eczema in a person affected with tuberculosis of any 
tissue of sufficient gravity to impair general vitality 
may be somewhat modified by such an impression is 
not improbable, but I have seen no reason advanced 
for recognizing a specific tuberculous eczema. Such 
an appellation without proof is as objectionable to me 
as the expression “ syphilitic eczema.” 

Finally, in connection with such pseudo-tuberculosis, 
I desire to state that in my opinion there is not suffi- 
cient evidence for regarding lupus erythematosus as 
an affection to be considered in this paper. 

There are some other forms of disease of the integu- 
ment, tuberculous in character, which are occasionally 
met with, closely allied to some of the clinical forms 
above described, which, I have reason to believe, are 
not ordinarily recognized as such, and which I have 
been in the habit of designating as unclassified tuber- 
culosis. With the simple statement that they are 
mostly deep-seated, chronic processes of restricted area 
and often associated with evidences of tuberculosis 
elsewhere, I will not attempt to define them more par- 
ticularly now. ‘This is equivalent to the statement of 
my opinion that we are not yet thoroughly familiar 
with all possible manifestations of cutaneous tubercu- 
losis. 

Such then are the tissue changes by which tubercu- 
losis manifests itself in the cutaneous structures. The 
mere enumeration of the processes shows how varied 
are the methods by which the skin expresses its resent- 
ment of the irritating presence of the virus. We find 
that we may have erythema, followed by deep infiltra- 
tions of corresponding size and hyperemic elevations, 
ranging from small papules to tubercles of large size, 
which may gradually undergo absorption and leave 
atrophied scars, or soften and remain in conditions of 
discharge and open ulceration indefinitely, destroying 
by serpiginous progress large extents of integument, 
and terminating in depressed or hypertrophied scars. 
Firm and densely sclerous infiltrations without marked 
tumidity and verrucous outgrowth, not tending to sec- 
ondary changes. Forms of flattened papilloma-like hy- 
pertrophy of extremely slow development. Ulceration 
aud destruction of the skin overlying glands primarily 
affected ; deep and prominent, circumscribed nodular 
infiltrations often of considerable size (gummata), lead- 
ing to destructive softening and ulcers of indolent 





covering phalanges, and primary affections of the 
larger bones and joints as well. In the surrounding 
areas of skin not immediately affected we may have 
dermatitis of various grades and kinds, as well as the 
implication of subcutaneous structures in the process, 
the glands, lymph vessels, fibrous tissues, cartilage 
and bones. 

The particular nature of the minute anatomical 
changes which give rise to these varied appearances, 
it is not my province to speak of ; this will be presented 
to your consideration by our more competent colleague, 
Dr. Bowen. 

By the concurrence of certain of these lesions in 
various arrangements and combinations, differing some- 
what in sequence, course and duration, in the locality 
affected and clinical history, more or less well-marked 
groups have come to be recognized as forming inde- 
pendent affections. It would be needless to look back- 
wards and endeavor to discover a satisfactory reason as 
to why these ever varying types of one disease have been 
so long kept apart and regarded as distinct affections. 
Loose observation, narrow views of pathology, respect 
for the dicta of the older teachers, antagonism of 
schools have prevented us from recognizing and prop- 
erly interpreting the identity of the anatomical and 
clinical features common to all these pseudo-indepen- 
dent phases. We see the same disposition to unduly 
magnify the importance and individuality of distinct 
clinical forms in the two great kindred diseases, 
syphilis and leprosy, until recently. Sharply marked 
dividing lines have been supposed to separate the 
former into well defined stages to the confusion of 
the student and practitioner, and the equally artificial 
division between the so-called anesthetic and tuber- 
cular forms of the latter has largely delayed the recog- 
nition of its essential etiological nature. The true 
method of determining the mutual relations of the va- 
rious diseased conditions we are discussing is by close 
observation of the features common to them all, and 
their points of approach and commergence (to coin a 
word) in individual cases, and not by confining our 
efforts to demonstrating how far apart certain selected 
clinical types apparently stand. Let us consider, then, 
what evidence we possess to-day, unbiased by previ- 
ously formed opinions, so far as possible, of their clin- 
ical and etiological unity. 

I. The concurrence of various clinical forms in the 
same individual. 

Since my attention has been especially directed with- 
in the last few years to the question of the probable 
tuberculous character of various obscure conditions of 
‘the skin, which I had previously and hastily regarded 
as chronic inflammatory processes, warty hypertro- 
phies, ulcers of uncertain origin, scrofulous sores, bone 
disease, questionable syphilitic lesions, or other unde- 
termined cutaneous changes, which make up that too 
large residuum in the classification of cases in hospital 
clinics, often bunched under the title, “ uncertain di- 
agnosis,” and my understanding of their real nature 
has been made clear to me, I have been surprised to 
note the frequency of association of various clinical 
forms in the same person. Perhaps I cannot better 
illustrate such concurrence than by placing together 
the notes of cases bearing upon this point, which have 
fallen under my observation in the past three years. 

(1) Girl, aged seventeen. Enlarged glands in neck in 
state of ulceration; extensive ulceration of surrounding 





type. ‘Tumidity and breaking down of the integument 





skin; patch of serpiginous lupus on upper right thigh. 
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(2) Girl, aged eighteen. Chronic ulcerating glands 
in neck ; chronic tubercles on leg in state of ulceration ; 
ulcer on palate ; lately, tubercular lupus of nose. 

(3) Man, aged thirty. Serpiginous lupus of face, of 
varied type, said to have begun after a cut upon its 
site. Fifteen years’ duration. Lately, a patch of deep 
tubercular infiltration upon arm. 

(4) Girl, aged sixteen. Swollen glands in neck for 
eight years. Lately, active ulceration extending in 
broad belt from ear to ear. 

(5) Girl, aged twenty. Scrofulous glands in neck, 
some of them in state of ulceration. Tubercular and 
ulcerative lupus on front neck. Sclerous lupus of face. 
Solitary and large tubercle on back. 

(6) Child, aged eight. Verrucous tuberculosis of 
wrist. Lupus-like tubercles on knee and arm. 

(7) Child, eighteen months old. Tuberculous dacty- 
litis of fingers. Chronic scattered tubercles on same 
arm. 

(8) Child, aged nine months. Dactylitis of one 
hand. Scattered nodules and tubercles on arms and 
legs. 

(9) Child, aged six. Swollen glands in neck, sur- 
rounded by large areas of cutaneous ulceration; exu- 
berant ulcerative lupus of nose. 

(10) Man, aged sixty-three. Multiple tuberculosis 
verrucosa of fingers of left hand. On same forearm 
tubercular, ulcerative and fibrous lupus occupying a 
large area. 

one of these cases offer striking illustrations as 
well of the concurrence of such cutaneous forms with 
pulmonary or deep joint tuberculosis, but I shall ask 
your attention to such association later. They will 
recall, I doubt not, many similar cases within the re- 
cent observation of all of you, and are numerous 
enough to establish the fact of the frequency of such 
mixed manifestations in the same person. ‘The very 
frequent connection of lupus proper with the so-called 
scrofulous state, is well known. I need only refer to 
the familiar statistics of Raudnitz and Pontoppidan, 
recently collected. The former found evidence of 
scrofulosis in thirty per cent. of 209 cases of lupus, 
and the latter determined a scrofulous basis in a still 
larger percentage in lupus. 

Several objections would be raised, I am aware, by 
the opponents of these modern views of unification to 
evidence drawn from facts as these just presented. 
First, that jthe simultaneous or consecutive occurrence 
of such forms is mere coincidence, or that lupus is asso- 
ciated with scrofuloderma, because they are both indi- 
cations of a depraved vitality, although independent 
affections. This is, of course, simply a restatement of 
the old dictum, the very proofless assumption which 
so long remained unquestioned. Second, that the cu- 
taneous lesions exhibited in my cases, with the excep- 
tion of the “scrofulous” glandular disease, disposed of 
as above stated, were merely the protean manifesta- 
tions of lupus alone. But this would be extending 
the definition of lupus to an extent so comprehensive 
as to include every form of cutaneous tuberculosis, or, 
in other words, to admit the unity we are contending 
for. Third, it may be asked, How do you know that 
the extraordinary lesions described by you as associ- 
ated with your lupus and scrofuloderma cases are tu- 
berculous in their nature, admitting for the moment 
that the latter changes are so? Because in many 
examples of all these forms this fact has been estab- 
lished by careful examination of their anatomical and 





bacterial elements, and by inoculation experiments 
conducted by many competent observers. It may be 
also legitimately replied, How does one know that 
unusual forms of cutaneous lesions occurring in an 
analogous affection are positively syphilodermata? 
Does one challenge the syphilographer to establish 
such diagnosis by microscope and inoculation? No, 
one must trust the skilled observation of the accom- 
plished dermatologist to recognize the nature and posi- 
tion of many changes in the cutaneous tissues by 
shades of difference in appearances so minute that 
they cannot be expressed in words, 

II. The presence of the bacillus tuberculosus in all 
clinical forms. 

The data on which this all-important proof of the 
essential identity of these conditions rests are now so 
numerous, have been gathered by so reliable observers 
in all parts of the world, and are on record in so many 
well-known publications, that it will only be necessary 
for my purpose to present them in as succinct a shape 
as possible. 

(1) Lupus. In the active and developmental stages 
of every lesion recognized as characteristic of lupus 
vulgaris bacilli occur. They are found inside and 
outside of cells, often in the tissues surrounding the 
lesion, are always sparsely distributed, and are of low 
vitality compared with the activity they manifest in 
other forms of tuberculosis. In the retrogressive 
phases they are still less abundant, or cannot with our 
present tests be discovered at all. 

(2) Tuberculosis verrucosa. The bacillus has been 
found in every active stage of every clinical variety of 
this form also. 

(3) Tuberculosis cutis. In the various forms of‘disease 
above described under this head, including the general 
acute miliary affection and a variety of ulcerative 
processes, bacilli have been found, in the fluids of vesicu- 
lar and pustular lesions, and in the secretions of ulcers. 

(4) Serofuloderma. In every form of cutaneous 
scrofulosis the bacilli also occur. In the glands in 
their active and caseous stages of inflammation, in the 
discharges from the overlying skin, when implicated 
in the process, and in the ulceration of the integument 
spreading from such foci or excited in surrounding 
areas through probable auto-inoculation. They were 
discovered also by Hallopeau in the suppurative 
lymphangiectasie described by him. 

There are few dermatologists now, I presume, who 
doubt the occurrence of this bacillus in every form of 
cutaneous tuberculosis, or who misjudge the negative 
significance of its relative sparseness and inactive qual- 
ities in these various clinical phases. That this bacillus 
is the direct exciting cause of all the lesions we have 
been considering, there can be, I think, as little re- 
maining doubt. The gross character of these cutane- 
ous manifestations, their course, and their very diversity 
of type is in close analogy with that other great 
bacillus disease, leprosy, as with syphilis, whose kin- 
dred nature, I doubt not, will ere long be as positively 
demonstrated. It is of little moment to discuss 
whether the bacillus produces this manifold impression 
upon the cutaneous tissues containing it by its mere 
mechanical presence, or by the irritative action of 
ptomaines or other chemical agents produced by it, 
the responsibility rests upon the tangible bacterium. 
That this bacillus in all these forms is the same, and 
that it is identical with that of pulmonary tuberculosis 
is proved by the results of 
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III. Inoculation Experiments. 

Here, too, it would be wholly a waste of time for 
me to present to you the details of the experimenta- 
tion so extensively conducted in all parts of the world 
since the introduction of this test by Professor Koch. 
It has established the following facts : 

The bacilli of pulmonary tuberculosis when inocu- 
lated upon guinea-pigs produces tuberculosis. Pure 
and prolonged cultures of the same produce like 
results. 

The cutaneous tissues of scrofuloderma, lupus, ana- 
tomical tubercle, tuberculosis verrucosa, and miliary 
tuberculosis have all repeatedly produced more or less 
general tuberculosis when inoculated upon this ani- 
mal. 

According to Lingard the intensity or virulence of 
the effects of such inoculation varies in accordance with 
the activity of the bacillus growth in these respective 
forms. ‘Thus guinea-pigs ‘noculated with the tuber- 
cular matter found in sputa or verrucous tuberculosis, 
die of tuberculosis on an average in 80 days, inocu- 
lated with material from scrofulous glands in 206 days, 
and with lupus tissue in 331 days. These results are 
confirmed by Leloir’s investigations. He regards the 
difference between lupus and other forms of tubercu- 
losis, so far as their comparative virulence is concerned, 
to be one of quantity rather than of quality. 

Now the natural conclusion from these experiments 
is that these materials, derived from such various clini- 
cal forms of disease, produce one and the same form 
of tuberculosis in animals, because they are all merely 
varying expressions of the same disease. An objection 
has been raised, as you know, to the soundness of 
such conclusions on the ground that these inoculations 
should reproduce the respective local forms from which 
the material employed was derived; that is, that lupus 
inoculated should produce lupus. Setting aside the 
reports of the few cases in which such local lesions 
have resulted as might be thus interpreted as too ex- 
ceptional to establish such a possibility, it seems to me 
a perfectly satisfactory explanation, that the cutaneous 
tissues of the animals experimented upon are simply 
an unfavorable soil for the development of the bacillus 
tuberculosus. Is it not as difficult to inoculate leprosy 
upon animals (or syphilis) and does not the bacillus of 
leprosy show a strong selective affinity for certain 
human tissues over others? ‘The inoculation of ma- 
terial from syphilitic lesions upon human tissues does 
not reproduce the form of lesion or stage of the disease 
from which it was derived. Why then should this be 
expected of the lesion or stage of tuberculosis hitherto 
called lupus? We know too little of the conditions 
which influence the biology of bacilli to permit such 
arguments to control legitimate deduction from the 
positive data furnished by these experiments. 

IV. Auto-inoculation. Transference of infection 
from one host to another. 

But opportunities are not wanting of studying the 
effects of the inoculation of many or all these forms of 
tuberculosis upon the human skin, although this has 
not been conducted by design or studied in the initial 
stages. Instances of the transference of the disease 
from one part of the cutaneous surface to another, or 
from one host to another, are so numerous that this 
origin of skin tuberculosis cannot be denied, The 
history of the sequence of development of many a 
case of multiple forms, of which examples from my 
clinic have been already cited, warrant this conclusion. 


The details need not be repeated. Cronier reports 
cases in which lupus was developed after spontaneous 
openings of caseous lymph glands, collections of pus 
in bones, and deep fistulas. Five were cases of gland 
origin, three of osteomyelitis. Achard cites numerous 
cases of lupus verrucosus occurring on the seats of 
former subcutaneous gummata. Such secondary forms 
can immediately follow the evacuation of matter, or 
after long periods, if the discharge become chronic. 

When we consider how exceptionally restricted is 
the seat of lupus generally, how extremely slow in its 
ordinary course to invade even its peripheral tissues, 
confining itself to a small and single area for twenty, 
fifty or even more years, it seems to me that the con- 
secutive invasions of new territory, often widely sepa- 
rated from each other, can be most reasonably ex- 
plained in the majority of cases on the theory of re- or 
auto-inoculation. We find in accordance with this 
view that multiple seats of lupus forms occur most 
frequently in children, in whom the disease is more 
active and open than in adults, whose cutaneous tissues 
are no doubt more susceptible of infection than those 
of the latter, and with whom transference of infectious 
materials from one part of the surface to another is so 
likely to occur from habits of picking sores, from the 
more frequent nudity of portions of the integument, 
and from the more restless contact of the hands with 
all parts of the body. Cases have been frequently 
reported where lupus has developed primarily upon 
the seat of wounds. We shall see below, other evi- 
dence of successful direct inoculation of tuberculous 
matter. 

A study of the clinical history of cases shows, too, 
that cutaneous tuberculosis may be transferred from 
one person to another, without necessarily repeating 
the form from which it was derived. The following 
are cases observed by myself : 

Child, aged eight. Verrucous tuberculosis of wrist. 
Scattered tubercles on knee and arm. <A younger 
sister has similar tubercles on one arm of later develop- 
ment. 

Girl, aged seventeen. Verrucous lesions and open 
ulcerating forms upon both feet. Serpiginous crusting 
lupus on one thigh. Duration of process three years. 
Has lived in closest intimacy with a sister who pre- 
sents extensive areas of multiform tuberculosis of the 
skin of many years’ duration. 

I might refer to other instances of lupus occurring 
in more than one member of the same family within 
my experience, but these are under present observa- 
tion. They are not of so frequent occurrence as to 
indicate that cutaneous tuberculosis is readily or often 
transferred from one host to another, and this is in ac- 
cordance with our knowledge of the comparative inac- 
tivity or low vitality, and sparse development of the 
bacillus in these forms. 

On the other hand, there is an extensive collection 
of observations, which demonstrate how readily the 
skin may become infected by bacilli in the more active 
condition and greater abundance in which they occur 
in the sputa of pulmonary tuberculosis. Jadassohn 
reports a case of the development of lupus upon the 
site of a tattoo mark, coinciding with the lines of the 
design. The operator had phthisis, and mixed his 
pigments with his own saliva. Dubreuilh has col- 
lected seventeen cases of tuberculosis of the penis 
after circumcision, in which the ritual operator was in 





cousumption. ‘lhe peculiar nature of this operation 
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is well known to you all. In several of these bacilli 
were found in the lesions. Behrend gives an account 
of a patient with laryngeal and pulmonary phthisis, 
who was bitten by a gnat on the finger, produced an 
excoriation of the part by scratching, and wetted it 
repeatedly with saliva. This terminated in a sore, 
which did not heal, and presented every appearance of 
cutaneous tuberculosis. In Dubreuilh’s case a young 
woman washed the handkerchiefs containing the sputa 
of a phthisical patient. Nodules developed upon her 
fingers, followed by swelling and suppuration of the 
axillary glands. In the next few weeks small nodules 
appeared along the course of the arm, which broke 
down and discharged. The original lesions upon the 
hands became verrucous. Bacilli were found in all 
the lesions and in the discharge from the axilla. In- 
oculation in guinea-pigs gave positive results. 

Here follow the cases of cutaneous tuberculosis 
which have occurred under my own observation within 
the last three years, in which favorable conditions for 
such infection through sputa existed : 

Woman, aged thirty-two. Chronic tubercular mass 
on thumb of two years’ duration. For a long time 
previous to its appearance she had been nursing her 
husband in consumption. 

Child, aged eighteen months. Scattered tubercular 
lesions on arm, with dactylitis of hand. Mother 
died of consumption after nursing it six months. 

Child, aged nine months. Dactylitis and many scat- 
tered tubercles on limbs. Mother had phthisis. 

Woman, aged sixty-five. Diffused infiltrated patch 
on back of hand, and verrucous lesion on finger of 
same. Was nursing daughter in consumption when it 
appeared. 

Woman, aged sixty-six. Multiform lesions on back 
of left hand and forearm of six years’ duration. It 
appeared while nursing daughter in consumption. 

Child, aged twelve. Open ulcerative lupus of nose. 
Sclerous lupus on neck. Sister has ulcerative tuber- 
culosis of palate. 

Woman, aged fifty-eight. Verrucous tuberculosis 
of finger. It appeared two years ago, just after nurs- 
ing daughter, who died of consumption. 

Woman, aged forty-eight. Open ulcerative tuber- 
culosis of left wrist of eighteen months’ duration. 
Husband and daughter have died of consumption within 
the last two years. The latter had “ open sores.” 

Girl, aged six. Swollen glands in neck, surrounded 
by extensive ulceration for three years. Exuberant 
ulcerative lupus of nose of six months’ duration. 
Father died of consumption when she was fourteen 
months old. 

Man, aged sixty-three. Numerous tubercular and 
ulcerative lesions covering large areas upon the left 
forearm. Several deeply infiltrated verrucous forms 
on fingers of left hand. The disease began on finger 
seven years ago, about the time of the death of wife 
from consumption. 

Woman, aged twenty-four. Tuberculosis verrucosa 
of left forefinger of five years’ duration. Mother died 
of chronic consumption two years ago, and was nursed 
by her. 

Woman, aged forty-eight. Verrucous tuberculosis 
of two fingers of nine months’ duration. Had pre- 
viously attended a patient in consumption, who had 
also had for four months an “ open sore” on neck. 

These cases of probable inoculation might be cor- 
roborated by great numbers of others taken from re- 





cent reports. Dubreuilh, who has collected sixty of 
them, presents the following account of the usual course 
of the process: The earliest lesions after inoculation 
in an adult are generally either a panaris or an ulcer 
with a livid erythematous border, becoming later ver- 
rucous in portions or over its whole area. In the 
vicinity of the primary sore nodules, either within or 
beneath the cutaneous tissues, often appear along the 
course of the lymphatics, presenting at times the as- 
pect of scrofulous gummata, and followed by adenitis, 
In infants tuberculous meningitis has often supervened, _ 
and in adults these local manifestations have frequently 
terminated in pulmonary tuberculosis. He concludes 
farther, that infective matter derived from surgical 
tubercle, which is poor in bacilli, produces a cutaneous 
tuberculosis of slow progress, lupus forms, which is 
also poor in bacilli, whereas the inoculation of tuber- 
culous sputa gives rise to painful ulcerations and cari- 
ous lesions rich in bacilli. 

Now it may be claimed that all such cases as these by 
no means prove the fact of inoculation, but that they may 
be explained on the old theory of diathesis, which has 
hitherto given such complete and easy satisfaction. 
Everybody must admit that diathesis, so-called, is only 
an inferential condition, and rests on no scientific or 
tangible basis whatever, whereas inoculation with in- 
fective matter and consecutive tissue changes, both 
local and universal, is a fact capable of the clearest 
demonstration. If, then, we can explain a series of 
observed facts, which closely resemble in their succes- 
sive details the undoubted phenomena produced, artiti- 
cially or otherwise, by inoculation, why should we 
ever think of interpreting their occurrence on a purely 
imaginative basis of causation? Why should we re- 
sort to pure assumption or supposition until natural 
and physical methods of accounting for their occur- 
rence are first shown to be of impossible application ? 
The days of diathesis are numbered, I believe, and 
their figmentary existence will vanish when it is shown 
that they are no longer necessary to explain the occur- 
rence of diseases which closer observation is demon- 
strating to be capable of interpretation under laws 
which come within the scope of scientific reasoning 
and experimentation. A diathesis will, in my opinion, 
ere long be shown to be as unnecessary for the ex- 
planation of all the phenomena of tuberculosis, as it is 
to-day for leprosy, and always has been for syphilis. 

In every one of the cases I have reported from my 
own observation, the undoubted opportunity for inocu- 
lation was present. It is, of course, impossible to fix 
the precise date of this event in studying the history 
of a case at a period so remote from its inception, nor 
have we yet positive knowledge of the period of incu- 
bation, or sufficient data as to the appearances of the 
earliest local manifestations after inoculation. Such 
evidence as these family cases present would be ac- 
cepted without the slightest hesitation as a satisfactory 
explanation of the source of syphilitic infection devel- 
oping in wife, child, or nurse of a patient affected with 
this disease. Why then should we regard with more 
scepticism the lessons as to the contagiousness of tuber- 
culosis which these cases teach? When we consider 
the possible opportunities of contact with the infec- 
tious sputa of consumption, which occur in families 
under the existing carelessness and ignorance concern- 
ing their dangerous character which everywhere pre- 
vails, it is only surprising that such cases are not more 
frequent. It can only be explained on the ground 
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that the cutaneous tissues of man are but slightly sus- 
ceptible to the reception, and afford an infertile soil 
for the development of the bacillus tuberculosus. 
Leloir, in his recent communication to the Congres 
dela Tuberculose, gave the results of his inoculation 
of lupus tissue upon animals in two hundred cases. 
He found that it never produced tuberculosis in the 
guinea-pig when inoculated into the hypoderm, but 
that it almost infallibly produced the disease when in- 
oculated into the peritoneum of the same animal. It 
may be considered probable, indeed, that a sound epi- 
dermis is a complete shield of safety against the dan- 
gers of inoculation by surface contact. Would that 
the mucous membranes possessed the same immunity ! 

VY. Association with pulmonary tuberculosis. 

Another proof of the identity of these various forms 
of cutaneous disease with tuberculosis, is their by no 
means infrequent connection with the pulmonary form 
in the same person. I need only quote from well- 
known statistics to establish this significant concur- 
rence : Besnier has reported that twenty-one per cent. 
of his lupus patients died of phthisis; Leloir states 
that of nineteen lupus cases ten were in consumption ; 
Sachs reports that of 166 cases of lupus thirty-four 
per cent. had tuberculosis in some form before the 
cutaneous manifestations, and sixty-two per cent. sub- 
sequent to the development of the latter. Such ratios 
might be largely extended by quoting the figures of 
other observers. The following three cases from my 
clinic within the last year will serve as an illustration 
of such association of forms in America, an experience 
which would be corroborated by the observation of all 
who are present, I have no doubt. 

Girl, aged sixteen. Lupus of nose of six years’ dura- 
tion. Unmistakable signs of tuberculosis of right 
upper lung. 

Woman, aged forty. Tuberculosis of left thumb, 
and palm and back of right hand. In advanced 
chronic consumption. 

Man, aged thirty-five. Sclerous and ulcerative 
lupus of upper thorax. Apex of lung affected. 

The secondary infection of the skin in pulmonary 
tuberculosis admits of ready explanation, for sputa 
rich in active bacilli must be constantly coming in con- 
tact with the fingers in the use of the handkerchief, 
and the hands are often used to wipe the mouth after 
expectoration or coughing among the poorer classes, 
as is well known. The prevalence of such uncleanly 
habits and the infrequency of such transfers, strongly 
illustrates, as just mentioned, the immunity of the 
skin to such chances. 

The development of pulmonary tuberculosis subse- 
quent to the existence of cutaneous forms upon an in- 
dividual, may be explained, of course, by the direct 
transfer of infective matter from open lesions upon the 
surface to the air-passages, and such extension to in- 
ternal organs in any way is in accordance with the 
clinical record of kindred diseases. The manifesta- 
tions of syphilis may be confined wholly, or for a con- 
siderable period of its course, to the skin, whilst in 
leprosy it may long be the only field of exhibition be- 
fore other tissues are affected. 

I should not neglect in this connection to mention 
the opinion which prevails among French dermatolo- 
gists, that pulmonary tuberculosis is often developed 
as a result of the operation of scarification, as used by 
them in the treatment of lupus, in consequence of thus 


setting free the bacilli to enter the general circulation. | 1890 





In connection with this question of self-infection, it 
may be of interest to note that at the meeting of the 
Congrés dela Tuberculose just referred to, M. Les- 
pinne described certain manifestations observed at 
times in cases of lupus, chiefly in ulcerative forms, 
which indicated a general intoxication of the system. 
They consisted of rapid elevation of temperature, ca- 
tarrhal symptoms of the mucus and serous tissues, 
and atyphoidal condition, simulating a dothinenteritis, 
or acute miliary granulation. As soon as the elimina- 
tion of these infectious products has been accomplished, 
these phenomena disappear, or they may be the pre- 
cursor of a more general tuberculosis. He has seen 
them terminate in this disease of the peritoneum and 
lungs. In his opinion this state of general infection 
could be caused either by the bacilli or the agents of 
suppuration in the lupus tissue. 

With all this accumulation of varied evidence bear- 
ing upon the question, the concurrence of various 
forms upon the skin of the same person, the demon- 
stration of one bacillus in all these clinical forms, the 
uniform results of the inoculation of such tissues and 
the bacterium itself upon animals, the clinical proofs 
of re- or auto-inoculations of these forms upon the 
original patient and of their transference to others, 
the established association with pulmonary forms of 
the disease, with all this evidence, I say, I do not see 
how any reasonable doubt can be entertained with re- 
gard to the essential identity of every form of tubercu- 
losis with which we are acquainted. 


RELATIVE FREQUENCY OF CUTANEOUS FORMS. 


It has been common belief amongst us that lupus is 
far less prevalent in this country than in Europe, 
whilst pulmonary tuberculosis is of more frequent 
occurrence here than there. Of the correctness of 
the former opinion I have presented statistical proof 
to this Association in former communicatious.* Such 
unequal prevalence among nations may well be ex- 
plained by the differences in habits of personal clean- 
liness which characterize them. But with the enlarge- 
ment of our definition of lupus we have been consid- 
ering, these figures need revision, and the inquiry 
should comprehend all forms of cutaneous tuberculosis. 
With regard to the comparative prevalence of these 
various clinical forms amongst ourselves, I can only 
present the following brief statistics gathered from my 
own observations during the last two years in my 
clinic at the Massachusetts General Hospital. In 
this period sixty-nine new cases of cutaneous tubercu- 
losis were recorded, representing the following clinical 
varieties: Scrofuloderma, thirty-four; lupus vulgaris, 
five; other forms, thirty. This subdivision is not in- 
tended, of course, to represent sharply differentiated 
processes in all cases, but it loosely expresses with 
sufficient accuracy, the relative prevalence of the clini- 
ical varieties as they occur here. The ratio of their 
combined number to all cases of skin disease observed 
at my clinic during the same period is 69 to 4,644. 


AGE. 


It was the tenet of Professor Hebra that lupus 
rarely, if ever, developed after the age of twenty, and 
usually showed its first manifestations in childhood. 
This rule was often used to determine diagnosis in 
doubtful cases. It may be that typical lupus does 


2 Variations in Prevalence, etc., 1876. Immigrant Dermatoses, 
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present itself in the majority of instances at this early 
period of life, and, if so, it must be accounted forYby the 
greater susceptibility of the skin in youth to the recep- 
tion of the specific germ. We see confirmation of this 
in the character of the lesions and the greater activity of 
the process which lupus always exhibits at this age, and 
its not infrequent spontaneous and complete extinction 
after middle life. So far, however, as the history of 
the other clinical forms we have been considering, 
teaches, it is apparent from the case above cited 
within my ebservation, that no such limitation to the 
dangers of inoculation exists, and that the skin exhibits 
such susceptibility both in middle life and at advanced 
age. 
HEREDITY. 


Upon this important etiological question, I beg to 
reproduce here, the opinion I expressed in a paper on 
“ Hereditary Dermatoses” communicated to the In- 
ternational Congress of Dermatology and Syphilo- 
graphy held at Paris, in 1889, and | do this with less 
hesitation because it has not been published in a form 
generally accessible to members of this Association. 

That general or pulmonary tuberculosis is hereditary 
and transmissible has been commonly accepted as a 
perfectly settled fact, as it seemed to furnish the only 
plausible ground for its marked occurrence in families. 
It has never been denied, however, that it might de- 
velop independently of inheritance. When its bacillus 
nature was recognized, it furnished a satisfactory ex- 
planation of the occurrence of the latter class of cases. 
But it also raises the question, if it will not likewise 
account for cases hitherto regarded as hereditary, 
that is, for every case. Admitting the infectious 
character of tuberculosis in any jorm at all, and the 
capability of transference from person to person by 
direct contagion or inoculation, is the theory of heredi- 
tability longer necessary? A priori we cannot deny 
the possibility of intra-uterine infection, even if the 
connection between mother and feetus is so little di- 
rectly intimate, nor of the preceding bacillous inocula- 
tion of ovulum or the male germ. Such cases of 
congenital infection are extremely rare. ‘The burden 
of proof in this question should, it seems to me, as 
was said of leprosy, be transferred to the advocates of 
the hypothesis of heredity. As to the transmission 
of a predisposition which shall render a person more 
liable to the disease after birth, but which is not the 
disease and requires a fresh infection to make such 
peculiar fertility available, that is a nicety in the 
problem of heredity which 1 cannot appreciate, con- 
sidering that the bacillus of every form of tuberculosis 
is readily received and developed in the normal tissues 
of perfectly healthy animals. So, too, with regard to 
some tissue changes of childhood regarded as the in- 
direct result of tuberculosis and not tuberculosis itself. 

Mr. Francis Galton, in his recent interesting work 
on * Natural Inheritance ” gives the history of 66 mar- 
riages in which one of the parents had * consumption.” 
There resulted from these unions 413 children, of 
which number 107 had, or were suspected to have, 
consumption, equal to twenty-six per cent. Inasmuch 
as its prevalence in the general population is sixteen 
per cent., his inference is that this increase in rate 
may be fairly attributed to the greater chances of in- 
fection in such families. He found, too, that when 
the mother was the consumptive parent, the propor- 
tion of consumptive children was larger than when 











the father was the affected parent, which he explained 
by the fact that during infancy the child “lies for 
hours daily in its mother’s arms, and afterwards lies 
much by her side, breathing the tainted air of her 
sheltered rooms.” If the infant may acquire the dis- 
ease from the milk of tuberculous cows, why not also 
from that of its diseased mother? We may not claim 
then that any case of cutaneous tuberculosis in any 
form is inherited until every possible source of extra- 
uterine infection has been eliminated. 


CONCLUSIONS. 


In conclusion, it seems to me, that on the evidence 
in our possession, collected within the last few years, 
under a more enlightened and unbiassed judgment as 
to its pathology, and presented in a necessarily brief 
and incomplete form in this paper, we are warranted 
to regard the various clinical conditions of the skin 
we have been considering, as simply cutaneous phases 
of one comprehensive affection, which, with its pul- 
monary and other tissue manifestations, constitute 
that most important of all diseases, tuberculosis; as 
much a unit as the equally multiform cutaneous lesions 
and other tissue changes which characterize syphilis 
and leprosy. In my opinion it would greatly conduce 
to the quicker adoption of this consistent view of the 
true relations of all its forms, if we should entirely 
cease to make use of such independent terms as lupus 
and scrofuloderma, and hereafter designate such clin- 
ical or local varieties by no more distinctive titles than 
we employ in the description of the manifestations of 
leprosy or syphilis. ‘The sooner and clearer we make 
it apparent to the public and the profession that all 
lesions of tuberculosis are dangerous and contagious, 
and mutually convertible, the more easily shall we 
gain control over the future course of the greatest 
scourge of mankind. 


——__——_———. 


THE PATHOLOGY OF CUTANEOUS TUBER- 
CULOSIS. 
BY JOHN T. BOWEN, M.D., 
Physician for Diseases of the Skin, Carney Hospital; Assistant for 
Diseases of the Skin, Massachusetts General Hospital. 

In this paper, that I have the honor to contribute 
to the discussion upon the subject of cutaneous tuber- 
culosis, 1 shall confine myself as closely as possible to 
the anatomy of the various forms of this disease, con- 
sidering that allied questions often discussed under the 
head of pathology, will be presented more properly by 
the other participants. 

Under the head of cutaneous tuberculosis, we must 
include, in the present state of our knowledge, scrof- 
uloderma, lupus, and two other clinical forms that were 
not until recently admitted to a place in this class. 
These two forms, the only ones, with the exception of 
lupus and scrofuloderma, that have offered substantial 
claim to be considered as distinct varieties, are the 
miliary tuberculosis and tuberculosis verrucosa cutis. 
We have thus four forms of cutaneous tuberculosis to 
consider, scrofuloderma, lupus, miliary tuberculosis and 
tuberculosis verrucosa cutis. ‘The claims of tuberculo- 
sis verrucosa cutis to be regarded as a distinct variety 
have sometimes been questioned, and will be considered 
in their proper place. 

No one doubts to-day that in tuberculosis we have 

1 Read at the meeting of the American Dermatological Associa- 


tion, in Washington, September 23, 1891, introductory to the discus- 
sion upon Cutaneous Tuberculosis. 
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to do with a chronic infectious disease caused by the 
action of a specific bacillus. The work of Koch and 
Baumgarten, together with the valuable contributions 
of other investigators, has demonstrated this truth so 
brilliantly and positively, that no other belief in the 
domain of pathology can be regarded as more securely 
established. Furthermore, the same investigators have 
cleared up the mystery surrounding the term scrofula, 
by demonstrating that the larger part at all events, of 
the affections formerly termed scrofulous, are in reality 
tuberculous troubles, caused by the tubercle bacillus. 
In proof of this, they have shown that this bacillus is 
constantly present and capable of culture in generations, 
and that these cultures when inoculated upon other 
organisms produce a true tuberculosis. The subject 
of lupus has also been vastly illuminated by the path- 
ological studies that have followed in the wake of the 
discoveries of Koch. For a long time searched for in 
vain, it was finally proved by Koch, Doutrelepont and 
others, that the bacillus of tuberculosis, although very 
sparingly represented, could be demonstrated by a pro- 
longed search in sections of lupus tissue, and further 
experiment showed that it could be cultivated in gen- 
erations, and produce tuberculosis by inoculation upon 
animals. ‘The sole pathological proof that to the most 
skeptical could now be wanting, was the production 
of lupus itself by inoculation, and although the clinical 
evidence that lupus may sometimes at least be caused 
by a direct inoculation of sputum or other material 
rich in tuberculous virus, is increasing, it must be ad- 
mitted that experiment has not as yet succeeded in 
producing this disease in animals. in consideration 
of the insusceptibility of the lower animals to many 
forms of human disease, it seems probable that the last 
doubt will have to be dispelled by an overwhelming 
accumulation of clinical facts. ‘lhe anatomist may 
fairly demand the aid of the clinician, and an intelli- 
gent judgment can only be formed by a consideration 
of all the evidence. 

The tubercle, the product of the tubercle bacillus, is 
a nodule of so-called granulation tissue, composed his- 
tologically of small, round cells deeply stained by color- 
ing agents, together with larger cells possessing a 
clear nucleus, that have been called epithelioid cells, 
and large cellular elements, with peripheraily arranged 
nuclei aud homogeneous centre, the Langhans giant 
cells. These cells are enclosed between the meshes of 
connective tissue, and are characterized, in distinction 
from normal cells, by their instability. Sooner or 
later a modification begins in the nodule. Its centre 
becomes necrotic, that is, the cell protoplasm is coagu- 
lated, the nuclei lose their power of responding to 
Staining ageuts, the intercellular substance also takes 
part in the degeneration, and there results a coagula- 
tion necrosis in the Weigert sense, a condition that 
has been usually termed a cheesy degeneration. This 
term, cheesy degeneration, has given rise to much con- 
fusion. Virchow long ago pointed out that it was in 
no seuse a condition peculiar to tuberculosis. Its use 
should be restricted to the macroscopical appearance 
and consistency of certain products of degeneration, 
dropping the term entirely from the nomenclature of 
microscopy. 

It has been claimed, at various periods in the history 
of tuberculosis, that both the cheesy degeneration and 
the Langhans giant cell were pathoguomonic of the 
affection. Neither of them can now be considered as 
a specific attribute, inasmuch as cheesy degeneration 











is found, as has been said, in numerous other condi- 
tions, and as the Langhans giant cell, while still retain- 
ing an especial association with tuberculosis, can fre- 
quently be seen in its typical form in the tissue about 
vessel ligatures, and in several forms of syphilis — 
notably in gummata and in the small papular or lichen- 
oid variety. Baumgarten’s view that those cases of 
syphilis in which the Langhans giant cell is found, are 
a complication of syphilis with tuberculosis, has not 
been supported by microscopical study nor by experi- 
ment. No one has claimed to have found the bacillus 
of tuberculosis in a gumma, or in a papule of lichen 
syphiliticus, and experiments upon animals have failed 
to produce tuberculosis by the inoculation of these 
syphilitic products. Still, while the Langhans giant 
cell has lost its claim to be regarded as specific, a cer- 
tain amount of diagnostic value must be allowed to it, 
when seen, as there is as yet, so far as | am aware, no 
record of its discovery in pathological processes other 
than those of tuberculosis and syphilis. 

While it may be said that the course and life history 
of the tubercle, together with its tendency to progress 
in the adjacent tissue are to some extent specific, the 
sole feature that we have practically to regard as 
patuognomic, is the presence of the tubercle bacillus. 
The doctrine of to-day reads, every neoplasm that con- 
tains the bacillus of tuberculosis is tubercle, and in 
every tubercle the bacillus must be present, however, 
sparingly. 

Great progress has of late been made in the histo- 
genesis of cuberculosis, by the aid offered by the 
tubercle bacillus, and by the discovery of new methods 
of hardening and staining. These methods were in- 
augurated by Flemming in his search for the evidences 
of nuclear division, aud have been constantly extended 
and improved. ‘The belief that had existed for some 
time, under the influence of Cohnheim’s exudation 
theory, that the epithelioid and giant cells of tubercle 
are produced from the emigrated white blood cells, 
has been essentially shattered by the experiments of 
Baumgarten. 

Baumgarten introduced bits of tuberculous tissue 
into the anterior chamber of the eye of guinea-pigs, 
and allowed the infection to progress for varying 
lengths of time, when the animals were killed, and the 
tissue subjected to the modern methods for the detec- 
tion of karyokinesis. On the second day there begins 
to be an increase in the number of bacilli, which spread 
into the neighboring tissue. The first signs of the 
new tubercle are epithelioid cells, which are seen to 
be produced from the fixed tissue cells by karyokinesis, 
and not from the leucocytes or small, round cells 
Indeed, the leucocytes are not observed until a later 
period in the development of the tubercle, and no 
karyokinesis has been seen in them at any stage. 
Hence Baumgarten regards the epithelioid cells as 
derived from a proliferation of the fixed tissue cells, 
and not, as had been supposed, from the leucocytes. 
It has been doubted whether we are yet justified in 
regarding the epithelioid cells as in all instances de- 
rived from the fixed cells alone, and the history of 
tuberculosis, with its ever changing beliefs, may pro- 
perly urge upon us caution in our positive assertions. 
Nevertheless, the experiments of Baumgarten have 
proved conclusively that the emigrated white blood 
cells bear a subordinate part in the development of 
the tubercle, and that the normal cells of the affected 
part are the first to be impressed by the virus, which 
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causes them to assume the epithelioid shape. Next 
occurs the infiltration of the tissue with leucocytes, 
which may be present in greater or Jesser numbers. 
When the infiltration with leucocytes has reached its 
acme, there begins to be a degeneration and death of 
the cells forming the tubercle. The leucocytes are 
probably the first to degenerate, they refuse to become 
stained, and a molecular detritus results. The epithe- 
lioid cells are the next victims to the degeneration, 
their protoplasm begins to shrivel up, and a coagula- 
tion necrosis is produced. A further step in the 
degeneration is a softening of the necrotic mass, and 
the appearances of a suppuration are falsely produced. 
But there is no suppuration in tubercle strictly speak- 
ing. No pus cells are found with the microscope in 
pure tubercle, and there can only bea real suppuration 
when the tuberculosis is complicated with a septic 
process. 

The histogenesis of the Langhans giant cells has 
been the subject of much controversy. The best be- 
lief of to-day is that they are formed not by confluence 
of several cells, but by nuclear proliferation of a single 
cell, with failure of the protoplasm to divide. Accord- 
ing to Weigert’s view, the Langhans cell represents a 
tubercle in miniature. ‘The centre of the cell under- 
goes a partial coagulation necrosis, while a prolifera- 
tion of the nuclei occurs faster than the cell body can 
divide, thus giving us the picture of a single cell with 
nuclei arranged along its edge, and a homogeneous 
centre of necrosis. ‘The failure of the protoplasm to 
divide so fast as do the nuclei, is probably caused by 
the irritant not being powerful enough to carry the 
process of cell proliferation beyond its first stage, that 
of a division of the nucleus. ‘The irritant in the case 
of tuberculosis is the tubercle bacillus, and if the bacilli 
are present in great numbers, the Langhans cell is 
not found, as the cell proliferation occurs so quickly 
that the cell division keep space with the nuclear divi- 
sion. ‘This theory is strikingly supported by the case 
of lupus, where the bacilli are very sparingly present, 
and where for this reason the number of Langhans 
cells is very large — much larger than in acute miliary 
tuberculosis, for example, where the whole process is 
accelerated, and the bacilli are found in great numbers. 
Furthermore, the Langhans cells often contain bacilli, 
situated along the periphery, the part that still lives, 
and to which they turn for nourishment when the 
centre has become necrotic. 

The theory of Metschnikoff with regard to the 
Langhans cells of tubercle should be mentioned, on 
account of the attention that it has excited, and of the 
ingenuity with which its originator has argued its 
claims. His theory is that the protection of the or- 
ganism against many species of bacteria lies in the 
white blood corpuscles, which seek out the bacilli for 
their nutriment. The cells that thus receive and feed 
upon the bacteria, he has called phagocytes, and to 
this class the Langhans giant cells of tubercle belong. 
A struggle for existence is constantly taking place be- 
tween the cells and the micro-organisms, and the bacilli 
when overwhelmed by their antagonists, are subjected 
to an intra-cellular digestion by which they are anni- 
hilated. Able supporters have rallied to Metschnikoft’s 
aid in his phagocyte theory; but without entering 
further into the controversy that has arisen, it must be 
said that the active characteristics that the Langhans 
cell must possess in order to carry on its warfare with 
the tubercle bacilli, have not been satisfactorily proved, 





and that the weight of authority is not in favor of 
this theory. 

Turning now to the special features presented by 
cutaneous tuberculosis, the first form to consider is: 


MILIARY TUBERCULOSIS OF THE SKIN, 


as this is the form that represents almost exactly the 
tubercle of internal organs. It has been called by 
the French “tuberculose ulcéreuse,” but as the pro- 
perty of ulceration is common to many forms of cuta- 
neous tuberculosis, the better title is that of miliary 
tuberculosis, on account of the almost constant pre- 
sence of miliary nodules in process of rapid necrobiosis. 
Clinically this form consists of painful ulcers situated 
at the juncture of the mucous membrane with the skin 
at the entrance to the mouth, nose, anus and vagina, 
and also upon the ear, in patients suffering from pro- 
nounced tuberculosis of internal organs. This form 
is also met with on the mucous membrane alone, and 
rarely attacks the skin except by extension outward 
from mucous surfaces. The edges of the ulcer are 
characteristic, being made up of a series of small in- 
dentations, looking as if punched out. Miliary tuber- 
cles in the form of yellowish-white transparent nodules 
can usually be seen in parts of the ulcer. The lesions 
are rapidly progressive, from a degeneration of the 
miliary tubercles, and from the confluence of the small 
ulcers. To Chiari and Jarisch are due the first accurate 
descriptions of this form, at a time when the tubercle 
bacillus had not been discovered. Chiari’s observa- 
tions prove the rarity of these ulcers for they were 
found in only five cases out of a total of 7,000 autopsies, 
sixty per cent. of the subjects of which were tubercu- 
lous. 

These lesions have not, so far as my knowledge 
extends, been studied in the light of the modern histo- 
logical methods. But all the pathological examinations 
that have been made, tend to prove the similarity of 
their structure to that of the miliary tuberculosis of inter- 
nal organs. The cutis is found to be filled to a consi- 
derable depth with foci of small, round cells, with 
occasional epithelioid and Langhans giant cells. In 
the centre of these foci the necrosis has progressed 
rapidly, so that upon macroscopical examination the 
appearances of softening and cheesy degeneration are 
apparent. The tubercles often by their coalition form 
masses of softened and necrotic tissue, in which the 
evidences of unaltered granulation tissue can only be 
found in the outlying parts. 

In the number of bacilli found in this miliary form 
there is, 1 am convinced, a further analogy with the 
miliary tubercle of the internal organs. In the cases 
that I have examined they were present in large num- 
bers, in one every field contained enormous masses, 
and this accords with the experience of Riehl, Doutre- 
lepout and others. 

This form has often been classed as a true tubercu- 
losis of the skin, and offered as a powerful argument 
against the tuberculous nature of lupus, on the ground 
that the bacteriological and histological features of 
lupus differ in many respects from this miliary form. 
That this form presents characteristics not seen, as a 
rule, in lupus, is freely admitted, but the differences 
are just those that distinguish an acute from a more 
slowly progressive tuberculosis of other parts. ‘The 
process in the miliary form runs a more rapid course. 
The cells are speedily transformed into masses of necro- 
sis of a cheesy consistency, and the cause of this 
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accelerated degeneration lies in the great numbers of 
tubercle bacilli, — phenomena that have been shown 
to be the rule in acute miliary tuberculosis. 


SCROFULODERMA. 


The term scrofuloderma is used to describe those 
cases of tuberculosis where the subcutaneous tissue 
and the lower portions of the corium, are the seat of 
the morbid process. Very commonly the starting 
point is a lymph gland, in which the tuberculous 
material is formed under the influence of the bacilli, 
becomes necrotic, and finally breaks into the overlying 
tissues. Where several lymph glands are involved, 
deep ulcers with fistulz of various lengths are often 
produced. The anatomical character of scrofuloderma 
differs in no essential way from the tuberculosis of in- 
ternal organs. A granulation tissue of small round 
and epithelioid cells, with a moderate quantity of 
Langhans giant cells, has its seat in the subcutaneous 
tissue, becomes degenerated, and may break through 
the thinned and tense layers of the epidermis above, 
giving rise to the well-known ulcer with soft under- 
mined edges. ‘The degeneration is usually much far- 
ther advanced than in lupus, large areas of necrotic, 
softened tissue being usually visible under the micro- 
scope. Experiment by inoculation has, as has been 
said, proved beyond a doubt that these scrofulous 
glands and ulcers are a tuberculosis of the subcutane- 
ous tissues. The specific tubercle bacilli are always 
present. ‘Their detection may, in some instances, be 
a matter of considerable difficulty ; in others they are 
very abundant, and in general they are much more 
numerous than is the case in lupus, but not so thickly 
sown as in the miliary form just considered. 


LUPUS. 


In lupus we have a tuberculous affection, having its 
starting point in the corium, affecting primarily the 
lower portions, progressing upward by extension of 
the foci of disease, and causing in most instances 
secondary and non-specific alterations of the epithelial 
elements. Before the discovery of the tubercle bacillus, 
histological investigation had already pointed out with 
much clearness the resemblance existing between the 
anatomical features of lupus and tuberculosis. Fried- 
lander contributed more than all others to a correct 
appreciation of this similarity, and argued that the 
points of difference were not distinctly defined enough 
to separate the two affections. A considerable con- 
troversy then arose between the advocates and oppo- 
nents of the identity of the two affections on anatomical 
grounds. Baumgarten pointed out that the cheesy 
degeneration, so constant in tubercle, was wanting in 
lupus; that lupus tissue presented less epithelioid and 
more giant cells; that lupus was more vascular, gave 
rise to a greater formation of connective tissue, did 
not present so sharply defined miliary nodules, and 
was capable of direct suppuration. For these anatom- 
ical reasons he considered that lupus should be separated 
distinctly from tuberculosis. These points of differ- 
ence, that are true in the main, are now cited to prove 
the identity rather than the dissimilarity of the affec- 
tions. Suppuration, however, cannot be claimed as 
an attribute of lupus, any more than of tuberculosis, 
as Neisser has pointed out, and as is now generally 
acknowledged. What we have been accustomed to call 
suppuration is in reality a breaking down and softening 
of the granulation tissue. A true suppuration often 








occurs, but only when a septic process is engrafted on 
the tuberculous tissue. With regard to the other ob- 
jectious of Baumgarten, they are precisely the points 
of difference between a rapidly progressive aud a more 
chronic and less virulent process. ‘* Cheesy degenera- 
tion,” the synonym for an advanced necrobiosis, is not 
seen in lupus, on account of its slow progress and the 
small number of bacilli that are present. Whether or 
not the soil is here unfavorable to their existence, as 
has been often suggested, they are found in much 
smaller numbers in cutaneous than in most other forms 
of tuberculosis. Miliary cutaneous tuberculosis offers 
the sole exception to this rule, as here the bacilli are 
usually found in great numbers, and therefore, as would 
be expected, the tissue presents anatomically a more 
advanced necrosis. 

The larger representation of giant cells and the 
smaller number of epithelioid cells as seen in lupus, 
are also characteristics of the more slowly developing 
forms of tuberculosis, as has been shown by experi- 
mentation upon animals, by feeding them with atten- 
uated cultures of tubercle bacilli. In these experiments 
a very slow and sparse proliferation of the bacilli takes 
place, and the neoplasm does not progress beyond the 
stage of the primary epithelioid cell tubercle, or to one 
verging upon the lymphoid cell tubercle — much the 
same appearances that we meet with in lupus. 

The histogenesis of the Langhans cell has already 
been referred to in speaking of tuberculosis generally, 
and the increased numbers of these cells in lupus was 
evidenced in support of the belief that they are pro- 
duced when the specific irritant is not powerful enough 
to effect a division of the cell protoplasm so fast as the 
nuclei are divided,— the specific irritant being the 
tubercle bacillus, and sparingly represented in lupus 
tissue. 

Thus, it should be emphasized, that from a purely 
anatomical standpoint, lupus cannot be separated from 
tuberculosis, Baumgarten himself, who, as has been 
seen, was one of the chief opponents of the tuberculous 
theory from anatomical reasons, declares in his text- 
book that not the shadow of a doubt can now exist of 
its true tuberculous nature. 

From the experiments that have been alluded to as 
proving that the epithelioid and giant cells of tubercle 
are in the main derived from a proliferation of the 
fixed tissue cells, and not from the emigrated white 
blood corpuscles, we may confidently assume that the 
newly-formed cells of lupus are produced in the same 
way. ‘The first appearance of the lupus tissue is found 
to bean accumulation of cells, situated about the 
capillaries and lymph channels, in many cases repre- 
senting a growth of the adventitia of these vessels. 
But all connective tissue cells that are affected by the 
virus of tuberculosis are capable of this metamorphosis, * 
and in view of Baumgarten’s experiments, the possibil- 
ity that the epithelial glandular elements may also take 
part in the process cannot be excluded. Few studies 
of the histogenesis of lupus cells have been made in 
the light of the newer methods of staining and of the 
couclusions derived from experiments upon the iris. 
Unna in a recent paper has published the results of 
his investigations in this direction, He regards the 
epithelioid cells of lupus as identical with the “ plasma 
zellen’’ of Waldeyer, and as distinct from Ehrlich’s 
“mast zellen.” ‘These plasma cells, he says, repre- 
sent the first stage of the cutaneous tubercle, and are 
not derived exclusively from the endothelium of the 
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capillaries, but from any of the fixed connective tissue 
cells. He finds nowhere any evidence of the trans- 
formation of wandering cells into epithelioid cells, as 
has been heretofore assumed; the few wandering cells 
found in the vicinity of the process are sharply distin- 
guished by their small size and by their deeply-stained 
nuclei, from the epithelioid or plasma cells. 

A point of considerable interest in Unna’s investi- 
gations is his claim that the agglomerations of small, 
round cells found at the periphery of the lupus nodule 
are not leucocytes, as is even now assumed, but early 
derivatives of the epithelioid cells, as is shown by 
methods of protoplasmic staining. So much, at all 
events, seems to be settled — that the réle of the leu- 
cocytes in lupus, as well as in other chronic inflamma- 
tory processes, has been greatly exaggerated, and that 
the fixed tissue cells are, at least in the main, the 
parents of the epithelioid and giant cell formations. 

The next stage in the history of the lupus tubercle 
is the degeneration of the newly-formed cells and of 
the fibrillary tissue. The cells lying in the centre of 
the nodule are the first to be affected, their protoplasm 
becomes homogeneous, while the nuclei lose to a cer- 
tain extent their susceptibility to staining. Following 
Weigert, the cells in lupus, as in internal tuberculosis, 
are regarded as undergoing a coagulation necrosis. 
Unna opposes this view, on the ground that no coagu- 
lation of the protoplasm can be determined, and that 
there is no death, as yet, of the cell. However, this 
question may be decided, the process is a degeneration 
of the tuberculous elements under the toxic influence 
of the bacteria, and represents the first stages of a 
necrosis, that is, on account of the small numbers of 
the bacilli, of slow progression — a stage that we never 
see in the acute forms. 

Together with this degeneration taking place in the 
epithelioid cells, there is also a regenerative process. 
The cells are capable of proliferation, when not af- 
fected by the virus to the extent of advanced degen- 
eration, and may finally become converted into con- 
nective tissue. In this manner is produced the lupoid 
scar-tissue, that takes the place of the lupus nodule, in 
the process of healing. Unna, in his work just re- 
ferred to, regards the scar-tissue in cases of sponta- 
neous healing of lupus infiltrations as different from 
that following an ordinary loss of tissue, in the fact 
that there is never a reproduction of elastic fibres, that 
the connective tissue is never arranged in intersecting 
bundles, but is placed horizontally to the surface, and 
that it contains numerous large “cell spindles,” rich 
in protoplasm, which upon section give the skin a 
striped appearance. Hence he regards this cicatri- 
cial tissue as a true lupoid tissue, and not an indif- 
ferent substitute for the absorbed tuberculous ele- 
‘ments. 

An advanced stage of the regenerative process is 
seen in the elephantiasis that occurs in lupus. Here 
the tendency to the formation of new connective tissue 
is so great, and dominates the degeneration to such a 
degree, that large portions of the body are converted 
into dense masses of hypertrophied fibrous tissue, con- 
taining foci of degeneration to a greater or lesser ex- 
tent, and presenting clinical appearances quite similar 
to those of advanced elephantiasis. ‘This formation of 
new connective tissue in greater or lesser degree as 
compared with the necrobiosis is one of the causes of 
the multiplicity of clinical forms exhibited by the 
affection. 





Another complication of lupus is the proliferation 
of epithelial elements that may take place. So far as 
our knowledge of the process extends, we must regard 
these phenomena as secondary and non-specific, caused 
by the irritation produced by the new formation, and 
analogous to the epithelial activity in syphilis and other 
chronic inflammatory processes. The rete may extend 
its interpapillary prolongations deep into the corium, 
and with the outgrowth of the papilla, that is so con- 
stantly allied to the epithelial proliferation in all papil- 
lomata, the clinical forms of lupus papillaris, verru- 
cosus are produced. A proliferation of the glandular 
elements may also take place, as was emphasized long 
since by the studies of Lang. 

When the tuberculous infiltration of the corium has 
reached a certain grade of intensity and the overlying 
epidermis has become stretched and thinned by the 
pressure from below, there frequently results a frac- 
ture of the epidermis, and the tuberculous foci are laid 
bare, giving rise to the forms of lupus ulcers. In 
these instances there frequently, if not usually, exists 
a complication with a septic process. To the presence 
of the pus micrococci we must refer all true suppura- 
tion that attends a lupus lesion. The pus micro-or- 
ganisms are very readily engrafted upon cutaneous 
lesions of any nature, and the tuberculous lesion 
shares with others the liability to this complication. 


TUBERCULOSIS VERRUCOSA COUTIS. 


The last form of cutaneous tuberculosis, the anatomy 
of which we have to consider, is that affection first ac- 
curately described by Riehl and Paltauf, under the 
name of tuberculosis verrucosa cutis, a form nearly 
or quite identical with the anatomical wart so often 
found on the hands of those engaged in dissecting rooms 
and at the autopsy table. As described by Riehl and 
Paltauf the anatomical characteristics consist of greatly 
elongated and enlarged papilla, covered with a thick- 
ened, lamellated horny layer, which also fills up the 
depressions between the papillae. Between the corni- 
fied epidermal layers are found dried masses of exuda- 
tion, with nuclei that are partially stained, and heaps 
of granular detritus. The interpapillary prolongations 
are hypertrophied and extend deeply into the corium 
in many places. The principal pathological changes 
are found in the upper layers of the corium, in the 
papille and adjoining layers, which are filled with foci 
of closely aggregated cells. These foci consist of a 
granulation tissue made up of round cells at the peri- 
phery, large epithelioid and Langhans cells toward 
the centre, while the centre itself in the majority of 
cases is formed of a necrotic mass, indistinctly defined 
at its border. In a word, the histological appearances 
of tubercle are well defined. Besides these tubercles, 
foci of suppuration are also found at the points where 
the epidermis has penetrated most deeply, which finally 
break through the overlying tissue and form small 
crypts filled with horny masses from the continued 
growth of the epidermis. The tubercle bacillus was 
constantly found in the nodules of granulation tissue. 
On the average, more bacilll were found than in lupus, 
but less than in the miliary cutaneous form. Micro- 
cocci were found in all the parts where there was an 
acute inflammation and suppuration. 

These observations of Riehl and Paltauf have been 
verified by the most competent observers. The limits 
of their original description have been enlarged, in 
that these wart-like patches have been shown to occur 
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not only in adults who have had to do with animals 
and animal products, but in children and in people 
who have been exposed to direct infection from tuber- 
culous excretions. ‘The only question that can arise is 
as to the propriety of separating these cases from 
lupus verrucosus, a form which they often resemble 
very much both clinically and anatomically. 

My interest in this form was excited some years ago 
and my conclusions are drawn from a considerable 
number of examinations of lesions, or portions of 
lesions, removed by the cutaneous punch and hardened 
and stained in various ways. 

The occurrence of foci of acute inflammation imme- 
diately below the rete, and the formation of miliary 
abscesses was emphasized by Riehl and Paltauf as one 
of the characteristics of this as distinguished from 
other forms of cutaneous tuberculosis, but was regarded 
as a secondary phenomenon and due to an invasion of 
the tissues by colonies of micrococci. In the more 
typical lesions, those first described by these authors 
as occurring upon the hands of adult butchers, cooks, 
etc., as well as in the anatomical wart, these inflamma- 
tory complications are indeed most marked. In many 
papillary growths, however, that undoubtedly belong 
to this class, this secondary inflammation is very slight 
or totally wanting, as was verified in a number of 
lesions that exhibited microscopically the histological 
appearances of tuberculosis and contained the tubercle 
bacillus. It may be fairly said, [ think, that these in- 
flammatory appearances are frequently found engrafted 
upon a tuberculosis verrucosa cutis, but their occur- 
rence, in my experience, is not sufficiently constant to 
render their absence a point of consequence, and in 
any case they are secondary phenomena. ‘They have 
not been present to any extent in the cases that I have 
examined occurring in children upon the hands, elbows, 
knees, etc., in the form described many years ago by 
Dr. McCall Anderson, under the title of lupus or 
scrofuloderma verrucosum. ‘The histological appear- 
ances here give us a picture of nests of epithelioid and 
Langhans giant cells in the upper layers of the corium, 
with a papillary hypertrophy and an increase of 
cornified epithelium. Nor were these inflammatory 
appearances present in several cases of verrucous tu- 
berculosis upon the bodies of people suffering from 
lesions of scrofuloderma or lupus of other parts. They 
seem to occur most frequently in the cases that pre- 
sent clinically the features of a typical verruca necro- 
genica. 

With regard to the numbers of bacilli found, I have 
not been so fortunate as the writers quoted. While 
the detection of the specific micro-organism has been 
a comparatively easy matter in some instances, in 
others it has required a long and laborious search, 
equal to that demanded for their detection in lupus; 
and so far as my own researches go, I have not been 
able to demonstrate a striking divergence from lupus 
in this regard. 

The chief anatomical characteristic that tuberculosis 
verrucosa affords in distinction from the papillary 
growths of lupus, is the situation of the tuberculous 
neoplasm. While the foci of granulation tissue lie in 
the lower and middle portions of the corium in lupus, 
in tuberculosis verrucosa, they are quite constantly 
found in the upper papillary layers, usually in the 
papilla themselves, and in this respect my experience 
accords quite exactly with that of Riehl and Paltauf. 
It must also be admitted that in the form under con- 





sideration, the papillary outgrowth occurs at a very 
early period, perhaps at the very beginning of the 
affection, while in lupus it is met with most frequently 
at a later period, when the tissues have become broken 
down and ulceration has taken place. 

Anatomically, therefore, this affection differs from 
lupus papillaris chiefly in the superficial seat of the 
process. Many transitional forms may occur, and it 
may often be difficult to say, from a microscopical ex- 
amination alone, which of the two varieties we have 
before us. Riehl and Paltauf have undoubtedly 
brought into the limits of tuberculosis certain affections 
that were regarded before as doubtful or classed under 
other headings, and their work must be regarded as a 
distinct addition to our knowledge of the disease. For 
the present, at least, tuberculosis verrucosa cutis should 
be accorded a separate place among the varieties of 
this disease. Granting that the anatomical distinctions 
from a verrucous lupus are often slight, we have still 
the fact that these lesions were not, until the micro- 
scope taught us their histology, commonly classed with 
tuberculosis or lupus. A further argument in my 
mind for separating them from lupus, lies in the fact 
that the clinical evidence in thase cases points to their 
being produced by direct inoculation, —a mode of in- 
fection that cannot as yet be demonstrated in a large 
number of lupus cases. 


———_->—— 


THE THERAPEUTICS OF CUTANEOUS TUBER- 
CULOSIS.? 
BY GEORGE HENRY FOX, A.M., M.D., 
Clinical Professor of Diseases of the Skin, College of Physicians and 
Surgeons, New York. 

In discussing the treatment of tuberculous affections 
of the skin, it will be convenient to consider first the 
local measures which may be employed, and then the 
constitutional remedies which may prove of service in 
facilitating a cure. In other words, we may regard 
the subject first from a surgical and then from a med- 
ical point of view. I will state at the outset, that I 
do not propose to even enumerate the various remedies 
and plans of treatment which have from time to time 
been recommended, but will confine myself to a dis- 
cussion of those which have the sanction of high 
authority, and those which I have personally found to 
be of value. 

As lupus vulgaris stands foremost among tubercu- 
lous affections of the skin, and as other forms of cuta- 
neous tuberculosis are amenable to a like treatment, 
we will begin with the local therapy of this disease. 

All are agreed, I think, that three objects are to be 
aimed at in the local treatment of lupus. ‘These are 
(1) the removal of the morbid tissue, (2) with as little 
pain as possible, (3) with the least resulting disfigure- 
ment. A brief consideration of various methods in 
vogue will perhaps show how they fulfil these respec- 
tive indications. 

The oldest remedy in the treatment of lupus and 
one still recommended by some surgeons, is the knife, 
This will certainly remove the disease when limited in 
extent, and with the modern improvements in skin- 
grafting, a patch of lupus of almost any size might be 
excised and the wound healed. But this cannot be 
accomplished without much dread and discomfort on 
the part of the patient, and where a plastic operation 


1 Read at the Annual Meeting of the American Dermatological 
Association in Washington, September, 1491, introductory to the dis- 
cussion upon the treatment of Cutaneous Tuberculosis. 
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on the face is involved, the result is seldom satisfac- 
tory from a cosmetic point of view. The prevalent 
fear of the surgeon’s knife may be irrational, but it 
exists, nevertheless, and, in spite of the favorable re- 
sults reported by Hahn, Senger and others, in no case 
of lupus, large or small, is excision, in my opinion, 
preferable to other methods of treatment at our com- 
mand. 

The cautery, as commonly employed, is another 
agent, which I would unhesitatingly condemn. Act- 
ing equally upon healthy and diseased tissue, it must 
either produce an unnecessarily deep ulcer, or else the 
smooth, superficial and delusive cicatrix will soon ap- 
pear studded with isolated nodules. Whether a 
Paquelin or galvano-cautery be used the operation is 
generally painful and the result either uncertain or 
disfiguring. 

Doubtless the best method of employing heat in the 
treatment of lupus is that advocated by Besnier, and 
one which I must frankly confess, I have never fairly 
tested. ‘This method consists in making punctate and 
linear scarifications by means of variously shaped 
needles, knives and buttons of platinum, connected 
with a galvano-caustic battery. Being sceptical as to 
the danger of general tuberculous infection resultiug 
from blood-letting operations, such as scraping and 
scarification, I have failed to appreciate the advantages 
claimed by Besnier for his method of treatment. 

The use of the flat electrode for the destruction of 
lupus tissue, as endorsed by Dr. G. T. Jackson, at the 
last meeting of our Association, I have tried repeatedly. 
There is no doubt as to the good result that can be ob- 
tained by this method, but the time required to effect 
the result is so great as to render the method of com- 
paratively little value. 

The curette is an instrument well deserving the 
high reputation it has acquired in the treatment of 
lupus. When used alone it is apt to prove insufficient 
to effecta cure. It usually removes the greater por- 
tion of the diseased tissue with ease, and when cocaine 
is injected or even applied on pledgets of cotton to the 
new surface, a large patch may be scraped with but 
little pain or discomfort to the patient. The healthy 
tissue remains uninjured, and a wound is left, which 
properly dressed, will heal speedily and leave a smooth 
cicatrix. The size and shape of the curette is largely 
a matter of taste, but the form of the Volkmann 
spoon can hardly be improved. For recurrent isolated 
nodules appearing in the cicatrix after a previous un- 
successful operation, and for the minute points of dis- 
eased tissue noted after multiple scarification, even 
the smallest curette is apt to prove too large. 

Here a dental burr or a dental excavator can be 
used to great advantage. Indeed, whenever lupus ap- 
pears in the form of disseminated nodules, burrs of 
varying size will be found greatly superior to a small 
curette. With such an instrument many small and 
deeply-seated nodules of lupus can be bored out which 
would escape the action of any scraping process. 
Since recommending the use of the dental burr six 
years ago in the Journal of Cutaneous and +Venereal 
Diseases, 1 have used it many times and with the 
greatest satisfaction. Until quite recently I was una- 
ware that Mr. Morris, of Loudon, had previously de- 
vised a similar instrument for this purpose. This is a 
double-screw excavator in which the lacerating edges 
are arranged around a cone in the form of two paral- 
lel spirals. It is claimed that as the pitch of each 
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spiral considered separately is double that of the single 
threaded screw, the cone can be inserted to its ful] 
depth with fewer turns of the instrument, thus reduc. 
ing the duration of the operation and the suffering of 
the patient by fully. one-half. It seems to me that this 
advantage is wholly theoretical and that the ordinary 
burr obtainable from any dentist or dental instrument 
dealer will fully answer the purpose. 

As regards scarification in the treatment of lupus, 
too much, I think, has been said in its favor, while 
the objection raised against it, that it promotes the 
absorption of bacilli and leads to pulmonary tubercu- 
losis is largely hypothetical. Linear: scarification, as 
advocated by Squire and Vidal, is certainly an im- 
provement upon the punctiform scarification employed 
by Dubini, Volkmann and Veit]. ‘There is no doubt 
but that it will cure lupus in most cases, and leave the 
most satisfactory cicatrix, but this method of treat- 
ment involves usually an amount of time and patience 
which greatly lessens its value as a therapeutic meas- 
ure. ‘The only cases in which it is superior to other 
plans of treatment are those of ulcerating lupus of the 
nose. Here the curette and various applications which 
tend to remove the diseased tissue are liable to cause 
considerable deformity, and cause the patient to go 
through life with a misshapen or stumpy nose. Scar- 
ification, however, in such cases, while it gradually 
destroys the lupus, permits a new growth of connec- 
tive tissue to take its place, which tends to preserve 
the size and form of this important feature. As 
Vidal has shown by microscopical observation, the 
lupus cells gradually alter their configuration and 
assume the shape of fibres of connective tissue, and, as 
Squire has claimed, the nose may often be actually re- 
built. 

Of caustics and various applications which tend to 
destroy lupus tissue by virtue of their chemical effect, 
a long list might be given. All have proved of ser- 
vice in certain cases; few have manifested any re- 
markable and distinctive therapeutic value, while none 
have as yet found their way into general favor. I 
will merely mention nitrate of silver, caustic potash, 
chloride of zinc, lactic acid, ethylate of sodium, iodo- 
form and aristol, and remark that in spite of time- 
honored usage or eminent recommendation, they 
possess no special value in the treatment of lupus, and 
in many respects are greatly inferior to remedies of 
which I shall presently speak. 

The use of bichloride of mercury, on account of its 
bacillicide properties, has been advocated by Doutrele- 
pont, Tausini, White and others. My own experi- 
euce with this method of treatment has proved unsat- 
isfactory, and the slight improvement which took place 
in a few cases appears to be due rather to a stimulating 
effect such as would follow its application to the nod- 
ules of acne or rosacea, rather than to any parasiti- 
cide action. ‘The reported experience of others has 
been similar to mine. 

Of the various substances applied to ulcerating 
lupus and to the curetted surface, with a view to the 
complete destruction of the lupus tissue, no one has 
perhaps met with greater favor than pyrogallol. ‘This 
was introduced by Jarisch, who recommended a ten 
per cent. ointment to be applied twice daily, after 
thorough curetting of the patch. At the end of three 
to five days, or when the surface appears swollen and 
of a dirty grayish hue, iodoform is to be plentifully 
applied, which tends to check the pain prodaced by 
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the ointment. ‘This is covered with linen smeared 
with boric acid ointment, and bandaged for several 
weeks, until the suppuration lessens and healing be- 
gins. Mercurial plaster is now applied, and after 
four or five weeks the same cyclus of curetting, pyro- 
gallol, iodoform with boric acid dressing is repeated in 
order to prevent the return of the lupus in the form 
of miliary infiltration. Finally, the wound can be 
healed rapidly by skin transplantation. 

For many years 1 have had more satisfactory re- 
sults from a somewhat similar plan of treatment than 
from any other method which I have employed. I 
have, however, used a much stronger ointment of 
pyrogallol, varying from twenty-five to fifty per cent., 
which greatly shortens the duration and adds to the 
efficacy of the treatment. The application is some- 
times quite painful for the first twenty-four or forty- 
eight hours, and may give rise to considerable inflam- 
mation of the part. But the continued use of the 
strong ointment soon produces a benumbing sensation 
in the locality to which it is applied, and no further 
complaint of pain is made until the ointment is dis- 
continued and a simple dressing is substituted. This 
application, coinciding with the separation of the 
sloughing tissue, will often be regarded by the patient 
as more painful than the pyrogallol. When the dirty, 
brownish, pultaceous slough has separated and left a 
clean, raw surface, mercurial plaster may be applied, 
beneath which the ulcer will become converted into a 
smooth, pliable cicatrix. Or, if the raw surface be 
cousiderable in extent, Thiersch’s method of skin 
transplantation may be employed with benefit. I have 
uo hesitation in recommending this use of (1) the cu- 
rette, (2) the strong pyrogallol ointment, and (3) the 
mercurial plaster as a most admirable method in the 
treatment not ouly of lupus but of rodent ulcer. It 
is a method which has many advantages and few ob- 
jectionable features. . 

Salicylic acid is a remedy which experience has 
proved to be of service in the treatment of lupus and 
other forms of cutaneous tuberculosis as well as in 
many other affections of the skin, In a letter to the 
British Medical Journal in 1884, it is recommended 
in the treatmet of lupus vulgaris, by Dr. J. G. Mar- 
shall. In a paper published in the London Lancet in 
1886, Unna advocates its use in most enthusiastic 
terms. He recommends the application of varying 
strength, but all containing two parts of beech tar 
creosote to one part of salicylic acid. ‘The pain caused 
by the acid alone is very severe, and constitutes a 
serious objection to its use, but it is greatly mitigated 
by the anesthetic action of the creosote, which Unna 
speaks of as the * morphine of the skin.” The creosote 
has an antiseptic and bacillicide effect, and is there- 
fore both corrigent and adjuvant to the salicylic acid. 
A strong plaster is at first applied to destroy the epi- 
dermic covering of the lupus tissue. Before the 
secoud plaster is applied to the raw surface, a solution 
of cocaine may be employed, which will temporarily 
deaden the pain, which in a short time yields to the 
more lasting anesthetic effect of the creosote. The 
remedy leaves a smooth cicatrix, but according to 
Unna, redness of the scar is apt to persist for some 
time, owing to a paresis of the capillaries or destruc- 
tion of the stratum granulosum. 

I have used this combination of salicylic acid and 
creosote in an Irish-moss plasma, and so far, with sat- 
isfactory results, but my experience with it has not 





been sufficient to say whether or not it is equal in 
value to pyrogallol. 

I will mention but one more local remedy which, in 
the case of one of my lupus patients at the New York 
Skin and Cancer Hospital, has produced a remarkably 
beneficial effect. The remedy is fuchsine. ‘The pa- 
tient, a man of about thirty-five years of age, had suf- 
fered from lupus of the right ear and neck for eight 
years. Surgical measures had been employed by one 
or two dermatologists with no marked results. Injec- 
tions of Koch’s lymph were employed for two months 
or more at St. Luke’s Hospital, and although the re- 
action was characteristic, the patient was finally dis- 
charged with no apparent improvement. He now 
entered my service at the Fordham branch of the 
Skin and Cancer Hospital, where for the past three 
months the fuchsine treatment has been faithfully 
carried out by Dr. A. C. Lewis. The surface of the 
affected skin or a portion of it has been very super- 
ticially scarified with a scalpel twice a week, and a 
one per cent. alcoholic solution of fuchsine painted 
over the part. The treatment has been almost pain- 
less, but nevertheless the elevated lupus tissue has 
completely flattened, and now only dull red patches 
are to be seen. ‘The prospect of an absolute and 
speedy cure in this case seems quite encouraging. 

The constitutional treatment of cutaneous tubercu- 
losis may be conveniently divided into the specific and 
non-specific, the former aiming at a direct action upon 
the morbid growth, the latter merely improving the 
general condition of the patient and thereby modify- 
ing the soil upon which the tuberculosis is implanted. 

Despite the vagueness of the term there is certainly 
such a thing asscrofula. It is an inherited or acquired 
condition of certain tissues, which leads to the devel- 
opment of definite and characteristic symptoms. It 
doubtless renders the subject of this diathesis especi- 
ally liable to the engrafting of tuberculosis in the strict 
sense of this term. Although no one can assert that 
cod liver oil or iodine or the hypophosphites have 
ever produced the slightest direct effect upon lupus or 
other tuberculous lesions, there is no question as to 
the value of these remedies in combating the scrof- 
ulous diathesis. Inthe therapy of cutaneous tuber- 


culosis, these remedies may therefore be justly consid- 


ered as prophylactic, and clinical observation has 
repeatedly shown that in certain cases they are a 
valuable and often indispensable adjuvaut to local 
measures. Without discussing this subject at length, 
I would merely take thi. opportunity of expressing 
my firm belief in the value of iodide of starch as a re- 
constructive agent in all cases of struma, whether 
tuberculosis be present or not. In 1880, McCall 
Anderson advocated the use of this remedy in erythe- 
matous lupus, aud strangely enough implied that it 
was of no value in lupus vulgaris. His formula con- 
sisted of twenty-four grains of iodine to an ounce of 
starch, the iodine to be triturated with a little water, 
and the starch to be added slowly, the mass to be 
dried by a gentle heat, and kept in a close-stoppered 
bottle. By use of this remedy, he claimed that the 
largest amount of iodine could be most easily introduced 
into thesystem. I have used this remedy freshly pre- 
pared, with great satisfaction, and I think with great 
benefit, not only in cases of lupus vulgaris, but in 
many cases of acne occurring in lymphatic subjects, 
and ulso in cases where chronic syphilis is combined 
with struma. 


§23 
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We come now to the specific treatment of cutaneous 
tuberculosis, and the method promulgated a year ago 
by Robert Koch, is the only one which seems worthy 
of discussion. As to the precise action of tuberculin 
in tuberculous and healthy subjects, there are many 
questions of greater or less scientific importance which 
as yet remain unsettled, but sufficient time has elapsed 
and sufficient experience has been acquired to enable 
an unprejudiced student of therapeutics to form at 
least an opinion, if not a definite judgment, upon this 
novel method of treatment. 

In Europe, according to the various published re- 
ports, a most remarkable diversity of results has fol- 
lowed the employment of lymph injections in the 
treatment of tuberculosis. As geographical locality 
can certainly exert uo influence upon the therapeutic 
method in question, and as men of science profess to 
acknowledge but one brotherhood aud one Fatherland, 
itis simply astounding that such conflicting observa- 
tions should have been made upon different sides of 
the Rhine. While some will explain this diversity of 
opinion by reference to nutional pride and national 
eumity, others may perhaps conclude from a study of 
the published reports, that Koch’s lymph is a divine 
remedy for the tuberculous German, but sure death to 
the tuberculous Frenchman. 

In this country the introduction of Koch’s method 
has been followed by a most decided reaction. ‘The 
public press, which went fairly wild over the startling 
novelty, would now scarcely devote a paragraph to a 
dispassionate statement of its value. ‘The numerous 
members of the profession who thronged our public 
hospitals and gazed in awe at a simple hypodermic in- 
jection, or offered fabulous prices for a few drops of 
the lymph, are now busied with newer remedies, and 
would not buy the lymph if it were offered at ten cents 
a gallon. But this does not in the least affect the 
question as to whether tuberculin is or is not a remedy 
of practical value in the treatment of tuberculosis. 

‘The experience of physicians in this couatry, where 
national feeling plays little or no part in determining 
the final judgment in the matter, ought to prove of ex- 
ceptional value, and the expressed opinion of mem- 
bers of this Association, however various it may be, 
will doubtless serve to mould medical opinion on this 
side of the Atlantic. 

My own experience in the use of tuberculin has 
beeu limited to a few cases in my service at the New 
York Skin and Cancer Hospital, including lupus vul- 
garis, lupus erythematosus, sarcoma and leprosy, while 
a few more of my patients were kindly treated for me 
by Dr. Kinnicutt, at St. Luke’s, and Dr. Bailey, at the 
Post-Graduate Hospital. These include cases not 
only of both forms of lupus, but also of eczema, epithe- 
lioma, and syphilis. I need not give detailed histories 
of any of these cases, but will simply speak briefly of 
the general results attained and conclusions formed. 
None of the alarming effects reported by many others 
occurred among my cases, probably from the fact that 
I limited myself to the use of small doses, injecting 
ove milligramme, or even less, at the outset, and rarely 
increasing the dose above ten or fifteen milligrammes. 
In one very nervous patient with erythematous lupus 
of the cheeks, the first injection was followed by an 
attack of hystero-epilepsy, the patient having a series 
of rather severe opisthotonotic convulsions during the 
succeeding twelve hours. ‘That the lymph, however, 
was not the direct cause of these unexpected symp- 








toms, was proven later by a series of milder conyyl- 
sions which followed the injection of pure water. A 
somewhat remarkable subnormal temperature followed 
the second or third injection in a case of leprosy of 
the tubercular type, the house-physician asserting 
that the careful use of a reliable thermometer showed 
the figure to be 94°. 

In my lupus cases, to which I shall restrict my re- 
marks, the local and general reaction occurred in a 
characteristic but mild form, but with the exception of 
two cases, no decided curative effect was produced. 
In one of these, vigérous curetting had been em- 
ployed a short time before, and the cheek presented a 
group of pinkish nodules which were largely cicatricial 
in character. Reaction occurred after the first injec- 
tions and then ceased. In this case, though the pa- 
tient was discharged as cured, but little if any credit 
could justly be awarded to the action of the lymph. 

In another case, of a young woman whom | had 
treated for lupus of the nose, simply with the dental 
burr and without affecting a complete cure, a steady 
and decided improvement occurred from injections 
made at the Post-Graduate Hospital. ‘The small nod- 
ules flattened and disappeared, leaving only a con- 
gested cicatrix, and a few suspicious points. During 
the past few months, however, in which I have done 
nothing but watch the case with interest, these sus- 
picious points have faded, and the lupus now appears 
to be permanently cured. ‘This patient might have 
been more speedily cured by curetting and the use of 
pyrogallol or salicylic acid, but a more noticeable scar 
would doubtless have been left. 

In other cases of lupus under my care or observa- 
tion, no approach to a cure occurred in spite of num- 
erous repetitions of both local and general reaction. 
When reaction ceased altogether, and the lesions ap- 
peared as prominent or even more so than at the out- 
set, it was natural to conclude that no good had been 
accomplished and that Koch’s method, in these cases 
at least, had proved a failure. 1 wish to condemn such 
a hasty conclusion, for I believe that good results have 
been accomplished in some cases, although they were 
not apparent upon the surface. ‘The first case of lupus 
injected in New York was a young woman with a 
patch involving the ear and a portion of the cheek. 
She had been treated for several months at the Skin 
and Cancer Hospital, with but slight improvement, 
and was placed in Dr. Kinnicutt’s care at St. Luke’s, 
for lymph treatment. For a month the prospects of 
a speedy cure were brilliant, as the reactions were 
typical and decided, and improvement began to mani- 
test itself. Reaction then ceased, no further improve- 
ment occurred, hope gave way to discouragement, and 
after about three mouths the patient was sent back to 
me. 1 now resumed the previous surgical treatment 
with the burr, aud found that the lupus tissue beneath 
the surface had been softened to such a degree that it 
could be much more readily destroyed. ‘lhe patient 
is now about weil, and although the treatment may 
have been a trifle more energetic than before the 
lymph was used, I am convinced that the present suc- 
cessiul result is largely due to its beneficial effect. 

Auother case of long-standing lupus treated at St. 
Luke’s, was finally discharged and sent to me with a 
note from Dr. Kinnicutt, saying that there was no 
reason for pursuing the treatment by injections of 
lymph. ‘This is the case to which I have already re- 
ferred as being nearly well under the fuchsine treat- 
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ment. As fuchsine has been used in lupus without 
success, I am inclined to believe that the notable effect 
produced in this case may be due in some measure to a 
change in the lupus tissue produced by the injections. 
In the great hospitals of Paris, Vienna and Berlin, 
Koch’s remedy has been tested upon a more extensive 
scale than in this country, and observations bave been 
made with the greatest care. In this great trial in- 
volving the question of life or death, to a large propor- 
tiou of suffering humanity, it may be said that the jury 
has disagreed. A commission of eminent physicians 
of the Hopital St. Louis, after au experience based 
upou the treatment of fifty cases, has reported in 
terms of unqualified condemnation. Kaposi, in Vienna, 
after an experience in fifty cases (thirty-five of which 
were lupus vulgaris), reports that many unpleasant 
general effects were produced by the injections. 
‘Though reaction occurred in non-tuberculous cases, it 
was Lot as prompt, intensive and constant as in lupus 
vulgaris. In this disease the lymph worked promptly 
in producing a superficial, temporary inflammation, fol- 
lowed by a notable flattening, loss of color, aud im- 
provement within a few weeks. But no cure was 
effected. He asserts that the lymph will not take the 
place of other remedies, upon which reliance must 
still be placed, and adds that it remains yet to be de- 
termined iu what manuer and to what degree a 
methodic alternation aud combination of Koch’s method 
with those previously employed, may prove advanta- 
geous in the therapy of lupus. Neumann states that 
in the majority of cases repeated injections exert a 
specific action upon lupus tissue, obtained by no other 
method of treatment heretofore employed, and the use 
of the lymph in certain cases of lupus produces an 
improvement, avd in many localities effects a cure. 


. He adds that from henceforth no specialist will fail to 


test tuberculin before resorting to the old methods of 
cauterizing and scraping, and claims that with no 
other method has he succeeded in four months in 
effecting such an improvement in certain cases as has 
resulted from the lymph injections. In the official 
report of the Prussian Universities on the action of 
Koch’s remedy for tuberculosis, favorable reports are 
received from the dermatological clinics. Doutrele- 
pont, of Bonn, says: * Our observations fully confirm 
the statements ot Koch. . . . Our lupus cases all heal 
under the use of Koch’s remedy. . . . The treatment 
of tuberculosis by Koch’s lymph is to be considered as 
oue surpassing all previous methods, both as to the 
length of treatment and the beauty of the resulting 
scars.” 

When doctors disagree, who shall decide? In de- 
fault of a unanimous verdict from such authoritative 
sources as have been mentioned, it remains for each 
to test Koch’s remedy for himself, and to arrive at an 
independent conclusion. 








A new terror of courtship has been developed in 
the case of an Indiana brunette. For some days she 
had suffered from a supposed attack of pleurisy, but 
when Dr. 8S. F. Bordman was called in he found that 
one of the young lady’s ribs was fractured. After 
much questiouing, the girl blushingly admitted that 
her best beau had inflicted the injury while giving her 
his usual tender embrace before parting on his last 
visit. ‘Ihe occurrence of the accident was marked by 
a sharp paiu in the side, a “catch in her breath,” and 


_a sudden relaxation of her hold. 





Reports of Aocicties, 


AMERICAN DERMATOLOGICAL ASSOCIATION. 


Tue Fifteenth Annual Meeting was held at Wash- 
ington, September 22-25, 1891, in coujunction with 
the Congress of American Physicians and Surgeons. 


FIRST DAY. 


The meeting was called to order by Dr. F. B. 
GREENUUGH, of Boston, who made the 


OPENING ADDREss.! 


The Report of the Committee on Nomenclature 
was made, and after discussion was accepted. 

The first paper read was by Dr. H. G. Kiorz, of 
New York, entitled 


DERMATITIS HAZ MOSTATICA, 


It was discussed by Drs. Piffard and Bronson. 
Dr. L. A. Dunrine, of Philadelphia, followed 
with a paper 
REPORT OF A CASE OF UNIVERSAL ERYTHEMA MUL- 
TIFORME. 


It was accompanied by a colored portrait of the 
case and specimens of large plates of exfoliated epi- 
dermis shed by the patient during the latter part of 
the course of the disease. It was discussed by Drs. 
Hyde, Duhring, Sherwell, Shepherd, Fox, Allen and 
Bronson. Dr. Shepherd asked if any drug had been 
administered for the rheumatism that was a marked 
feature in the case, to which Dr. Duhring replied, 
“No! The treatment had been entirely negative.” 
Dr. Fox had seen a case somewhat resembling that of 
Dr. Duhring, in which there was a question if the 
eruption had been caused by some drug that had been 
taken for a co-existing gonorrhvea. He thought that 
it was a purely accidental occurrence. We often see 
cases of dermatites exfoliation following other diseases 
such as psoriasis. 

Dr. SHEPHERD, of Montreal, then read a paper 
upon 


AN UNUSUAL CASE OF SARCOMA, INVOLVING THE 
SKIN OF THE ARM, REQUIRING AMPUTATION. 


This was followed by a paper by Dr. S. SuzRWELL, 
of Brooklyn, upon 


MULTIPLE SARCOMATA. HISTORY OF A CASE SHOW- 
ING MODIFICATION AND AMELIORATION OF SYMP- 
TOMS WITH LARGE DOSES OF ARSENIC. 


The author after pointing out numerically several 
interesting points, chief among which were, largeness 
of therapeutic dosage, tolerance of them by patient, 
complete and rapid subsidence of tumors under such 
dosage, rapid recurrence under suspension of same, 
originality of treatment instituted, etc., goes on to give 
a history of the patient with sarcomata, supplemented 
with a further history by Dr. John B. Wheeler,, of 
Burlington, Va. 

Dr. Sherwell removed in all from this patient thirty 
growths, some of which were quite large, one three 
and a quarter inches in diameter; Dr. Wheeler, about 
a year later, in a series of operations, removed the 
immense number of one hundred and seventy, large 
and small. in the interval between his leaving Dr. 
Sherwell’s care and coming under that of Dr. Wheeler, 


1 See page 340 of the Journal. 
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he had interrupted or almost suspended treatment 
spoken of above, which had at the time of his leaving 
Dr. Sherwell caused the complete or almost complete 
disappearance of all growths. ‘They recurred too 
rapidly for Dr. Wheeler to operate, when he adopted 
the same internal treatment as that which Dr. Sher- 
well had instituted, with the most decided and gratify- 
ing results, namely, the same rapid disappearance of 
the growths. The case ended by his leaving Dr. 
Wheeler’s care in good condition, and doing exceed- 
ingly well, irregularity or total interruption of treat- 
ment, aud, as before, recurrence of growths, followed 
in a few months by death. 

In the discussion, Dr. Zeisler mentioned brilliant 
results in a case of lupus sarcoma, for the administra- 
tion of arsenic. Ina case of pigmeutary sarcoma, he 
had given the drug without effect. Dr. J. C. White, 
of Boston, had seen good effects from use of the drug 
in one case of sarcoma. Dr. Robinson, of New York, 
had not had much success with arsenic. He believed 
that many cases of multiple sarcoma were in reality 
microbean in origin and not true tumors. 


The next paper read was by Dr. R. B. Morison, 
of Baltimore,on  - 


THE HYPODERMIC USE OF HYDRARGYRUM FORMA- 
MIDATUM IN SYPHILIS, 


which he recommended as a treatment of great useful- 
ness, especially as a means to fall back upon in some 
cases in which older forms of treatment did not suc- 
ceed, or in which such a plan as that of inunction was 
not practicable. He always used Merck’s preparation 
and found that it did not cause much pain nor prove 
objectionable. He had never used any of the insolu- 
ble salts. In the discussion, Dr. Corlett said that he 
had found hypodermic injections of mercury of great 
use in some cases, such as in those cases in which the 
stomach has given out. Dr. Klotz had employed 
hypodermic iujections in syphilis. While it was 
doubtless of value in some cases, for most cases older 
methods of treatment are quite as good. Dr. Green- 
ough said that while greatly interested in the subject 
of hypodermic medication in syphilis, he had found it 
impossible to get his patieuts to submit to it. He 
thought it was useful only in exceptional cases in 
which other plans could not be used. Its ultimate re- 
sult was no better than that of other plans. 
Dr. J. GRiNDON, of St. Louis, read a paper upon 


LICHEN SCROFULOSORUM, 


which gave rise to a long discussion. Drs. Robinson, 
Piffard, Sherwell, Shepherd, Corlett, Bronson, and 
Greenough, all had seen cases of this rare disease. 


SECOND DAY. 


The Committee on Statistics made its report through 
its chairman, Dr. J. N. Hype, of Chicago. 
This was followed by a discussion on 


" TUBERCULOSf$ OF THE SKIN, 


which was opened by Dr. J. C. Wuirs,? of Boston, 
who presented “ Its Clinical Aspects and Relations ” ; 
by Dr. J. T. Bowen,’ of Boston, who presented “ Its 
Pathology’; and by Dr. G. H. Fox,‘ of New York, 
who presented “Its Treatment.” In the discussion, 
Dr. H. G. Piffard drew attention to the fact that 


2 See page 509 of the Journal. 
§ See page 516 of the Journal. 
* See page 521 of the Journal. 





French and other competent observers had surmised 
the connection between what was then called pulmon- 
ary consumption and lupus and the so-called scrofulo- 
dermata. He himself had done so in 1876. Recent 
invention of the Abbe condenser and Zeiss lenses had 
enabled us to discover the tubercle bacillus, and to 
establish the relationship on pathological grounds. He 
himeelf believes that lupus erythematosus is fully en- 
titled to the name “ lupus,”’ as he thinks that it, too, is 
of bacillary origin. Nor is he alone in his opinion, 
Cold abscess of the skin is probably due to the same 
cause, as is also rodent ulcer. He would agree with 
Dr. White in believing that we should have some col- 
lective term for all the various tubercular diseases. 
In treatment he would advocate cutting out the whole 
diseased patch, unless it was very extensive. Next to 
the knife he would place the actual cautery, after re- 
moval of as much as possible of the growth with the 
curette. Arsenic and chloride of zinc are also to be 
depended on. 

Dr. C. W. Allen commended multiple scarification ; 
and combined pyrogallol and mercurial plasters; he 
thought that there might yet be a future for Koch’s 
tuberculin. 

Dr. J. Zeisler was in thorough accord with Dr. 
White. By his experience at the Hépital St. Louis, 
he had become converted to the use of the galvano- 
cautery. He would also testify to the efficacy of the 
solid nitrate of silver stick, which, bored into the skin, 
would act both as a knife and caustic. He was not 
enthusiastic as to tuberculin. 

Dr. E. B. Bronson believed that it was best to re- 
tain for some time our present terminology for the 
different tubercular diseases. In regard to tuberculin, 
he had seen improvement in some cases treated with 
it, but on the whole his experience had made him re- 
gard the remedy unfavorably. He had had good suc- 
cess with the dental burr, as first advocated by Dr. G. 
H. Fox. The nitrate of silver stick was also good. 

Dr. J. N. Hyde was glad that Dr. White had come 
to accept local contagion as the cause of lupus, a view 
that he himself was among the first to advocate. He 
thought that in this country there were but few cases 
of lupus with a history of pulmonary tuberculosis in 
the family, or with tubercular diseases elsewhere. 
He did not believe in the treatment by scarification. 
Both the curette and nitrate of silver were serviceable 
in proper cases. In regard to tuberculin, he thought 
it possible that in time we might find something of 
value in it, but it was not so now. 

Dr. L. A. Duhring would retain the old names for 
some time tocome. He had not found lupus associ- 
ated with general tuberculosis in private practice. He 
would recommend pyrogallol most highly, using it in 
the form of a plaster with resin and soap plaster, three 
of the resin plaster and one of the soap plaster. This 
is to be worn continuously. Local use of bichloride 
of mercury he had not found beneficial. ‘Tuberculin 
he had found helpful, though he did not report any 
case of cure. : 

Dr. P. A. Morrow would agree with Dr. White that 
as lupus and some other diseases had a common etio- 
logical factor, we should place them together under a 
common heading. He advocated the use of multiple 
scarifications followed by mercurial plaster. For de- 
struction of the small lupus nodules he recommended 
punctate cauterization with a white-hot instrumeat. 
Chloride of zinc was superior to pyrogallol as a caus- 
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tic. Excision will probably increase in favor as the 
means of treating lupus. 

Dr. A. R. Robinson would not include lupus under 
a common heading with tuberculosis on account of its 
different clinical aspect. 

Dr. H. G. Klotz was not yet satisfied with our 
present knowledge of the infection of the skin with 
bacillus tuberculosis. 

Dr. L. D. Bulkley is not satisfied with any of the 
plans for the external treatment of lupus. Internally, 
he has great faith in phosphorus as a curative agent, 
the nodules softening up and disappearing under its 
continuous use. He would corroborate Dr. Fox’s ad- 
vocacy of fuchsine. As to pyrogallol, that, too, was 
admirable. He applies it in powder form, pure, after 
scraping. Salicylic acid combined with pyrogallol, is 
also useful. 

Dr. S. Sherwell was doubtful of the relationship of 
tuberculosis to lupus. 

THIRD DAY. 


Dr. DunRING read a paper upon 


NOTES OF A VISIT TO THE LEPER HOSPITAL OF SAN 
REMO, ITALY. 


In reply to a question by Dr. White, after the paper 
was read, he replied that no attempt at segregation 
was made in San Remo. There were but few cases 
in the Hospital, and they were in an ordinary ward of 
a general hospital. They were not permitted to leave 
the confines of the hospital. 

Dr. P. A. Morrow, of New York, then followed 
with a paper on 

SKIN GRAFTING, 


and showed a case in which the operation had been 
done by the method described by him, and with admi- 
rable results. 

In the discussion of the case Dr. Duhring spoke in 
high praise of the operation of skin grafting as prac- 
tised by Dr. Jas. E. Garrettson. Dr. Clarke asked if 
Dr. Morrow thought that the inclusion in the graft of 
the deeper structures of the skin, as recommended by 
him, would give any better results than more superfi- 
cial ones. ‘lo this Dr. Morrow replied that he thought 
they would be more certain to take, and he had not 
had a single failure. He had made more than fifty 
grafts of hairy skin upon a cicatricially bald scalp, and 
all of them had taken, and from many of them the hair 
was growing nicely. Dr. Sherwell had had good re- 
sults also, by deep grafts. 

Dr. P. A. Morrow, of New York, then read a pa- 
per on 


THE TREATMENT OF ALOPECIA AREATA, 


and was followed by Dr. L. D. Butxvey, of New 
York, with a paper on 


A THERAPEUTIC NOTE ON ALOPECIA AREATA, 


The two papers were discussed together. Dr. J. 
Zeisler believed alopecia areata was due to a parasite, 
though there were some cases due to a neurosis. The 
latter were the very obstinate ones. He was in favor 
of treating all cases by epilation about the patches. 
With pilocarpine he had had no success. He regarded 
the use of a concentrated solution of common salt as a 
good remedy for stimulating hair growth. J 

Dr. W. T. Corlett spoke in favor of acetic acid as a 
remedy in alopecia areata. Cases, however, recovered 
spontaneously. 





Dr. G. H. Fox was always pleased to hear any one 
speak with confidence of any treatment of alopecia 
areata, as Dr. Bulkley had done of carbolic acid. He 
was rather sceptical of any remedy. A strong solu- 
tion of ammonia had proved as effective as any in his 
hands. He thought that general treatment of the pa- 
tient was quite as important as any local application. 
Dr. J. E. Graham had never seen any cases that would 
lead him to believe that alopecia areata was contagious. 
He did not think that because antiparasitic remedies 
were useful, that this was a proof of the parasitic na- 
ture of the disease. Dr. P. A. Morrow thought that 
there had been a sufficient number of cases of conta- 
gion reported to satisfy any reasonable doubt of the 
contagiousness of the disease. He quoted Eichhoff’s 
report, in which a number of cases were traced to one 
barber. He had had one case of probable contagion. 

Dr. L. A. Duhring said that, in spite of a great deal 
of study of alopecia areata, he had never been able to 
find any parasite in the disease, nor to be convinced 
that the disease was contagious. He believed that 
there was a disease simulating alopecia areata, and 
often reported as such, that sometimes occurred epi- 
demically, but was not alopecia areata. He regarded 
arsenic taken internally as very valuable in the treat- 
ment of the disease. He could see no reason for dep- 
ilitating the healthy hair about the patches. 

Dr. J. C. White said that we were still wanting pos- 
itive evidence of both the parasitic and the neurotic 
element in the etiology of the disease. Clinical evi- 
dence points both ways. He had seen cases of appar- 
ent contagion. He had seen thirty cases of a disease 
simulating alopecia areata, and that were not cases of 
ringworm, occurring in an asylum which probably were 
instances of the so-called contagious alopecia areata. 
He did not think that they were true alopecia areata. 
His favorite remedy was half a drachm of croton oil 
to eight ounces of turpentine used daily. Of course it 
failed in some cases, as do all remedies. If it failed, 
he used many other remedies that had been commended, 
but they did not do any better. He did not believe 
that there was any specific remedy. 

Dr. H. W. Stelwagon had never been able to trace 
a case to a contagious origin. Local stimulation is 
more to be relied on in treatment. He was fond of 
equal parts of turpentine, cantharides and: tincture of 
capsicum, with arsenic internally. 

Dr. J. N. Hyde believed that the time would come 
when alopecia areata would be regarded as simply a 
symptom. Some cases were doubtless parasitic and 
some neuritic in origin. In bad cases he used creosote 
locally. After, say the forty-fifth to the forty-eighth 
year of life the chances of recovery were greatly de- 
creased. 

Dr. H. G. Klotz had had one case in which heredi- 
tary syphilis was probably the underlying cause, the 
boy getting better when under specific treatment. 

Dr. C. W. Allen believed that the disease was para- 
sitic, and thought that he had in his own practice ob- 
served a case of contagion. He thought that internal 
treatment was valuable. Naphthol and pyrogallol had 
both proved useful in his hands. 

Dr. S. Sherwell believed the disease to be of neuritic 
origin alone. Stimulation was most to be depended 
on. ; 

Dr. J. Grindon had never met with a case that sug- 
gested either a parasitic or contagious origin of the 
disease. He believed in its trophoneurotic origin. 
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Dr. F. B. Greenough used in practice a half-drachm 
of carbolic acid in an ounce of water. 

Dr. L. D. Bulkley in reply to a question of Dr. 
Morrow, suid that he used the ninety-five per cent. 
solution of carbolic acid only to a small portion of the 
scalp at atime. It should be brushed over lightly at 
first so as to benumb sensibility, and then rubbed in 
more thoroughly. He had not used it elsewhere than 
on the scalp. The skin is red for a few weeks; this 
disappears and the hair grows. He also administers 
strychnia and phosphoric acid, and keeps up the nutri- 
tion of the patient. 

Dr. R. W. Taytor, of New York, read an account 
of a case of 


ANGIOMA PIGMENTOSUM ET ATROPHICUM, 


by Dr. A. W. Brayton, of Indianapolis. 
‘companied by an excellent portrait. 

Dr. J. C. White stated that his investigations showed 
that the disease was not limited to Russian Jews, but 
was met with also in persons of English and French 
descent. 

Dr. Bronson then read his paper upon 


It was ac- 


THE ETIOLOGY OF PRURITUS. 


The afternoon session began with a short discussion 
of Dr. Bronson’s paper on pruritus, in which Drs. 
Zeisler and Morrow took part, the discussion being 
closed by Dr. Bronson. 

Dr. W. T. Corvertt, of Cleveland, then read a paper 
upon 
DISEASES OF THE SKIN, ASSOCIATED WITH DERANGE- 

MENT OF THE NERVOUS SYSTEM. 


It was discussed by Drs. Bronson, White, Fox, 
Duhring, Zeisler, Allen and Sherwell, who took vari- 
ous views of the cases reported, all agreeing that it 
was very difficult to diagnose what the cases were 
without having seen them. 

Dr. L. A. Dunrine read his paper entitled, 


EXPERIENCES IN THE TREATMENT OF CHRONIC RING- 
WORM IN AN INSTITUTION FOR BOYS. 


He recited the many remedies he had used. In the 
discussion Dr. G. H. Fox said that Dr. Duhring’s expe- 
rience was both interesting and valuable. He had had 
considerable experience in the New York Skin and 
Cancer Hospital. He had found chrysarobin useful, 
as had Dr. Duhring. He began the treatment by clip- 
ping the hair short, and shaving, either only over the 
patches or over the whole scalp and applying chrysaro- 
bin in traumation. He was tired of greasy applica- 
tions. Hydronaphthol plaster, as recommended by an 
European physician, had proved more satisfactory than 
chrysarobin. He advocated epilation where practi- 
cable. 

Dr. J. Zeisler advocated pyrogallol as a parasiticide. 
Dr. Duhring, in reply to a question, said that some of 
the cases recovered in six weeks, and some not for a 
year. Dr, White thought that white chrysarobin was 
a good remedy ; it was not a safe one to use outside 
of an asylum or hospital. He recommended a combi- 
nation of sulphur, carbolic acid and naphthol in oint- 
ment form. Dr. Stelwagon recommended an ointment 
composed of tar, sulphur and citrine ointment. Dr. 
Sherwell advised keeping the scalp saturated with a 
mild oil, and covered by a skull cap. Dr. E. Wiggles- 
worth believed that it is necessary for us to have re- 
gard to the nutrition of our patients. Dr.C. W. Allen 





——. 


bore testimony to the value of chrysarobin. Dr. L, 
A. Duhring, in concluding, said that the cases were all 
well when he left off treatment and that they remained 
well for at least one year. Epilation he found did not 
repay the vast amount of labor it cost. He regarded 
ointments as most useful remedies. 

Dr. J. Ze1sLeR, of Chicago, then read his paper on 


EPILATION; ITS RANGE OF USEFULNESS AS A DER- 
MATO-THERAPEUTIC MEASURE, 


In the discussion, Dr. G. H. Fox said that he was 
glad to hear any one advocate epilation in sycosis, as 
he had found it a most useful remedy. A sulphur 
paste after epilation is valuable. He had not found 
epilation so promptly curative as had Dr. Zeisler, while 
he laid more stress on diathetic management than did 
the latter. He was sure that epilation was useful in 
some cases of chronic ringworm of the scalp. Dr. H. 
G. Klotz spoke also in favor of epilation in sycosis, 
though he had cured many cases without it, notably 
with mild naphthol ointments. He thought epilation 
to be valuable in syphilitic lesions about the hairs, as 
well as in all the pustular affections implicating the 
hair. Dr. L. A. Duhring had not been able to prac- 
tice epilations on his patients on account of the pain it 
caused, specially on the upper lip. He could not see 
much use in depilating in alopecia areata when the 
hairs were firm about the patch. Dr. P. A. Morrow 
said that he did not think that it was necessary to pull 
out all the hairs about the bald patches, but it was a 
good thing to make traction on all of them and to re- 
move all that were loose. Epilation was a requisite in 
all rebellious cases of trichophytoses. If the hair is 
removed by a quick sudden movement, the operation 
is nearly painless. Dr. H. W. Stelwagon believed that 
many cases of sycosis could be cured without epilation. 
He would speak in special praise of Fleming’s solution 
in trichophytosis, diluting it at first one part to five or 
six of water, and gradually increasing the strength, to 
just short of marked irritation. Dr. S$. Sherwell spoke 
of the connection between catarrbal conditions of the 
nose and sycosis of the upper lip. Dr. J. N. Hyde 
said that the last time he was in London aud Paris he 
had observed that epilation was quite generally prac- 
tised about the patches of alopecia areata. In closing, 
Dr. Zeisler said that when epilation was properly per- 
formed it was almost painless, as he regards alopecia 
as a parasitic disease spreading at the periphery he 
epilated about the patches to stop their spreading. 


FOURTH DAY. 


The first paper was by Dr. J. E. Granan, of To- 
ronto, upon 


MOLLUSCUM CONTAGIOSUM. 


Dr. Bowen said that there was little question but 
that the disease was contagious. It is still unproven 
whether certain bodies found in molluscum are or are 
not coccidiac. Dr. Allen had no doubt about the con- 
tagiousness of the disease and related cases of the dis- 
ease spreading in an asylum from one case. Excision 
is never necessary. ‘They can readily be squeezed out, 
and then lightly touched with a caustic. Lle believed 
in their parasitic origin. Dr, E. Wigglesworth like- 
wise cited a case of contagion. Dr. J. C. White, while 
believing that molluscum was contagious, was not pre- 
pared to accept the psorosperm as its cause. Dr. J. 
N. Hyde pointed out that in the statistics for the year 
just closed, seventeen cases of molluscum contagiosum 











—o— 




















Vor. CXXV, No. 20.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


529 





were reported, namely, nine from Boston, five from 
New York, two from Chicago, and one from St. Louis. 
Dr. F. B. Greenough believed them to be contagious. 
In treatment, he simply bores them out with nitrate of 
silver stick. Dr. S. Sherwell concurred in the belief 
of their contagion. Dr. J. E. Graham thought from 
evidence so far brought forward that the so-called 
psorosperms were simply degenerated epithelial cells. 

Dr. J. N. Hype, of Chicago, then read an interest- 
ing paper, 

NOTE RELATIVE TO PEMPHIGUS VEGETANS. 


In the discussion, Dr. L. A. Duhring said that he 
had had the opportunity of seeing the case described, 
and would corroborate what Dr. Hyde had said of it. 
It certainly was more of the nature of pemphigus than 
anything else. Dr. Bowen had seen a case of Neu- 
mann’s in Vienna, and this one brought that one back 
very vividly to his mind. He regarded the term 
“ pemphigus ” as a most indefinite one, and thought 
that it gave very little idea of the pathology of the 
case under discussion. Dr. S. Sherwell had seen a 
case with analogous syraptoms in a woman, which was 
cured by ovariotomy. Dr. J. E. Graham related the 
history af a similar case of his own. It became much 
better under arsenic, but suffered a relapse. Dr. J. 
N. Hyde, in closing, said that in his case there was no 
disease of the ovaries. He regarded the prognosis in 
his case as not good. 

Dr. H. W. SteLwaGon, of Philadelphia, then read 
his paper on 

A STUDY OF MYCOSIS FUNGOIDES. 


It was discussed by Drs. Hyde, White, Hartzell, 
Bowen, Duhring, and Fox. Dr. Hartzell emphasized 
the infectious nature of the tumors, and thought that 
we must look to inoculation experiments for its proof. 
Dr. Bowen spoke of the disagreement among patholo- 
gists in regard to the exact nature of the tumors. Dr. 
Duhring said that the disease was a general one of the 
skin, and did not seem to affect other organs to any 
extent. He believed it to be an infectious disease. It 
may be regarded as on the border line between an in- 
flammatory new growth and a tumor. Dr. Fox re- 
lated a case of apparent infection of the disease in the 
New York Skin and Cancer Hospital. He also spoke 
of the early diagnosis of the disease, and reported a 
case that at first looked like an exzema marginatum, 
but afterwards developed the characteristic tumors. 
Dr. Stelwagon, in closing, said that he found, in lo. \:- 
ing up the literature of the disease, some fifty or a 
hundred reported cases. It was exceptional for the 
disease to begin as tumors. 

Dr. M. B. Hartzevt, of Philadelphia, then read 
a paper on 


LYMPHANGIOMA CIRCUMSCRIPTUM, WITH REPORT OF 
A PECULIAR CASE. 


This paper was discussed by Drs. Stelwagon and 
Bowen. 
Dr. H. G. Kiorz, of New York, followed with a 
paper : 
REMARKS ON CARBUNCLE, WITH REPORT OF A 
PECULIAR CASE. 


It was discussed by Dr. Bowen, who spoke of the 
remarkable paper by Dr. Warren, of Boston, describ- 
ing the pathological anatomy of the disease. 





Dr. C. W. ALLEN, of New York, then made some 
remarks on 


ERYTHEMA ET NZVUS NUCH. 


Dr. Zeisler thought it probable that erythema nuche 
was often due to pressure and rubbing. Drs. Fox, 
Duhring, Grindon and White also took part in the dis- 
cussion. 

Dr. M. Grinvon, of St. Louis, read a paper on 


A CASE OF LICHEN RUBER. 


Dr. Zeisler would be inclined to view the case as 
one of lichen planus. In this disease plantar and 
palmar thickenings are apt to form. Arsenic often 
cures these patients. Dr. S. Sherwell agreed with 
Dr. Zeisler in his diagnosis, though the case presented 
many exceptional features: one especially being the 
involvement of the nails. Dr. White believed the case 
to be one of lichen planus, and spoke of the uncer- 
tainty surrounding the whole question of the lichen 
group. Dr. Hyde said that he always found the polyg- 
onal outline of the papules to be well marked, some- 
thing that does not seem to be familiar to the Germans 
and French. Dr. Duhring agreed with the previous 
speakers in this diagnosis. ‘The polygonal shape and 
umbilication are often wanting. 





Recent DWiterature. 





An Illustrated Encyclopedic Medical Dictionary. 
Being a dictionary of the technical terms used by 
writers on medicine and the collateral sciences, in 
the Latin, English, French and German Languages. 
By Frank P. Foster, M.D., Editor of the New 
York Medical Journal, with eleven collaborators. 
Vols. I and If. With illustrations. New York: 
D. Appleton & Co. 1888 and 1890. 


The title-page gives some idea of the scope of this 
work, and the promise of the title-page falls short of 
rather than exaggerates the performance of the pages 
between the covers. The publishers announce four 
volumes, and, if the other volumes are carried out 
with the fulness and thoroughness of the first two, it 
will be indeed a monumental work. Certainly there 
is no medical dictionary in the English language which 
can be compared to it. The paper and type are ex- 
cellent. The size of the page is a quarto. There are 
752 pages in the first volume and 1544 pages in the 
second. The number of subheadings under some of 
the long articles is almost bewildering. Under ab- 
ductor there are 34 subheadings, under abscess 101, 
under acid 119, under agaricus 315, under alcohol 242, 
under ammonium 499, under aqua 568, under artery 
1770, bacillus 259, bath 254, bone 414, bursa 321. 

It is claimed, and its use indicates that the claim is 
just, that this dictionary is not a mere compilation 
from other medical dictionaries, but is founded on in- 
dependent reading; the sources of information are 
given, and constant references to recent medical litera- 
ture show an effort to keep pace with advances in 
medical science. 

The full pronunciation of words is given. ‘The il- 
lustrations are numerous, and, as a rule, excellent. 

A review of such a work in a weekly journal is out 
of the question. A mere perfunctory notice is of little 
value. Our observations are the result of a good deal 
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of use of both volumes. We allow ourselves to ex- 


press the hope that the work may be finished before | 


long and within the proposed limits of four volumes, 
and that without lowering the standard of excellence 
reached in the volumes before us. 


A Guide to the Clinical Examination of the Urine. 
By Farrineton H. Wuirrte, A.B. (Harv.). Bos- 
ton: Damrell & Upham. 1891. 


Guides of this character have multiplied of late with 
great rapidity. This new addition to the list does 
not, in our opinion, fill any important gap in this 
branch of medical literature. In certain respects, it 
compares favorably with other works of the same 
class, aud would be deserving of some praise were it 
not for the numerous inaccurate and inexact state- 
ments which it contains. It is stated for example, 
that when tyrosine is ingested by the healthy individual, 
his urea is increased by just so much nitrogen as was 
contained in the amount of tyrosine taken into the 
system ; that the skilled observer is enabled, by the 
microscopic examination of blood, to determine from 
what animal the blood in question was derived ; that 
the only means of distinguishing ordinary lactic acid 
and sarcolactic acid lies in the fact that the latter forms 
salts with zine and calcium; that calcic oxalate occurs 
only in acid urine, ete. Other examples might be 
given. Mr. Whipple has, we believe, made the mis- 
take of rushing into print before acquiring that exact 
knowledge and experience which one should possess 
before attempting a work of this kind. 

We presume that books of this character will be 
written as long as there is a demand for them; and 
this is likely to exist as long as there are students who 
desire to pass their examinations without possessing 
any real knowledge of the subject. We believe that 
examiners can most effectually check this demand by 
refusing to pass students whose books present evidences 
of this mechod of preparation. W. B. H. 


Syllabus of the Obstetrical Lectures in the Medical 
Department of the University of Pennsylvania. 
By Ricwarp C. Norris, A.M., M.D. Second 
Edition. Philadelphia: W. B. Saunders. 1891. 


“ The design of the book is to secure for the student 
a logical and consecutive outline of his work, and to 
aid him in classifying the knowledge he acquires in the 
lecture-room.” 

The syllabus first appeared in 1890; and the call 
for a second edition, eighteen mouths later, is a suffici- 
ent evidence of its usefulness. Some new material 
has been added, particularly in the chapters on Infant 
Feeding, Pathology of the Puerperium, Obstetric 
Operation, and Dystocia. An index has also been 
prepared, and blank pages has been interleaved for 
additional notes. The book will doubtless find a con- 
tinued usefulness in the studeut’s hands. 


Essentials of Pathology and Morbid Anatomy. By C. 
E. ARMAND Semp_e, M.D. Philadelphia: W. B. 
Saunders. 1889. 


This is one of a series of question compends which 
are “ specially intended to assist students to put to- 
gether the knowledge they have already acquired by 
attending lectures.” If this is the case, the students 
who have to listen to lectures of which this book gives 
the essentials, have our pity. For it is simply a rehash 
of Green and other old English works on pathology, 
by a man who is a book-maker and not a pathologist. 
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RECENT EXPERIMENTS WITH THE PNEUMO- 
COCCUS OF PNEUMONIA AND ITS TOXINE 
AND ANTITOXINE. THE POSSIBILITY OF 
CONFERRING IMMUNITY IN ANIMALS AND 
EVEN IN MAN. 

G. anp F. KLempererR! have published a memoir 
in which are detailed some important recent experi- 
ments the practical outcome of which may possibly be 
of some real therapeutic importance. 

The directing idea which guided these German in- 
vestigators in their experiments was the following: It 
is known that in most cases pneumonia after having, 
during from five to seven days, caused grave general 
symptoms, terminates abruptly by crisis. In the 
space of a few hours, the temperature falls to its normal 
level and even below it, the pulse becomes slower and 
firmer, and the patient experiences a striking amend- 
ment. Now at this moment there has been little or 
no change in the state of the lungs which still remain 
infiltrated with fibrinous exudation, nor in the proper- 
ties of the pneumococci which are found in great 
numbers in the sputa and retain all their virulence, as 
can easily be proved by inoculations of animals. 

The pneumonic crisis, then, does not depend on any 
change in the state of the lungs or in the microbes 
which have caused the infection. ‘To what, then, are 
we to attribute it? Only one explanation is possible ; 
the crisis is due to the products of secretion of the 
pneumococcus, which, by their accumulation, modify 
at a given moment the soil on which the microbes 
develop. 

In their experiments made on hares, the Klemperers 
early observed that any nutritive substance which had 
served as a culture medium for the pneumococci, even 
if it had been separated from the microbes by filtra- 
tion, might confer on the animal immunity against the 
pneumonic infection. The power of this vaccine may 
be augmented, both in rapidity and intensity of action, 
by subjecting the liquid for two or three days to a 


1 Berlin klin. Wochen., August 21, 31, 1891. 
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temperature of 41° C., or during two or three hours to 
a temperature of 60° C. 

They then obtained experimental proof that the 
blood-serum of a hare “ vaccinated” against the pneu- 
mococcus, may cure the pneumonic infection ; it suffices 
to inject this serum under the skin or into the veins of 
the infected animal. Anintravenous injection of eight 
cubic centimetres of serum of an animal rendered re- 
fractory, practised twenty-four hours after the infec- 
tion produces a gradual fall in the febrile temperature, 
and hastens the cure of the animal. 

As will be seen, these experiments strikingly re- 
semble those of Behring and Kitasato, who lately an- 
nounced that the blood-serum of animals rendered re- 
fractory to tetanus and diphtheria is capable of curing 
other animals of these diseases.? 

In another series of researches devoted to the study 
of the cause of the curative action of the serum of 
vaccinated animals, the German pathologists found 
that the pneumococcus when introduced into the body 
of an animal gives rise to the production of a pneumo- 
toxine which may be isolated. This pneumotoxine 
produces a febrile reaction of several days’ duration, 
after which they have noted in the fluids of the animal 
another substance, anti-pneumotoxine, which has the 
property of neutralizing pneumotoxine. 

The blood-serum of an animal on which immunity 
has been conferred contains anti-pneumotoxine, and it 
is this which seems to forward the cure of the pneu- 
monic infection. In the blood-serum of patients 
affected with fibrinous pneumonia, they have also 
found pneumotoxine and anti-pneumotoxine, the first, 
chiefly during the febrile period of the disease, the 
second, after the crisis. They claim to have cured 
the pneumonic infection in hares by injecting in these 
avimals blood-serum taken from a pneumonic patient 
after the crisis. 

After being assured by experiments made on them- 
selves, that man may support with impunity and with- 
out any local and general reaction injections of the 
serum of animals rendered refractory to Fraenkel’s 
diplococcus, the pathologists above mentioned ventured 
to experiment clinically, with therapeutic intent, on 
some patients affected with pneumonia. Although 
these trials covered only six patients, the result has 
been very encouraging. In fact, in all these patients, 
a hypodermic injection of four to six cubic centimetres 
of serum was followed at the end of from six to twelve 
hours by a considerable fall in the temperature with 
slowing of the pulse and respiration. 

These experiments are especially noteworthy in that 
they so strikingly confirm the almost simultaneous and 
independent experiments of Emmerich and Fowitzky, 
who claim that they have conferred immunity on the 
hare by means of hypodermic injections of attenuated 
cultures of the pneumococcus; but this immunity, 
they say, is incomplete, and the extract of the organs 
of the animal has but an incomplete curative action. 
On hares infected by pneumococci, per contra, full im- 


2 See vol. cxxiii, No. 24. 


munity is obtained by intravenous injections of a cul- 
ture having its entire virulence, but largely diluted. 
The liquid obtained by crushing and expression of the 
organs of an animal thus rendered refractory exercises 
on the pneumonic infection a sure curative action 
when it is injected under the skin into the abdominal 
cavity, and especially into the veins of the infected 
animal. 

Large expectations are being entertained by many 
enthusiastic workers, that researches akin to those 
above noticed, now going on in many parts of the 
world — researches the inspiration to which came from 
Selmi, Gautier, Bouchard, and especially Koch — are 
destined to be very fruitful in therapeutic results, and 
that possibly the physician of the future, armed with 
his hypodermic syringe and his vial of “ antitoxine” 
will find himself master of any and every infection. 
However, the disappointment experienced thus far in 
regard to tuberculin should cause us to entertain such 
expectations with a certain degree of caution and 
moderation. 


DIURETIN 1N GENITO-URINARY SURGERY. 


“OQursipE of the usual complications liable to at- 
tend any cutting operation, the surgeon who deals 
with the genito-urinary tract has to contemplate, and, 
if possible, guard against, that other mysterious con- 
comitant of operations upon the urethra and bladder, 
known under various names, and often called ‘ urinary 
fever.’” 

All sorts of things have been done to prevent uri- 
nary fever, and most surgeons have some particular 
method or drug in which they have at least a slight 
confidence. But no method has met with perfect 
success; perhaps because the cause is not always the 
same, and the method needs to be varied with the 
cause ; perhaps because the fever in question is the 
result of physical change which renders the individual 
incapable of enduring even a slight additional strain. 
While the pathology is imperfectly understood, it is 
still necessary to attempt, somewhat blindly, perhaps, 
to avert this unhappy occasional result of operations 
on the urinary tract. 

In a paper read before the American Association of 
Andrology and Syphilology, at Washington, last Sep- 
tember, and published in the Medical News of Octo- 
ber 31st, last, Dr. Keyes suggests the use of diuretin 
as possibly likely to be available for this purpose. 
Diuretin is one of the new drugs which, as manufac- 
tured by E. Merck, of Darmstadt, is believed to con- 
tain fifty per cent. of theobromine, the other ingredi- 
ent being salicylate of soda. It is said to be a free 
diuretic, pretty constant in its action, and its use at 
the Boston City Hospital has seemed to confirm that 
claim. According to Dr. Keyes, it does not irritate 
the stomach, bowels or kidneys, and does not depress 
a weak heart. 

Dr. Keyes would probably be the first to point out 





the fact, that during the past year he has lost but one 
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urethral case, and that since using diuretin he has lost 
none, and could hardly expect to, if his former per- 
centage is to be maintained. He expressly states that 
he does not assert that the drug has great value, or 
any value, but that it does no harm, and that since 
using it he has had no urinary fever proper — that is, 
there has never been a chill nor a suppression. 

The operations done since he has begun to use diu- 
retin have been mostly done on old men with damaged 
kidneys, all of whom recovered without chill or any 
tendency to suppression; and it is fair to imagine 
that the means used had something to do with it, and 
diuretin is the only new drug used. 

“If it will prevent or even moderate urinary fever, 
it is a valuable drug.” Dr. Keyes hopes to report a 
more extended experience with it next year, and his 
commendation will undoubtedly lead others to carry 
on control researches. 


—__—— 


TUBERCULOSIS OF THE SKIN. 


Tue three able papers on tuberculosis of the skin 
which appear in this issue of the JouRNAL form to- 
gether a most complete study of this interesting subject. 
These papers were prepared at the request of the Council 
of the American Dermatological Association, for the 
purpose of introducing the subject for formal discus- 
sion at the recent meeting in Washington. Coming 
as it does after the interest aroused in the subject dur- 
ing the wide-spread trial of tuberculin, such a set of 
papers is of particular scientific and practical interest 
to the profession in general. 


a 


MEDICAL NOTES. 


Tue EarTHQuaKkeE IN JAPAN. —It is estimated 
that the recent earthquake in Japan killed between six 
and seven thousand persons, and injured nine thousand 


more. Seventy-five thousand houses were totally 
destroyed. 


Jack THE Ripper. — The publicity given to the 
murders in the White Chapel district in London seem 
to have initiated similar murders in different parts of 
the world. The last one recorded is from Berlin dur- 
ing the last month. 


THe CHoLera at Damascus. — The ravages of 
cholera in Damascus show an alarming increase. The 
record for the last week in October shows 180 cases and 
90 deaths. Owing to the prevalence of cholera, Hodeida 
is in nearly as bad a condition as Damascus, but at 
Aleppo the disease has subsided. 


A VeNnEREAL Conaress. — A project is now under 
discussion by different boards of the Paris municipal 
government to establish an international congress to 
consider questions connected with prostitution and the 
limitation of venereal diseases. It is proposed to hold 
the congress in Paris, in 1893, and to invite medical 
men, lawyers, sanitary officials and political econo- 
mists. 





THe Kerertey Cure ror DruNnKENNEsS. — Mr. 
John F. Mines, known as “ Felix Oldboy,” who re- 
cently wrote an article which appeared in the North 
American Review for October, endorsing from personal 
experience the Keeley bichloride-of-gold cure for 
drunkenness, which article has been extensively noticed 
in the daily press, was arrested last week for being 
drunk, and taken to Blackwell’s Island, where he died 
from the effects of alcohol. 


DeTecTIon By FinGEeR-MarRKs. — M. Fargeot has 
made a communication to the Medical Society of 
Lyons relating to a discovery by means of which he 
can obtain an imprint of any hand that has touched a 
piece of paper, or of a foot that has trodden the floor of 
aroom. The basis of his method consists in making 
visible by chemical means slight traces of perspiration 
or sebaceous deposit. 


Tae Yankee Mepicat Stupent.— The London 
Hospital Gazette thinks that the Yankee medical stu- 
dent has not very much to be thankful for. First of 
all, the medical “diploma mills” turn out their thous- 
ands of ill-trained and indifferently educated youths 
to take part in the professional struggle for existence, 
and then no kind legislation has interfered for the 
purposes of restricting the practice of medicine to na- 
tive graduates. And now Mr. McKinley has got passed 
a tariff, in virtue of which the tax on microscopes has 
been raised sixty per cent., so that an instrument 
which costs ninety dollars in Germany will at whole- 
sale cost one hundred and fifty dollars in the States. 
This will hardly have the effect of stimulating micro- 
scopical work, and the cost will, of course, increase 
part passu with the minuteness of the object to be 
magnified, seeing that the higher the power the greater 
the initial cost, and therefore the more crushing the 
protective duty. 


Co.torep Coast Licuts.— It would appear from 
the testimony in the Court of Inquiry on the stranding 
of the steamer Dispatch, that a lighthouse showing a 
fixed red light is objectionable on more grounds than 
the possibility of color-blindness of pilots. Apparently, 
the pilot mistook the fixed white light of Assateague 
for a fixed red light, and as the Winter-Quarter Shoal 
lightship was fixed red, he supposed that he saw the 
latter light. Everybody on board the steamer who 
saw the light, testified that the light appeared red to 
them. 


A Bevatep Inscription. — Dom Pedro, ex-em- 
peror of Brazil, has recently presented three medals 
to Doctors Simmola, Charcot and Count de Mott- 
Maiea. ‘They have on one side the portrait of Dom 
Pedro, while on the other is the inscription: Presented 
to Dr. by the Brazilian people out of gratitude for 
saving the precious life of their paternal emperor.” 
While the medals were being prepared, his grateful 
subjects drove their “paternal emperor” from the 
country. They were finished a few weeks ago, and 
were forwarded to the ex-emperor who had ordered 
them. 
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BOSTON. 


Bequests TO Pusiic InstituTIONS. — By the 
will of the late Mrs. John F. Andrew, the following 
institutions will ultimately receive legacies: Massa- 
chusetts and Children’s Hospitals, Society for the 
Prevention of Cruelty to Children, Kindergarten for 
the Blind, $5,000 each; North End and South End 
Diet Kitchens, $2,500 each. 


NEW YORK. 


MortTaLity OF THE City.— There was a slight 
increase in the mortality of the city during the week 
ending October 31st, when 737 deaths were reported. 
This is an increase of 49 over the mortality of the 
preceding week, which was unusually small (688), and 
of 40 over the average of the corresponding week dur- 
ing the past five years. The deaths represent an 
annual death-rate of 22.65 to every 1,000 of the esti- 
mated population, against 21.15 for the preceding 
week, and 21.42 for the average of the corresponding 
week for the past five years. The principal increase 
was in the number of deaths from pneumonia, which 
amounted to 98, against 61 for the preceding week, 
and 81 for the average of the corresponding week for 
five years. Scarlet fever showed an increase of five, 
(the deaths numbering 15), and diphtheria an increase 
of 12 (32 deaths); although the mortality by the lat- 
ter disease was six below the average of the past five 
years. ‘There was also an increase of 12 in the deaths 
from diseases of the heart, which numbered 48. 


Tue Warter-Suppry. — Public- Works Commis- 
sioner Gilroy having become alarmed by the rapid de- 
crease in the amount of water in the reserve storage 
reservoirs, has issued a warning to the public to pre- 
vent all possible waste. For three months the rainfall 
in the Croton water-shed has been less than was ever 
known during a like period, and there is danger that 
the water-supply will be exhausted within three weeks 
unless the greatest economy is observed in its use. 
Should heavy rains not occur very shortly, all sprink- 
ling of the streets and other similar uses of Croton 
will be prohibited. 


——_>—__——_ 


Miscellanp, 


SURGICAL TREATMENT OF PULMONARY 
CAVITIES.! 


Ar the recent Congress of Tuberculosis, M. Poirier ? 
read a paper on the surgical treatment of pulmonary 
cavities. He said the first case on record was acciden- 
tal. Ina duel fought in 1679, the sword of one of 
the combatants passed through his antagonist’s lung 
and opened a pulmonary cavity. The surgeon utilized 
the wound for the direct treatment of the cavity, and 
the patient recovered. In conjunction with M. Jonnesco, 
M. Poirier has collected all the available statistics, of 
which the following is a summary : — Of 29 cases of 
incision of tuberculous cavities with resection of ribs, 
improvement took place in 15, cure resulted in four 


1 British Medical, Journal. 
2 Semaine Médical, August 1st. 





(these cases must, according to M. Poirier, be taken 
‘with every possible reserve”), in nine the result 
was negative, in one it was unknown. In 19 of the 
cases the disease was situated in theapex. M. Poirier, 
still with the co-operation of M. Jonnesco, has en- 
deavored to simplify the method of operation so as to 
minimize the amount of traumatism. The following, 
according to them, is the best way of reaching the 
upper part of the lung. An incision is made with the 
thermo-cautery four centimetres below the sterno-costal 
notch from the middle line of the sternum outwards 
for nine centimetres in a direction parallel to the first 
intercostal space; in this way the pectoralis major, 
which is usually much thinned, is reached, and by en- 
larging one of the spaces between the fasciculi, the 
plane of the intercostal muscles is reached. This is 
divided and the pleura exposed. If there are no adhe- 
sions it is better to establish them before proceeding 
further, but if there is a cavity adhesions are always 
present. It is easy to “strike” the cavity through 
these adhesions, though a certain thickness of pulmon- 
ary tissue has often to be traversed for the purpose. 
As cavities are generally situated quite in the upper 
part of the lung, the first intercostal space is at a di- 
stinctly lower level than the cavity; the point of the 
instrument must therefore be carried from below up- 
wards and from before backwards. Wheu the cavity 
lies towards the back, the spinous process of the 
seventh cervical vertebra should be sought for; an 
incision is made outwards from this point towards the 
scapula; the trapezius and rhomboideus are divided, 
and the first intercostal space, which is much less wide 
than it is in front, is reached. Resection of rib may 
be necessary, but M. Poirier does not advise this. 
From experiments made on twenty dead bodies, he 
holds that in front resection of ribs is never called for. 


——<——— 


FLOATING HOSPITALS. 


Tue Italian Society of the Red Cross has recently 
been conducting some elaborate experiments to test 
the working of floating hospitals. In countries where 
water communication is complete, well-equipped hospi- 
tals on barges might be of very great service, especially 
in time of war. 

The presidents of the Red Cross and Italian Row- 
ing Club, with Captain Olivari of the Italian Navy, 
set themselves to the task, first by forming a floating 
hospital out of the barges employed on the main water- 
ways for the transport of combustibles; then, having 
got their flotilla in working order, they launched it on 
the Lago Maggiore.’ Passing thence by canal to 
Milan, it anchored at the Porta Ticinese, and was 
there visited by a large number of citizens. It is com- 
posed of three barges, two of them fitted up for the 
accommodation of the wounded, and the third for a 
pharmacy, a kitchen, and the necessary stores. Of 
the two hospital barges, one is set apart for wounded 
officers, the other for wounded soldiers of the line — 
the two containing each twenty-four beds at present, 
but capable of including comfortably thirty-six each. 
These beds are partly on the fracture-board system, 
partly supported on network of metal, and are all 
furnished with mattresses and pillows stuffed with 
zostera marina (dried seaweed), which has the twofold 
advantage of being non-combustible and antiseptic. 


1 Lancet, September 19th. 
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Every night requisite is conveniently at hand, and 
ventilation is secured by an ingenious canvas awning 
which gives passage to a continuous circulation of air 
while protecting the patient from draughts. The 
flotilla is lighted with oil lamps, and the barge re- 
served for the wounded officers has accommodation at 
the prow for the personnel, superior and inferior. The 
store barge consists of a dispensary, an armamentarium- 
chirurgicum, a provision magazine, with ice machines, 
and a spacious kitchen, capable of supplying 250 
mouths. ‘There is also a complete system for storing 
and keeping cool and pure a perennial water-supply 
—a system due to the Cavaliere Borroni, secretary to 
the Milanese Committee of the Red Cross. The flotilla 
is composed of nine barges in all: the three above 
described having been sent down to Milan for exhibi- 
tion from the Lago Maggiore, while the remaining six 
are in dock at Arona, on the southern extremity of 
the lake. ‘These barges are moved on the lakes by 
tugs, on the rivers by the current, on the canals by 
towing horses. From Milan the flotilla proceeded 
by canal to Pavia, and from Pavia down stream to 
Piacenza, at every station commanding the highest 
admiration. ‘The experiment —the first of its kind 
ever made —is a worthy complement to the mountain 
ambulances of the Italian Red Cross Association. 


————— 


HYGIENIC TREATMENT OF 
EASE. 


Curron in L’ Cnion Médical, June 23, gives a re- 
view of the different dietetic treatments of Bright’s 
disease, and says, as a general rule, dark meats, such 
as wild fowls, and extracts of meat, such as Liebig’s, 
should be avoided.’ The chief danger in such foods 
is the toxic properties of the ptomains they contain. 
In the periods when the disease is not active, white 
meats can be used, all condiments to be avoided. Some 
patients bear fish badly, but shell-fish can be used in 
moderation. Some patients bear milk and vegetable 
diet badly, and, in such, meats can be cautiously used, 
the urine being frequently examined to see that the 
albumen does not increase. Eggs are a disputed article ; 
sometimes they agree well and sometimes badly. 
When, however, the digestive tract is in good condition 
they usually are well borne. Milk diet is, as a rule, 
the one best borne; it acts as a diuretic, diminishes 
the albumen, and increases the urea. Three and a 
half to four litres aday may be used. Certain patients 
cannot use an absolute milk diet, however, and in them 
a mixed diet is useful. A grape diet, skimmed milk 
or koumyss may be used with advantage. Most authors 
allow beer and a slight amount of light wines. In 
acute Bright’s disease physical effort often increases 
the albuminuria. In this condition, and in the acute 
exacerbations of chronic nephritis, a patient should be 
in bed. In the chronic condition slight exercises are 
admissible, but where there is much polyuria or hyper- 
trophy of the heart it is not to be permitted. Patient 
should avoid being chilled, and in winter should re- 
main in a temperature as near as possible 75° to 80° 
and should wear flannel underclothing. The functions 
of the skin should be carefully looked after; baths, 
tepid and hot, followed by frictions and massage, are 
recommended by most authors, though Lecuché and 
Talamon recommend the cold baths. 


1 University Medical Magazine, October. 


BRIGHT’S DIS- 





MEMORIAL OF THE LATE DR. GEORGE H. 
LYMAN, FROM THE VISITING STAFF OF 
THE BOSTON CITY HOSPITAL. 


At the regular meeting of the visiting staff of the 
Boston City Hospital, November 5, 1891, the follow- 
ing memorial was offered and adopted; and it was 
voted to send a copy to the family of Dr. Lyman, and 
also to the Boston Medical and Surgical Journal, for 
publication. 


“ Dr. Lyman became a member of the City Hospital Staff 
twenty years ago. ‘To professional attainments of a high 
order he united a cheery brightness of disposition‘which 
made him a most welcome visitor to the sick-room, and no- 
where was this more perceptible than in the hospital wards. 
No one who accompanied him on his rounds could fail to 
observe the gloom-dispelling power of his presence, and the 
smiling hopefulness of the patients who came under his in- 
fluence. Kind-hearted by nature, the helpless suffering 
poor appealed to the strongest feelings of head and heart. 
He carried sunshine into the sick-room, and left it behind 
him. 

It was not alone as the successful hospital physician, that 
Dr. Lyman deserves to be remembered. In the trying days 
of the Civil War he did brave and efficient work for his 
country, sacrificing very flattering professional prospects 
to enter the medical service of the United States Army. 
As Medical Inspector, he served throughout the entire 
period, and made a notable record in a field which allowed 
full scope to his active mind and tireless energy. 

Dr. Lyman had been honored with the highest positions 
in the gift of the Massachusetts Medical Society. As 
President and Councillor he manifested the same lively 
interest in its affairs which he carried into every other 
duty of life, and with which we, his comrades, were so fami- 
liar. 

A thoughtful writer, the treatment of his subject was 
always clear and interesting. His work on Ovariotomy 
should be especially noted, for the care and completeness 
of its preparation, and for the fulness of its statistics. His 
Boylston Prize Essay on “ Non-Malignant Diseases of the 
Uterus ” was also of asuperior order. Other papers from 
his pen, such as his record of Army Experiences delivered 
before the Massachusetts Military Historical Society, ex- 
cited much interest, and will be recalled with pleasure for 
their bright and entertaining style. His more serious his- 
torical papers have a high value for graphic style as well 
as for the information they contain. 

A man of positive views and decided opinions, there 
was no mistaking his position when once his mind was made 
up. His side of the subject was advocated always with the 
energy and fearlessness of perfect conviction. 

Ilis life of usefulness was prolonged beyond the average. 
In another year he would have completed fifty years of 
professional life. His memory will remain dear to us as 
that of a faithful associate and true-hearted friend, whose 
influence will long stay with those who loved him. 

JoHN G. BLAKE, M.D., Committee. 
Epwarp J. Forster, M.D., 
Secretary of the Visiting Staff. 


~~ - - 


THERAPEUTIC NOTES. 


TREATMENT OF DIPHTHERIA BY CYANIDE OF 
Mercury.'— M. de Ruelle has obtained good results 
from the use of cyanide internally, recommended by 
Werner and Leetiler, and as follows :— 


R Cyanide of mercury gr. i. 
Alcohol . « 3 ij. 
Water 3 vij. M. 


A teaspoonful every hour. 


TONQUINOL, the new artificial musk, occurs as a 
snow-white crystalline powder with which needle- 
1 Medical Press, September 30th. 
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shaped crystals are interspersed.? The odor appears 
to be due to the presence of a nitro-terpene and nitro- 
sulpho-xylol. It is soluble in alcohol, water, fats, oils, 
ether, and chloroform. The alcoholic solution (1 in 
50), on considerable dilution with water, is very agree- 
able in odor, and the perfume is not precipitated. At 
present tonquinol is sold by the manufacturers at the 
rate of one and one and half pence per grain. 


Dermatitis CauseD BY Resorcin. — Dr. A. 
Ravogli® reports a series of cases in which the local 
application of resorcin was followed by dermatitis. 
The resorcin had been given as a salve, half a drachm 
to one ounce of vaseline, or as a wash of one and one 
and half per cent. 


IopipE OF Potassium IN DIPHTHERIA. — Zen- 
enko,‘ speaks highly of the treatment of diphtheria by 
iodide of potassium. In adults the drug should be 
given from five to eight grains every two to four 
hours, up to one-half to one drachm a day. In chil- 
dren, from one to fourteen years of age, single duses 
should range from a half to three grains. The admin- 
istration should be continued until the appearance of 
iodism and an incipient separation of false membraues, 
which usually occurs on the second, third, or fourth 
day. As adjuvant means, he employed hourly garg- 
ling with a two or three per cent. boracic or salicylic 
acid lotion with glycerine and tincture of geranium or 
camphorated spirit ; further inunctions of gray mercur- 
ial ointment (from one scruple to one drachm twice a 
day) were used for enlarged cervical and submaxillary 
glands, while stimulants, quinine, etc., were freely 


given. 
——_.———— 


Correspondence, 





A. D. 2000. 


LikE Bellamy’s hero, I overdosed 
With some seductive drug, 

And snoozed for more than a century 
Buried in cellar snug ; 

Till an ex post facto Doctor man 
Into my quarters dug, 

And injected some hypnotic germs 
From a medical humbug. 


He brushed off the dust of an hundred years, 
And gave me a cordial strong ; 

“ From all your surroundings it appears 
That you must have laid here long : 

You’re clad in XI Xth Century gear 
If my judgment is not wrong; 

’T is well J found you; for my compeers 
Would have roasted you ere long. 


“ You see, we’re working an arsenic mine. 
In the graveyards of Boston town ; 

The corpses are solid with metal fine, 
And we reduce it down. 

So solid it is that they often shine . 
With crystals red, green and brown — 

Arsenic from sternum through to spine, 
From ossa calces to crown. 


“ Our histories tell, that, in days of yore, 
The populace all fell sick 

With illnesses which the doctors swore. 
Were due to arsenic. 





2 Medical and Surgical Reporter. 
* Vratch, No. 42, 1890. 
4 Cincinnati Lancet Clinic, September 5th. 





Their glands, in a fashion unknown before, 
Absorbed the poison quick ; 

From papered wall and carpeted floor, 
They got it ‘ fast and thick.’ 


“From fabrics yellow, red, green or blue; 
From clothing and furniture plush ; 

From whatever possessed a brilliant hue, 
Not excepting a maiden’s blush ; 

From the soot and smoke of the chimney flue ; 
From plain old Puritan mush ; 

From legumes, roots, tubers and canned goods, too; 
From the fruit of vine and bush. 


“For all of the neighboring country through 
The farmers could be seen 
Besprinkling whatever crop they grew 
With deadly Paris green ; 
It would kill the potato-bug, they knew, 
Far better than kerosene, — 
Gipsey-moths and flies and rose-bugs, too: 
It killed them all off clean. 


“ The dust which was stirred by wind and sun 
Bore to town a fresh supply, 
And marketmen brought it in by the ton 
For their customers to buy. 
No wonder the mischief by arsenic done 
Caused a great mortality ” — 
Here he paused and winked: “ You know, my son, 
There’s arsenic in every dye.” 
Cc. F. C. 
OcTOBER 26, 1891. 








RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, OCTOBER 24, 1891. 
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Deaths reported 2,935: under five years of age 1,104; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 


diarrhceal diseases, whooping-cough, erysipelas and fevers) 417, 
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consumption 373, acute lung diseases 289, diphtheria and croup 
189, diarrheal diseases 145, typhoid fever 101, scarlet fever 35, 
malarial fever 15, cerebro-spinal meningitis 11, whooping-cough 
7, measles 6, erysipelas 5. 

From scarlet fever New York and Chicago 10 each, Philadel- 
phia 5, Brooklyn and Baltimore 3 each, Boston and Milwaukee 
2 each, Springfield, New Bedford and Newton leach. From 
malarial fever New York and Brooklyn 5 each, Philadelphia 3, 
Baltimore 2. From cerebro-spinal meningitis New York 4, 
Chicago 3, Brooklyn and Cincinnati 2 each. From whooping- 
cough New York 3, Chicago, Philadelphia, Milwaukee and 
Nashville 1 each. From measles New York 4, Chicago and 
Philadelphia l each. From erysipelas New York and Philadel- 
phia 2 each, Chicago 1. 


METEOROLOGICAL RECORD, 
For the week ending October 25, in Boston, according to ob- 


servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 
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OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING NO- 
VEMBER 7, 1891. 


MANLY H. Simons, surgeon, ordered to U.S. S. “‘ Mohican.”’ 


FRANK DuBois, medical inspector, ordered to U. 8. 8. “ Phil- 
adelphia.”’ 


T. WooLVERTON, medical inspector, detached from U.S. S. 
‘** Philadelphia,’ and ordered before Retiring Board. 


N. J. BLACKWOOD, assistant surgeon, detached from U. S. S. 
‘* Newark,” and ordered to Navy Yard, League Island, Pa. 


C. DEW. BROWNELL, assistant surgeon, detached from Navy 
Yard, League Island, and ordered to U. S. S. ‘‘ Newark.”’ 


Puicie LEACH, passed assistant surgeon, detached from the 
Naval Academy, and ordered to U. S. 8S. ‘* Monocacy.” 


Joun E. PAGE, assistant surgeon, detached from the U. 8. 
R. 8. ‘‘ Independence,” and to the U. S. 8. ‘‘ Iroquois.’’ 


JAMES G. FIELD, assistant surgeon, detached from Bureau of 
Medicine and Surgery, and placed on waiting orders. 


THE AMERICAN PHARMACEUTICAL ASSOCIATION. 


Membership is obtained only by election at the annual meet- 
ing. ‘‘ Every pharmacist and druggist of good, moral and pro- 
fessional standing, whether in business on his own account, 
retired from business, or employed by another, and those 
teachers of pharmacy, chemistry and botany who may be es- 
pecially interested in pharmacy and materia medica” are eligi- 
ble for membership. For blank application and further infor- 
mation, address Dr. H. M. Whelpley, 2729 Washington Avenue, 
St. Louis, Mo., Chairman of the Committee on Membership. 





MIDWIFERY DEPARTMENT OF THE NEW YORK POST- 
GRADUATE MEDICAL SCHOOL. 


Mrs. C. P. Huntington has given the Directors of the Post- 
Graduate Medical School $2,000, a sum sufficient to defray the 
expenses of the Midwifery Department for one year. Professor 
von Ramdohr will have charge of this Department, at No. 543 
East 13th Street, where instruction in obstetrics will be given 
to graduates in medicine only. 





———— 


EXAMINATION FOR INTERNES, CARNEY HOSPITAL. 


The regular examinations for the position of house-officer at 
the Carney Hospital for next year will be held at 188 Marlbo- 
rough St., on Tuesday, December Ist, at 3.30 Pp. m. Application 
—_ be made before November 28th to the secretary, Dr. J. J, 

inot. 


SOCIETY NOTICES. 


MASSACHUSETTS MeEpicAL Society, SUFFOLK District. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday, November 18th, at 
7.45 o’clock. 

Reports of Committees: .On ‘‘ The Condition of the Streets of 
Boston,”’ and on ‘‘ The Need of an Emergency Hospital in the 
Business District.” 

Papers: Dr. H. F. Vickery, ‘‘ Unsuspected Heart Disease ”’ 
(Drs. E. N. Whittier and F. C. Shattuck will open the discus- 
sion); Dr. Malcolm Storer, ‘‘ A Successful Case of Double Ova- 
riotomy.”’ 
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THREE CASES OF COMPOUND FRACTURE OF 
THE PATELLA, IN WHICH THE BONES 
WERE WIRED WITH GOOD RESULTS.) 


BY A. T. CABOT, A.M., M.D., BOSTON, 


THESE cases are reported as a contribution to the 
statistics of this operation. 

It is the writer’s feeling that in simple fractures of 
the patella the added risks of an opening into the joint 
are so great that the best treatment is by apparatus, 
with bandaging so applied as to bring the fragments as 
close together as possible. In such cases an operation 
may be required after the leg has recovered if the frag- 
ments are so far apart that the limb is practically use- 
less. Ordinarily, however, the ligamentous union gives 
a strong aud useful leg even when the fragments are 
separated by a considerable interval. 

In compound fractures of the patella where we al- 
ready have an opening into the joint the question is 
quite a different one, and the operation of wiring seems 
to be demanded in every case, for not only is the chance 
of a useful joint increased by wiring the bone, but we 
have also the opportunity of clearing the joint of blood 
and fragments of bone, and with dependent drainage 
provided for, the chance of a healing by first intention 
without suppuration is greatly increased. 

In all of the cases reported silver wire was used, and 
this wire was cut off short and buried by being pressed 
down firmly against the surface of the bone. In none 
of the cases did the wire give any trouble. 

Casel. John B., a large, vigorous man of twenty- 
nine, entered the Massachusetts General Hospital, July 
15, 1887, with a compound comminuted fracture of the 
right patella. 

Under ether, the opening was enlarged by a trans- 
verse incision over the joint. The middle portion of 
the bone was shattered into small pieces which lay 
about loose in the joint, and were thoroughly removed. 

The fragments remainivg attached to the quadriceps 
tendon and the ligamentum patella were evened off 
with a saw, so that smooth surfaces could be approxi- 
mated, and then attached to each other by two wires. 

Dependent drainage was provided by tubes low down 
on the sides of the juint, and the leg was placed on a 
posterior wire splint. 

Healing took place by first intention, and he left the 
hospital on September 13th, with a stiff bandage on 
the leg. 

In November he was going about with no bandage 
and with good motion in the knee, and in December 
his knee was so well and strong that he could go up- 
stairs two steps atatime. In the latter part of Decem- 
ber he made a misstep coming down, and refractured 
the patella, the separation occurring, as nearly as could 
be made out, along the line of union of the old frac- 
ture. 

He re-entered the hospital on December 26th, in Dr. 
Porter’s service, and the case was treated as a simple 
fracture by apparatus. 

He left the hospital on January 28th, with a stiff 
bandage. When this was taken off two months later, 
the patella was found firmly united by what appeared 
to be bony union. One of the wires could be felt, but 
had caused no trouble, and the vertical diameter of the 


1 Reported at the meeting of the Surgical Section of the Suifolk 
District Medical Society, May 6, 1891. 





patella was one-half an inch greater than on the well 
side. 

The leg gradually became strong, and the motion in 
the joint was restored until in May, 1891, the patient 
could bend the knee considerably past a right angle, 
aud ordinary walking was not interfered with. The 
patella was perfectly movable. 

Case ll. J. B., a heavy man of fifty-one, fell from 
a roof on October 22, 1888, sustaining a simple com- 
minuted fracture of the left patella, while in the 
right leg he suffered a compound comminuted fracture 
of the patella, and a compound fracture of the thigh 
about four inches above the kuee-joint. 

The opening into the right knee-joint was enlarged 
by a transverse incision. 

The bone was so thoroughly comminuted that after 
the loose pieces had been removed, there were left two 
small fragments attached above to the quadriceps ten- 
don, and one still smaller wedge-shaped piece on the 
ligament below. 

A wire was passed from side to side through the two 
fragments above, and the lower fragments being too 
small to give holding-ground, the wire was passed 
through the ligament just below it. 

When this wire was tightened, it drew the little 
wedge of bone below up between the two upper frag- 
meuts and held it firmly. 

Dependent drainage was provided by tubes on the 
sides of the joint and the leg was treated on a poate- 
rior wire splint as in the former case, with the addition 
of extension to the thigh by a modified Buck’s ap- 
paratus. 

The wounds in the legs healed by first intention, in 
spite of the fact that a severe facial erysipelas devel- 
oped about a fortnight after the injury. 

At the end of two months the patella was firmly 
united, and the knee had a good degree of mobility. 
Unfortunately, the thigh did not unite, and in conse- 
quence of this fact the whole Jeg was encased in plaster. 

In the summer of 1890, hearing that this patient’s 
leg was useless on account of the uvunited fracture of 
the thigh, I sent for him, and he re-entered the hos- 
pital; under ether I cut down upon the ends of the 
bone, and dovetailed them so that they fitted together 
and were held in position by the tension of the mus- 
cles. 

This operation was followed tardily by union of the 
femur, but the long confinement of the leg in apparatus 
and stiff bandages had led to a stiff knee. 

Now on May 5, 1891, the right patella which was 
wired is fixed to the front of the femur. There is 
very slight motion between the femur and tibia. 

On the left leg the patella is so closely united that 
no interval can be felt between the fragments, and 
there would seem to be bony union were it not that 
by grasping the upper and lower portions of the bone 
firmly a little lateral motion can be detected. This 
knee has good motion and is strong. 

The good motion that was found in the right knee 
at the end of two months when the patella was firmly 
united, shows beyond a doubt that this knee would 
have been at least as good as the other if passive mo- 
tion could have been begun at that time. 

Unfortunately, the long subsequent confinement of 
the leg (two years) finally caused a fixation of the 
patella, and stiffuess of the joint. 

Case III. James M.,a strong man of twenty- 
seven, entered the Massachusetts General Hospital 
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August 3, 1890. He had just fallen from a freight 
car, striking the ground upon his knees, and had sus- 
tained a compound comminuted fracture of the left 
patella. 

He was at once etherized. The opening over the 
patella was enlarged by a long incision transverse to 
the joint. The blood and loose fragments were re- 
moved from the joint, and there then remained one 
large fragment attached to the quadriceps above, and 
two small fragments attached to the ligamentum pa- 
telle below. Two wires were introduced, each of 
them attached one of the lower fragments to the large 
upper fragment. Drainage-tubes were introduced low 
down on the sides of the joint, and the wound was 
stitched together. Recovery was uninterrupted. The 
stitches were all taken out on the eighth day, and the 
wound was perfectly healed by first intention. 

At the end of three weeks the patient left the hos- 
pital on crutches, with the left leg encased in plaster. 
This plaster bandage was removed about two months 
later, at which time the bone was found to be firmly 
united, and the patient was allowed to begin passive 
motions for the restoration of the functions of the 
joint. 

May 6, 1891, the following condition existed. The 
wired patella seemed to be firmly united by bony 
union, and equalled the patella on the well knee in 
size. It was freely movable. The leg was strong, 
and the knee would bend almost to a right angle. 
Steady improvement was still going on in the useful- 
ness of the joint. 

In all of these cases the result as far as apposition 
of the fragments and restoration of the bone was con- 
cerned, was better than can ordinarily be obtained in 
simple fractures of the patella which are treated with- 
out operation. As far as can be judged at this time 
the fragments have united in all three of these cases 
by bony union, and what is more, the patella which 
has resulted in each case is three or four times as large 
as the fragments of which it was composed. In each 
instance the middle part of the patella was broken into 
a number of loose fragments that had to be removed 
from the joint cavity, leaving comparatively small frag- 
ments to be attached together, yet the patella in each 
case has been restored to its full size. 

In the first and third cases the fragments of bone 
were sulliciently large to allow of putting the wire 
through from the anterior surface of the upper frag- 
ment to the surface of the fracture, then entering 
by the fractured surface of the lower fragment to 
bring it out on the anterior surface of that. Thus 
the wire did not enter or encroach on the joint cay- 
ity. The important point being to have the wire come 
out on corresponding points on the broken surfaces ; 
it is well to drill the holes from these surfaces to the 
anterior surface of the bone, and in this way a very 
exact adjustment can be made. 

In Case II, the small size of the pieces of bone made 
some other method of wiring necessary, and the circu- 
lar wire running through the different fragments and 
gathering them together as by a purse-string, an- 
swered admirably. By this method, too, the wire can 
be carried, as was done in this case, through the liga- 
meut below a fragment that is too small to hold it. 

This method of wiring by carrying a circular wire 
around the fragments was first practised in 1865 by 
Dr. Samuel Cabot in one of the earliest cases on 
record in which a wire was used for uniting the frag- 








ments of a patella. There was much suppuration in 
this case, done before the days of aseptic surgery, and 
the patient died five months after the operation. No 
autopsy could be obtained, but there was every evi- 
dence of a bony union between the fragments. 

The second accident that happened to Case I shows 
that care in the avoidance of unusual strain is impor- 
tant even for some time after the joint appears to have 
recovered full strength and usefulness. 

Passive motion may be begun much earlier with a 
wired patella than with one that is treated as a simple 
fracture. In the latter case the ligamentous union 
must have time to become firm or it will be stretched 
when a strain is brought upon it; when the patella is 
wired, however, we may expect bony union at the end 
of seven or eight weeks, and after this passive motion 
may be begun. It will be safer for some time, even 
after this, to wear a splint or stiff bandage when going 
about in order to avoid the chance of a sudden strain. 


——— 


TWO CASES OF AMPUTATION AT 


JOINT. 


BY J. COLLINS WARREN, M.D. 


THE HIP- 


THESE cases are reported for the purpose of illustrat- 
ing the success which may attend an operation of this 
severity in advanced tubercular disease of the bone 
with many of the complications which attend it. In 
one case primary, in the other secondary amputation 
was performed. 

CaselI. D. L., eighteen years old, had had disease 
of the right hip for ten years. He had been able to get 
about on crutches until two months before entrance 
into hospital, when the knee-joint, which had troubled 
him for some time, suppurated, and he had since been 
confined to his bed. The abscess discharged through 
a sinus in. the popliteal space; and at the time of 
entrance to the hospital (November 4, 1890), the 
joint was completely disorganized, and moved freely 
in all directions, causing great pain on the slightest 
motion. The inner condyle was protruding through 
the popliteal space. 

When I first saw the patient he was on a stretcher 
in the accident-room, having just arrived and appeared 
to be suffering greatly and in a state of great delibity. 
Emaciation was extreme. I found no difficulty in 
making the forefinger and thumb of my hand meet 
around the thigh of the healthy limb. A more care- 
ful examination later disclosed numerous sinuses dis- 
charging from the neighborhood of the hip-joint. The 
lungs were in a healthy condition. There was increased 
dulness in the regions of the liver and the spleen. An 
examination of the urine showed the presence of one- 
quarter per cent. of albumen and hyaline and fatty 
casts. ‘The pulse was fairly strong, and the patient 
showed great pluck and determination to go through 
any operation that would relieve him of his sufferings. 
On consultation it was decided that amputation should 
be performed below the trochanters, and, if the shock 
was not too great, that the head of the bone should 
be removed also. 

The operation was performed November 8th. A 
strong rubber tubing was passed around the thigh at 
the groin and held above the trochanter by means of 
a retractor. Amputation was done by the circular 


1 Reported at the Meeting of the Surgical Section of the Suflolk 
District Medical Society, May 6, 1891. 
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method as high up as possible, and the vessels having 
been secured, a vertical incision was made over the 
trochanter, and the head of the bone with a portion 
of the shaft was dissected from its socket. A small 
portion of the periosteum of the shaft was saved. 
The joint proved to be healthy, but a sequestrum 
occupied the region of the trochanters. The shock 
from the operation was comparatively slight; and be- 
fore the patient left the amphitheatre he exclaimed, 
in answer to a question, that he felt “good.” The 
wound healed partly by first intentiom and partly by 
granulation. 

On December 10th the record states that the pa- 
tient was about on crutches, and that the urine had 
cleared up and the liver dulness had greatly decreased. 

On December 31st the patient was discharged with 
a small sinus about one-inch deep on the outer surface 
of the stump. He had gained greatly in weight and 
was in excellent condition. 

Case ll. E. T. F., a tall and emaciated young 
man about nineteen years old, entered the hospital 
October 23, 1890, with hip-disease of the right limb, 
of fourteen years’ duration. ‘The femur was dislocated 
backwards and strongly adducted. The right leg was 
very much shorter, greatly atrophied and nearly use- 
less, although formerly he had been able to touch the 
tips of the toes to the ground. There was an abundant 
discharge of pus from several sinuses on the thigh and 
hip, and a marked evening rise of temperature. His 
general condition was otherwise good, and the urine 
was normal. On November 15th an examination 
under ether showed that the head and greater portion 
of the trochanter had disappeared. The end of the 
bone was exposed and about three inches of the shaft 
was excised. A temporary improvement followed the 
operation, but the discharge of pus soon became as 
abundant as ever, and the “ pus temperature”’ re-es- 
tablished itself. The limb was accordingly removed 
on December 20th, and an attempt made to lay open 
the sinuses about the acetabulum; but the shock of 
the operation rendered any prolonged dissection in- 
advisable. The patient rallied well from the operation, 
but the flow of pus continued. 

On February 5th an examination was made under 
ether, and a large pus cavity in the buttock was laid 
open, and an attempt was made to drain the acetab- 
ulum. 

Shortly after this I was able to pass a probe through 
the acetabulum into the pelvis, and it was then found 
that pressure on the right iliac fossa was followed by 
an abundant discharge of pus. By straining, the patient 
could force a jet of pus through this sinus. 

On February 23d the whole stump was laid open 
by a long incision; and the acetabulum being freely 
exposed, a sinus was seen communicating with the in- 
terior of the pelvis. This was enlarged with the 
chisel so that two fingers would be passed easily through 
the opening, and the probe was felt presenting in the 
right iliac fossa. The cavity was throughly washed 
out with a weak solution of corrosive sublimate, and 
two large-sized drainage-tubes were inserted, a third 
being placed beside them to drain the external wound. 
From this time on the patient gained strength rapidly, 
and the discharge of pus diminished. 

Ov March 19th he used crutches for the first time, 
and left the hospital March 25th. 

May 6th. At an interview with the boy’s father 
to-day, I learn that after leaving the hospital there 





was a rise of temperature with increased discharge from 
the wound, but that the temperature is now nearly 
normal, and only about a tablespoonful of pus comes 
from the four tubes that are at present in the wound. 
He is able to walk on crutches and to make his wa 
about the house. He has gained greatly in strength and 
flesh, and the prospects of complete recovery are now . 
good. 

Case I, I am able toshow you this evening. You ob- 
serve that the patient is in perfect health, and no sinus 
of any kind is to be found in the stump. My thumb 
and fore-finger extend only half way around his thigh. 
The disappearance of all symptoms of amyloid degenera- 
tion of the liver, kidneys and spleen, which seemed to 
be well marked before the operation, is, perhaps, the 
most interesting feature of this case. 


——_»——__— 


PROGNOSIS IN POTT’S DISEASE OF THE 
SPINE.! 
BY SAMUEL KETCH, M.D., NEW YORK, 

Chairman Orthopedic Section of the New York Academy of Medicine ; 
Clinical Professor of Orthopedic Surgery, Woman’s Medical Col- 
lege, New York, etc. 

In making a prognosis regarding the result in a 
case of Pott’s disease, the surgeon has many different 
factors to take into consideration. We will succinctly 
treat of these from the following standpoints: (1) 
location, (2) age of the patient, (3) etiology, (4) com- 
plications, (5) thoroughness of treatment. 

Clinically the vertebra, the seat of an osteitis, re- 
garded from the standpoint of prognosis, may be con- 
sidered as follows : the superior region, from the first 
cervical to the third dorsal vertebra, inclusive; the 
middle, from the fourth dorsal to the tenth; and the 
inferior regiou, from the eleventh dorsal to the fifth 
lumbar vertebra, inclusive. 

As a matter of clinical experience it is commonly 
asserted that of these regions, more cures are affected 
in the superior and inferior regious and in a shorter 
space of time, than in the middle portion of the 
spine. 

In order to have some definite statistics concerning re- 
gional prognosis, 1 have taken 75 cured cases, through 
the kindness of Dr. Newton M. Shaffer, from the case- 
books of the New York Orthopedic Dispensary and 
Hospital, and divided them equally amongst the dif- 
ferent regions. ‘These cases, I would state, were not 
selected ones, but taken as they presented in the regu- 
lar order of admission. I have analyzed them from 
the following standpoints: (1) sex; (2) age at which 
they presented for treatment; (3) etiology; (4) dura- 
tion from time of beginning of treatment, until the 
patient was discharged cured ; (5) complications arising 
in the different regions during treatment. 

We shall first consider the superior region. 

Of the 25 cases, 10 occurred in males, 15 in females ; 
a proportion on which no argument can be based to 
show that either sex is peculiarly liable to disease in 
this region. 

As to the age at which the patients presented with 
disease in this area, 1 found that the youngest was one 
and a half years, the oldest seventeen years of age; 
five were from one to five years of age; thirteen were 
from five to ten years, and seven over ten years old, 

Regarding as we do that spondylitis is essentially a 


1 Read before the American Orthopedic Association at Washing- 
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disease of childhood, although not absolutely so, this 
would show that during this period, that is, from one 
to ten years, 18 cases presented, or about 72 per cent. 
of the total number. From clinical observation | 
should be of the opinion that disease in the superior 
region occurs at an earlier age than in the middle or 
inferior areas. It is worthy of note also, that with 
these cases we are not always in the position to dis- 
cover how long the disease existed before presenting 
for treatment, questions as to this point eliciting the 
most vague and oftentimes unreasonable replies. Thus, 
I have seen large kyphoses, which the parents stated 
had only existed for a short time. Again, in attempt- 
ing to arrive at some conclusiuns regarding the etiology 
of spondylitis in the superior area, the answer given to 
the question as to causation, “as stated by patients or 
parents,” was almost invariably, “I do not know.” 
This was also true of the other areas, where no lead- 
ing questions were asked concerning falls or injuries ; 
the peculiarity in the latter respect being that most all 
the patients could furnish a history of a fall at one 
period or another. 

In attempting to give the relation of etiology to 
prognosis, J shall consider the total number of cases ; 
and of the 75 cases included in this paper, no definite 
cause was assigned in 68. Seven cases, three in the 
superior region, two in the middle, and two in the in- 
ferior region, give unmistakable histories of trauma- 
tism. In all of these seven cases, the time occupied 
in the treatment was much less than in the others, 
bearing out the fact, that simple traumatic cases are, 
as a rule, more favorable from the standpoint of prog- 
nosis. I found that in 45 of the 68 cases, or about 60 
per cent., some evidence of hereditary tubercular pre- 
disposition could be found, either on the side of the 
father or mother, phthisis being the most frequent dis- 
ease. This bears out researches of Jaffé, Gibney and 
Taylor, regarding the tubercular origin of the majority 
of cases of Pott’s disease. The influence of etiology 
on prognosis, is therefore most important in estimating 
the outcome in any given case. 

The duration of time from the beginning of treat- 
ment until the patient was discharged cured, showed 
that in the superior or cervical area 26, months as 
the average time occupied in gaining this result. The 
shortest time taken in any given case was three 
months, the longest eight years. This also included 
the time of observation after the apparatus was re- 
moved, and while the patient was still regarded as 
liable to relapse. It must also be remembered that 
these cases were treated in a public institution, that 
they did not receive the best home care, and that in 
many the treatment could not be carried out as regu- 
larly and as faithfully as in private practice ; all fac- 
tors which would materially influence the prognosis. 
Of the complications most liable to happen in the 
course of Pott’s disease, namely, abscesses and para- 
plegia, of the total number analyzed, this region gave 
but one case with abscess and one with paraplegia. 

In the middle region fifteen cases occurred in males 
and ten in females. The time at which the patients 
presented for treatment, showed the youngest recorded 
age as twelve months, the oldest thirty-two years. Ten 
were from one to five years of age; nine from five to 
ten; and six from ten to thirty-two years. The aver- 
age time occupied in obtaining a cure in this area, 
shows an average of 6443 months. The shortest 
time in any case being one year, the longest eighteen 





years. Eight cases in this region were complicated 
with abscesses and but two with paraplegia. 

The occurrence of but three cases of paraplegia in 
the superior and middle regions, is, I hardly think, a 
fair estimate of the liability of the superior and mid- 
dle areas of the spine to the occurrence of this com- 
plication, as clinically the proportion is much larger 
than appears from these cases, and these regions may 
be truly called the “‘ paraplegic regions of the spine.” 
Two of the cases in the middle area were also com- 
plicated by a coexisting hip-joint disease. 

In the inferior region twelve cases occurred in 
males, and thirteen in females. The youngest case 
recorded as presenting for treatment was one year 
old, the oldest twenty-six years. ‘Thirteen were from 
one to five years of age; nine from five to ten; and 
three above ten years. The average time occupied in 
obtaining a cure in this region was 47$} months, 
The shortest time in any individual case was six 
months, the longest nine years and four months. Ten 
cases had abscesses and but one paraplegia in this re- 
gion. Other complications recorded were two cases 
of morbus coxarius, one of these cases being a double 
hip-joint disease. 

It would hardly be commensurate with a paper on 
the prognosis of such a chronic, painful and deforming 
disease as the one under discussion, to dismiss the sub- 
ject without a brief allusion to the questions of deform- 
ity and mortality. 

It is an unfortunate fact that the majority of cases 
brought to the orthopedic surgeon have already ad- 
vanced to the stage of deformity ; and one of the first 
questions asked, is, as to the disappearance of the 
hump. Regarding its absolute disappearance, 1 am 
convinced that very few cases have this fortunate con- 
clusion. We are certainly in the position tq prognos- 
ticate a smaller amount of deformity in the cervical 
and lumbar regions, but our art is hardly yet advanced 
to that point where we can promise a complete reces- 
sion. . 

That this does occur at times there can be no doubt, 
and in rare instances we all witness it, but as stated 
before this Association, in a paper read at the last an- 
nual meeting, “Some of the marvellous cases of sup- 
posed organic kyphoses the result of caries, were, in 
reality, puzzling cases of posterior rachitic curvature.” 
I am convinced, however, that the prognosis of de- 
formity will be much better in proportion to the time 
at which we are enabled to begin treatment, and that 
in this, as in other deforming diseases, much is still to 
be done in the way of propylaxis, by rendering the 
diagnosis so clear that patients with incipient disease 
will be placed under treatment at the earliest oppor- 
tunity. 

In regard to mortality it is my belief, that, with im- 
proved methods of treatment and better facilities for 
carrying these out, both in public and private practice, 
the percentage of deaths from Pott’s disease per se has 
been materially decreased. Iudeed, it is rather with 
the complications or sequelz of the disease that mor- 
tality occurs. 

The influence of thorough mechanical treatment on 
the prevention of abscess and paraplegia, will be 
brought before the Association by another member. 
1 am convinced, however, that the carrying out of 
mechanical treatment in every detail exercises a very 
decided influence in preveuting these serious complica- 
tions of Pott’s disease, not only reducing the mortal- 
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ity but rendering the eventual prognosis more favor- 
able. 

As to the statistics regarding mortality, we are al- 
ready in possession of sufficient bearing on this point : 
Jafié, 22 deaths in 82 cases; Mohr, seven deaths in 
72 cases; and Billroth and Menzel, 23 deaths in 61 
cases. 

A point of some importance in prognosis is the 
known fact of the tendency of some cases to sponta- 
neous recovery. If this were to apply to any particu- 
lar class of cases, it would pertain to those of traumatic 
origin, in cases without hereditary tubercular taint. 
We are, however, in possession of no other means of 
differentiating these at the beginning from cases which 
pursue the ordinary chronic course. 

Another fact largely influencing ultimate prognosis, 
is the opportunity to be able to carry out treatment 
over a long period. The statistics here compiled show 
that in no portion of the spine can we produce uni- 
formly rapid cures, and I should urgently protest 
against the strong tendency towards the early removal 
of apparatus, as the relapsed cases only frequently 
show the folly of this step. 

A résumé of the more important points evolved by 
this analysis would show that in 75 cases 37 were 
males, 38 females; that 28 cases presented from one 
to five years of age, 3 cases from five to ten years, 
16 above ten years uld; that the average time of treat- 
ment in obtaining a cure was 26, months in the 
superior region, 644% months in the middle region, 
474} in the inferior region; that, as a complication, 
abscess was most frequent in the middle and inferior 
areas, nearly fifty per cent.,developing there in the 
course of the disease: that paraplegia may be looked 
for more frequently in the superior and middle areas, 
rarely in the inferior. 


+ 


TORSION; WITH DESCRIPTION OF AN AUTO- 
MATIC FORCEPS FOR RAPID TORSION.? 


BY F. M. BRIGGS, M.D., 
Surgeon to the Boston Dispensary. 


ALTHOUGH torsion has several distinct advantages 
over any other method of treating hemorrhage, and 
although with certain limitations it is both safe and 
practicable, it has never found general favor as a 
hemostatic measure and is rarely made use of. 

The method is a very ancient one, having been rec- 
ognized and practiced in the first and second centuries. 
In the early part of the present century it came into 
use in France, but after having been tried for a while, 
was finally abandoned, as being unsafe when applied 
to‘large arteries. 

Warren? states that torsion was brought to the no- 
tice of and was used by Velpeau in 1826; that it was 
also practiced by Amussat, who, in 1829, presented a 
paper on the subject to the Academy of France. 

Ashhurst® says that in this year (1829) it was 
successfully used in Germany; but was fullowed by 
several failures in France, and it was referred to 
Duypuytren for thorough investigation. His report 
was uufavorable to torsion except in the case of small 
arteries. After this the method went out of use, but 
was revived and practiced by Syme. 

1 Read at the meeting of the Surgical Section of the Suffolk Dis- 
trict Medical Society, May 6, 1891. 


2 ‘The Healing of Arteries after Ligature in Man and Animals, 
3 International Encyclopawdia of Surgery, 


Bryant ‘ speaks of it very highly. In an experience 
of nine years, upon vessels of all sizes, he has never 
had a mishap, and he believes it to be the most perfect 
physiological method at command for the treatment of 
hemorrhage. 

Warren,’ speaking of its physiological value, refers 
to the experiments of Kocher, who concludes that: 
“ Torsion enjoys with acutorsion and acupressure the 
great advantage of favoring a rapid coagulation, and 
also has its own special advantage of producing a much 
more intimate union between the thrombus and the 
vessel wall . . . these advantages are especially true 
of illimited torsion; when properly done, it is the 
ideal for small arteries.” 

Holmes,® although believing it safe, prefers the car- 
bolized ligature, and thinks, that “ even the most expe- 
rienced operator will find that it takes a long time 
to close all the vessels in a large stump by torsion 
. . - and that much more handling of the parts is re- 
quired.” 

Gross" is doubtful as to its safety upon large arter- 
ies, and Ashhurst * is strongly opposed to it, being of 
the opinion that * the only truly efficacious means of 
arresting the hemorrhage from large arteries are 
compression and ligation.” 

No method of treatment is justifiable which does not 
offer the greatest possible security against the occur- 
rence of secondary hemorrhage. Such an accident is 
too serious to admit of taking any chances, and, with 
opinion thus divided, it would certainly seem better to 
use the ligature upon such vessels as the femoral, car- 
otid and axillary, and to confine the use of torsion to 
the smaller vessels, where the ‘question of safety can 
be disregarded. But, with this limitation, there is 
still a very wide field for its use; for, where the femo- 
ral is tied once, numbers of ligatures are being put 
upon vessels small enough to come strictly within the 
limits of safe torsion. 

Twisting is done in one of two ways. In limited 
torsion the artery is seized with one pair of forceps, 
drawn out of its bed, grasped at its deepest point by a 
second pair, and the portion between the two forceps 
is then twisted four to six times. 

In illimited torsion the artery is seized and twisted 
with one pair of forceps, without the aid of the second 
pair —the fixed point against which the twisting is 
done being found in the tissues in which the vessel is 
embedded. 

After having tried illimited torsion upon small ves- 
sels, some time ago, it seemed to me, that probably one 
reason why it is not in more common use, is because, 
with our present forceps and method of performing 
it, torsion is a slow and clumsy proceeding; and it 
occurred to me, that if an instrument could be made 
which would twist quickly and effectively, and which, 
at the same time could be easily handled, that such an 
instrument might be found useful as a general hemo- 
static for the smaller vessels. 

My first models had a box of gearing wheels con- 
nected with a rod, to which the forceps were attached ; 
by turning a small handle the wheels were set in 
motion, and the forceps made to revolve rapidly. I 
abandoned this model for its use required both hands, 
and it needed too much manipulation. These diffical- 

¢ Practice of Surgery. 


5 ‘lhe Healing of arteries after Ligature in Man and Animals, 
6 System of Surgery. 





7 System of Surgery. 
5 International Jneyclopedia of Surgery. 
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ties have been overcome in the model as shown in the 
accompanying cut. This instrament has the very 
great advantage of being wholly under the control of 
one hand, and its mechanism is such, that by a simple 
up-and-down motion of the box (g) over the spiral 
rod (e) the vessel is seized, twisted and released. 

Inspection of the cut will show the principle upon 
which it works, and this can be made clear by a few 
words of explanation. The instrument is taken with 
the thumb in the ring at the top, and the first and 
second fingers in the rings on the box (g). ‘The hand 
is opened and the box pushed firmly down. The 
arms (f) drop over and grasp the ring (ce), carry it 
down, and the forceps spring open (as is shown in the 
smaller drawing). 

It is then ready for use. The forceps are placed 
over the vessel and the box (g) is drawn up. The 
arms (/f) pull up the ring (c) which presses against 
the upper ends of the forceps and closes them over the 
vessel. The arms then strike 
the projection at (d), spread 
open, and leave the ring (c) in 
situ, holding the forceps firmly 
locked. The forceps cannot be 
again opened until this ring has 
been pushed down. Torsion is 
performed by pulling up the box 
(g) three or four times, over the 
whole length of the spiral rod, 
that is to say, by closing and 
opening the hand three or four 
times. Drawing it up three 
times gives six full twists, which 
ought to be sufficient. When 
the torsion is completed, the 
vessel is released by again push- 
‘yg ing the box firmly down. ‘The 
Iv (MA arms (f) push down the ring 
> ) (c) and the forceps spring open. 

This whole performance, 
namely, seizing the vessel, twist- 
ing and releasing it, is perfectly 
simple and very rapid, as it takes 
only three to four seconds. 

This instrument checks the 
bleeding, not only from those 
vessels which have a distinct 
vessel wall and can be easily 
isolated, but also from small 
bleeding points, provided they 
are seated in tissue which will allow them to be 
twisted. But in old cicatricial tissue, in the skin, etc., 
they are bound down, and tend to break off instead 
of twisting. 

Regarding the instrument, it is to be noted that 
there is no backward rotation. When the box (g) is 
drawn up, the forceps revolve. When it is pushed 
down, the forceps are stationary. Of course, if the 
motion were reversed, the vessel would be untwisted, 
and the torsion of no value. A small ratchet in the 
thumb piece allows the spiral rod to turn in one 
direction, but acts as a brake to prevent it from turn- 
ing in the opposite direction. The box (g) contains 
a brass cylinder, fitting closely upon the grooves of 
the spiral rod, and toothed at its lower end. When 
the box is drawn up the teeth engage, making a solid 
body of the box and cylinder, and the spiral rod re- 
volves; but when the box is pushed down the teeth 





Three-fifths of actual size. 


disengage, and the brass cylinder revolves around the 
rod which is then stationary. 

It is also to be noted that the opening and closing 
of the forceps is wholly automatic. ‘This mechanism 
is plainly shown in the cut and needs no explanation. 

The forceps (a) are the ordinary hemostatics with 
short upper ends. ‘They are pivotted on a pin at (6) 
and are held open by a small spring, which cannot be 
seen in the drawing but which is just below this pivot. 

The instrument is cleaned as follows: The pin at (6) 
which pivots the forceps is fastened toa plate. By 
turning this plate half round, the pin can be pulled out 
and the whole instrument taken apart. There is no 
point which cannot be easily reached and thoroughly 
cleaned. The forceps pull out of the shaft, the ring (e) 
slides off, the shaft is taken off the spiral rod, the box 
(g) removed, and by unscrewing the cap from its upper 
end, the brass cylinder can be taken out. ‘The arms 
(f) can be taken off, and, if desired, the thumb ring 
can be unscrewed. To allow of thorough cleanliness 
the number of different parts has been purposely 
made large. Some difficulty may be found in putting 
it together again. To do this: First, put the brass 
cylinder, with the toothed end down, into the box (g) 
screw the cap on, and slide the box upon the spiral 
rod; second, put the shaft on the rod; third, put the 
ring (c) on the shaft; fourth, push the forceps into 
place ; fifth, re-insert the pin (4) and turn the plate 
to which it is attached back into position. 

When taken apart it is complicated. When put 
together and ready for use, it is not complicated. It 
is simple, compact and strong. 

The instrument has been made for me by Tiemann 
& Co., of New York. Mr. L. G. Pfarre, of this firm, 
has taken great pains in the details of its construction, 
which was very difficult on account of the tendency 
to friction between the various parts. 

It is intended for illimited torsion, and can be 
safely used upon all vessels cut in any operation : 

(1) Upon the forearm and hand. 

(2) Upon the leg below the upper third and the 
foot. 

(3) About the head and face. 

(4) Upon the surface of the body generally, as for 
the removal of tumors, for the radical cure of hernia, 
for plastics, etc. ; and this class includes a very large 
proportion of all operations performed. 

In comparing torsion with the ligature, it can be 
stated that every ligature is a foreign body in the 
wound at the time it is applied. Until recently, liga- 
tures were treated as foreign bodies, and were removed 
at a later period of the case. We now know that this 
is not necessary ; that an aseptic ligature can be left 
in the wound, and that it ought to be taken care of in 
the healing process, being either absorbed or becom- 
ing encysted. 

Notwithstauding this great advance in surgical 
detail, it would certainly be better if all wounds could 
be closed without containing any knots of foreign 
material ;_ there is always the possibility that ligatures 
apparently aseptic, are not so; and, if aseptic, the 
wound has an extra amount of work in disposing of 
them. Where only one or two ligatures are applied, 
this work may be insignificant, but where any number 
are necessary, it must become an appreciable factor. 

In torsion, however, no foreign substance is left in 
the wound. After torsion by this rapid method, the 





twisted ends are seen as small, compact knots, and 
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these are apparently no greater hindrance to healing 
than are the ends of the vessels which project beyond 
the ligatures after tying. 

Asepsis is more certain than with any form of liga- 
ture. The only object which comes in contact with 
the wound is the forceps; while in tying, in addition 
to the forceps, we have the ligature itself and the 
hands of the operator or assistant in tightening the 
knot. 

Primary union ought to be facilitated, for it is ob- 


. vious that where ligatures are aseptic and therefore 


innocuous, still, there can be no union of the cut sur- 
faces at the points were they are applied until the for- 
eign element has been removed by absorption or by 
encapsulation; and this must take a longer time than 
is needed in disposing of the small knots left by this 
instrument. 

The writer wishes to express his indebtedness to 
Dr. J. C. Warren, to whom he is under very great 
obligations for his kindness in giving an opportunity 
to use the instrument, and to test the method at a 
number of his operations at the Massachusetts Gen- 
eral Hospital, last March. At these trials, which 
were upon cases where no large trunks were involved, 
bleeding was successfully and permanently checked. 

Several defects in the instrument, which prevented 
it from working smoothly, were made apparent, and 
the experience obtained through this courtesy on the 
part of Dr. Warren, has been of the greatest assist- 
ance in perfecting these defects. 


Sic cena” 


Clinical Department. 





FRAGMENTS OF GLASS REMOVED FROM THE 
POPLITEAL SPACE WHERE THEY HAD 
LODGED FOR OVER THREE YEARS.! 


BY G. H. MONKS, M.D., BOSTON. 


In February, 1888, F. M., a laborer thirty years 
old, met with an accident in which his left leg was 
thrust forcibly through a window-pane, the fragments 
of broken glass causing a long lacerated wound in the 
upper part of his calf. He put himself under medical 
care, and eventually the wound healed. He was not 
obliged to stop working for any length of time, though 
he always had an “ uncomfortable feeling” at the seat 
of the wound. Even after the wound healed the un- 
comfortable feeling persisted, and he was not able to 
fully straighten his knee or to get his heel squarely to 
the ground when walking. This left knee being 
always slightly bent was much in his way when he 
worked, and it was also especially exposed, on account 
of its prominence, to injury. While the man was at 
work one day, about a year and a half after the orig- 
inal injury, a barrel of ashes fell upon this knee. A 
synovitis followed, but under treatment this soon dis- 
appeared. 

For the last three weeks the patient has been more 
troubled than ever by stiffness and pain in the knee- 
joint, and by the uncomfortable feeling at the seat of 
the old wound, as well as by his not being able to put 
his heel to the ground. 

Finally, in the Out-Patient Department of the Car- 
ney Hospital he was carefully. examined by Dr. W. 
M. Conant, who made the diagnosis of foreign body 


1 Reported at the meeting of the Surgical Section of the Suffolk 
District Medical Society, May 6, 1891. 





in the popliteal space and sent the patient for opera- 
tion into the hospital, where he came under my care 
in the surgical wards. 

At the lowest portion of the popliteal space there was 
a long scar in the median line. Above this and slightly 
to the outside of the median line a large, firm, resistant 
body could be felt. A long and deep incision made in 
the axis of the limb over the centre of this body re- 
vealed a mass of cicatricial tissue in the popliteal space. 
On incising this a large fragment of glass was found. 
It was lodged so firmly in position that many incisions 
through the hardened tissue were necessary to free it. 
Three smaller fragments also were found deep down 
in the tissues just behind the head of the tibia. A 
sharp corner of the large fragment projected through 
the joint-capsule posteriorly and lay within the joint- 
cavity just below the external condyle of the femur. 
The figure shows the pieces of glass in their actual size. 
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The thickness of the glass was one-eighth inch. The 
large piece was two inches long and one inch broad 
at its broadest part. ‘There was no sign whatever of 
pus in the wound, but an abundance of fibrous tissue. 
The wound was sewed up, and at the end of the fifth 
day the stitches were removed. The wound had 
united firmly by first intention, and on the ninth day 
after the operation the patient walked home, being 
able to get his heel squarely on the ground. 

He was seen on the street some weeks later and he 
declared that his left leg was then as sound as his 
right one. 

Remarks. The interest in this case centres princi- 
pally in the fact that such large fragments of glass can 
be carried for so long a time within the body and 
cause so little trouble in the way of inflammation, 
pain, etc. The inability to straighten the knee and 
to get the heel to the ground was the principal source 
of annoyance to the patient, but this was a purely 
mechanical matter. 








It is said that the domestic pets of the world carry 
at least thirty per cent. of the common contagious 
diseases from house to house. 
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A CASE OF FRACTURE OF THE PATELLA, 
WITH A NEW METHOD OF WIRING. 


BY THOMAS KITTREDGE, M.D., SALEM, MASS. 


B. U., fifty-four years of age, fell on a slippery side- 
walk on the 17th of January, 1891, landing upon his 
back without, as far as he knows, striking his knee. 
He was much surprised to find that he could not stand 
upon his right leg, and to feel a sharp projection 
above the kuee. He was taken to the Salem Hospi- 
tal, where a transverse fracture of the patella was 
found. The fragments were easily brought together, 
and held by a figure-of-eight bandage, the leg being 
put upon a ham splint. At the end of eight weeks, 
union seeming firm, with very slight separation of 
the fragments, he was discharged, at his own request, 
with the admonition that he should use the greatest 
care. Que month later, having returned to his post 
as janitor of a building, while going down stairs, he 
felt his knee giving way, and was precipitated to the 
landing below. He was put to bed for two weeks, the 
joint being swollen and painful. At the end of that 


time thinking, as he says, that it was all well, he got 
up and was in the act of pulling on his trousers 
(standing upon his right leg), when he was suddenly 
thrown to the floor by his knee giving way. 


ry 7d 





He was brought to the hospital, where I found a 
separation of the fragments of nearly four inches. | 
told him that any attempt at repair without an oper- 
ation, was out of the question, and advised wiring the 
fragments, to which he consented. The operation 
was done on the 18th of May, under irrigation with 
an aqueous solution of bichloride of mercury 1-6000. 
The knee was but little swollen, and free from heat 
and pain. 

An incision was made transversely across the joint 
from one condyle to the other, passing through the 
fibrous capsule between the fragments of the bone and 
into the joint-cavity, which was found full of fluid and 
old blood-clots. There was no connection between 
the fragments, the broken ligamentous band lying 
between. The joint, including the upper synovial 
pouch, was carefully washed out, and all débris re- 
moved. ‘The fractured surface of each fragment 
was sawed off with a fine saw, and the ragged edges 
of the capsule trimmed with scissors. The joint was 
quickly washed out again, and the sawed surfaces 
brought into close apposition, and held there while two 
holes, on each side of the fracture, were drilled to the 
depth of half an inch. These holes converged a little 
towards the opposite ones, and were about three- 
eighths of an inch from the sawed edge. Into these 
holes two stout wire rivets a little less than an inch 
long, with prongs bent at right angles, three-eighths 





of an inch long, were placed. My object in bevelling 
the holes being to have the wires more securely held 
in place, and less likely to slip out, but as it was nee- 
essary to elevate the outer edges of the patella to do 
this, and as it proved to be somewhat difficult, another 
time I should bore the holes perpendicularly and make 
the rivets bulb-pointed or serrated, and a little smaller 
than the drill, so that callous would be thrown out 
about them and hold them securely in place. After 
the rivets were driven in, the periosteum, which had 
previously been carefully turned up and pushed back, 
was brought down and stitched together with fine 
catgut. A continuous catgut suture was put in the 
fibrous capsule, and the skin united with silver wire. 
Rubber drainage-tubes were placed in the angles of 
the wound, the leg was put upon a ham splint, and 
the usual antiseptic dressing applied to the knee. The 
dressing was removed at the end of six days, and 
the wound, with the exception of the openings for the 
drainage-tubes, found to have healed by first inten- 
tion. The tubes were removed and these openings 
speedily closed by granulation. The leg was kept 
upon a ham splint for eight weeks, when a silicate of 
soda bandage was applied, and the patient allowed to 
go about on crutches. 

The present condition, nearly six months after the 
operation, is as follows: The joint is in nearly a nor- 
mal condition, there is but little swelling or enlarge- 
ment, the surface of the patella is smooth, the line of 
fracture cannot be felt, there is no movement of the 
fragments, and the movements of the joint are unim- 
paired. If not a bony union, there is a very close 
ligamentous one, and the rivets are still in place. 

The wire used was of galvanized iron, but another 
time I should use copper or platinized silver, as less 
likely to corrode. The advantages of this method 
over the ordinary way of wiring the patella, it seems 
to me are: closer apposition of the fragments, thereby 
assuring a stronger union, with less danger of the 
wires tearing out, greater expedition in doing the 
operation, a smaller external wound, less disturbance 
of the joint, while the wires on the upper surface lie 
flatter than wires that have been twisted together and 
then bent down. 

The chief danger from the operation of wiring the 
patella lies in the suppuration that is likely to fol- 
low opening of the joint. By this method, provided 
there is not great laceration about the joint, the 
deeper parts need not be disturbed, and consequently 
the danger of suppuration will be less. In cases where 
the periosteum or the fibrous capsule is not wholly 
torn through, the fragments of the bone might be 
pressed together and the rivets applied through the 
capsule or periosteum. 

I believe that if the proper antiseptic precautions 
are faithfully observed, wiring of the patella is not only 
justifiable, but is the only treatment that offers a sat- 
isfactory result in cases where the fragments have 
been long separated, cannot be approximated, or a 
ligamentous union having formed, separation again 
takes place. 








Tue American Hoc.— Another instance is re- 
ported in which the American hog has been unjustly 
maligned by jealous German officials. A more com- 
plete investigation in the case of a hog filled with 
trichinge showed that he was of German birth, and that 
his flesh had been eaten raw. 
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few FJustruments. 


A NEW FORM OF SPLINT FOR THE THUMB.! 


BY JOEL E. GOLDTHWAIT, M.D., BOSTON, 


Tuis splint will be found useful in securing fixation 
of the thumb, and possesses the special advantage of 
not restricting the motions of the wrist or fingers, and 
hence can be worn without serious inconvenience to 
one’s business. It can be used in any conditions where 
fixation is demanded, and is especially useful in the 
lesser injuries, such as “ base-ball thumb,” where the 
more bulky outside splints would not be tolerated. 


b. 

















FiaG, 2. 


It is made of tin, and can be cut out by any one in 
a very few minutes. The pattern of the splint is 


1 Shown at the meeting of the Surgical Section of the Suffolk Dis- 


shown in Figure 2, and the following dimensions may 
be found convenient; they are the measurements for 
a splint for the average adult hand. 

The base (a 6) should be seven inches long and one 
and one-half inches wide. The thumb-piece (c) should 
be two inches long, and one and three-quarter inches 
wide in the widest part. The tongue (d) is a narrow 
strip one-quarter of an inch wide and four inches long. 

The thumb-piece and base are bent, at their point of 
juncture, to an acute angle, while the tongue is bent 
arornd the base piece and holds the two parts rigid. 
The wings (a and 5) are bent to clasp the hand while 
the sides of the thumb-piece are rolled up to form a 
trough for the thumb to rest in. It is held in place 
by two strips of adhesive plaster, one around the thumb 
and the other around the hand. No padding is nec- 
essary, but to prevent chafing the edges of the splint 
should be bound with adhesive plaster. 


——_—— 


Medical Progress. 


RECENT PROGRESS IN ANATOMY. 
BY THOMAS DWIGHT, M.D. 


OSSIFICATION IN THE HEAD OF THE HUMERUS AT 
BIRTH. 


Dr. HersBert R. Spencer has examined the head 
of the humerus on both sides in 180 fcetuses, many 
of which, however, were immature. He suggests that 
we may assume that those weighing six pounds or 
more were mature, of course, however, without a 
view to statistics. He found a bony nucleus in 14 
cases, usually of the size of a “ No.6” shot. Of the 
foetuses 40 weighed seven pounds or more, and nine of 
these had the epiphysis. Dr. Spencer states that all 
the 14 in which bone was found were probably ma- 
ture, and all of them had a bony centre at the lower 
end of the femur. ‘The conclusions which he draws 
are necessarily guarded. ‘They are: _ 

* First, that a centre of ossification is not rarely met 
with in the head of the humerus of mature foetuses at 
the time of birth. 

“Second, that in large foetuses (that is, weighing 
seven pounds or more) the centre is commonly ob- 
served —in my own cases, in at least 22.5 per cent. 
This frequent occurrence in large still-born children 
would seem to have some medico-legal importance.” 

Investigations of this kind deserve great encourage- 
ment. ‘The statements concerning ossification seem to 
be to a great extent copied from one book to another. 
Some of them are utterly wrong, and pretty nearly 
the whole subject needs revision. 


THE DIFFERENCE OF THE HEIGHT STANDING AND 
SITTING.” 


Professor Ricardi, of Modena, reports observations 
on 1,185 persons of all ages, of whom 584 were males 
and 601 females. The sitting height is almost alwaye 
greater than half the total height. Thus it exceeds it 
in 95.4 per cent., equals it in 2.7 per cent., and falls 
below it in 1.9 per cent. In adult males the sitting 
height is 52 per cent., and in females 53.2 per cent. of 
the standing height, showing that in women the trunk 

1 Journal of Anatomy and Physiology, xxv, July, 1891. 


2 We are indebted for this to an abstract by Dr. Collignon in]’An- 
thropologie, 1891, tome ii, No. 4, 
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with the head is relatively longer than in man. In 
children the proportion is still greater. There is at 
first no difference in the sexes. The adult proportions 
appear at the age of thirteen or fourteen. It is shown 
that of two persons of the same age (and presumably 
of the same sex) the taller one has relatively the 
shorter body; which is simply saying that tall persons 
have relatively longer legs. 


THE DIFFERENCE OF HEIGHT IN THE UPRIGHT AND 
RECUMBENT POSITIONS.® 


This is an old question which M. Ch. Fére has 
studied again. He examined 165 persons (the sex is 
not mentioned), dividing them into groups. The mean 
difference seems to be rather less than one centimetre. 
We are surprised to find that neither the height nor 
the age seems to have much influence. The greatest 
difference observed was three centimetres. 


THE SHAPE AND SIZE OF THE TRACHEA.‘ 


Dr. Lejars has published a very suggestive paper, 
which deserves serious consideration. While it may 
be questioned whether his method is sufficiently accu- 
rate to permit his results to be accepted, it is hard to 
doubt that he has called attention to an important fact 
generally overlooked. Indeed, the fact itself was 
pointed out by Dr. Nicaise (in the Revue de Médicine, 
November, 1889), from whose work Dr. Lejars quotes. 
Nicaise found that if the front of the trachea of a dog 
had a window made in it, the mucous membrane of the 
posterior wall projected forwards as a longitudinal 
fold, and that the ends of the (so-called) rings were in 
contact. ‘This, at least, was the condition of the ani- 
mal when calm, but if it cried out the trachea dilated 
and the membraneous fold disappeared. Speaking, 
apparently, of man, Dr. Nicaise continues: “ In the 
normal condition when the breathing is calm, the wind- 
pipe is in contraction during both stages of respiration. 
The ends of the rings are in contact and the borders 
of the rings touch. The membranous portion is 
drawn together, and the mucous membrane over it 
makes a slight projection into the interior of the tube. 
In forced respiration, in crying, sighing, singing, etc., 
the trachea dilates and lengthens during expiration,® 
the larynx rising; the trachea contracts and shortens 
during inspiration,’ and the larynx descends.” It is 
needless to say that this contraction is the work of the 
involuntary muscular fibres of the windpipe and of its 
elastic tissue. ‘The fact which Lejars insists upon is 
that the dead windpipe, which has been measured and 
described, is a very different thing from the living one. 
So far, good. Now, how are we to measure the living 
one, or, at least, estimate its measurements? Dr. Le- 
jars’s plan is to put the ends of the rings in contact, 
allow the posterior mucous membrane to fall forward 
in a fold, and then trace the outline and measure the 
diameters. We do uot know any better method, ex- 
cept perhaps in cases when it might be possible to 
freeze the body during the rigor mortis, but we feel that 
this one is hardly satisfactory. In spite of Nicaise’s 
statemeuts one is inclined to ask, Is it certain that the 
ends of the rings are actually touching? Lejars seems 
to think it is so; we will follow him. We do so the 
more readily that though we question the accuracy of 
the method we do not doubt the general correctness of 

8’ Comptes Rendus de la Société de Biologie, 1891, No. 27. 


* Revue de Chirurgie, Paris, Avril, 1¢91, No. 4. 
5 Surely these terms have been inadvertently transposed.— T. D. 





his views. The following table shows the averages of 
his measurements of 11 windpipes taken both in the 
dead and the living position. 


Dead. Living. 
First ring ° ° ° - 16.7 mm. 12. mm. 
Third ring ° ° . - 168mm. 11.7 mm. 
Sixth ring ° ° - 17.5mm. 11.5 mm. 
Ninthring. ° - « 18 mm. 11.8 mm. 


A glance shows that the difference is considera- 
ble. There are two types of windpipes, those with 
a large and broad and those with a narrow pos- 
terior membraneous portion. It is evident that the 
former will show the greatest differences. Moreover, 
this membranous portion grows broader from ahove 
downwards, and this accounts for a peculiar difference 
between the dead and the living trachea, The former 
grows larger from above downwards ; the latter has 
its greatest size above. It is to be expected that in 
older persons the difference will be less, as with ad- 
vancing age the cartilages lose their elasticity and the 
muscles their power. 

In further support of his views Lejars refers to the 
experience of surgeons who have found the introduc- 
tion of the tube after tracheotomy impeded by the 
prominence of the posterior mucous membrane. 


THE SUSPENSORY APPARATUS OF THE PLEURA.® 


The closure of the top of the chest has been vari- 
ously described; some authorities finding a fibrous 
septum which has even been compared to the dia- 
phragm, others denying any such structure. Dr. Sé- 
bileau denies it entirely. He finds, however, several 
structures, of which there are many varieties, muscu- 
lar or fibrous, passing from the spine and ribs to the 
top of the pleura, which together constitute the sus- 
pensory apparatus. He describes it as formed by two 
bundles, more or less mixed below, but quite distinct 
above. One is superficial, superior and internal ; the 
other deep, inferior aud external. ‘The superficial one 
is usually muscular, but sometimes fibrous. About as 
thick as one of the lumbricales of the hand, but varying 
a good deal, it arises from the transverse process of 
the seventh cervical vertebra, and sometimes from the 
sixth also, descends and spreads out on the top of the 
pleura, is attached to it, and then goes to the first rib. 
Sometimes the muscle is very small, sometimes it is 
replaced by fibrous tissue. 

The deeper part seems to be always fibrous. It 
arises externally to the one described from the first 
rib and divides into an outer and an inner branch. 
The inner branch runs under the superficial one, mix- 
ing with it, and going to the pleura, sometimes also to 
the first rib. The outer division is weaker than the 
inner, its outer fibres run to the inner border of the 
first rib, but all are attached to the top of the pleura. 
He describes also an occasional band passing from the 
bodies of the lower cervical or the upper dorsal verte- 
brw to the top of the pleura. 

He very properly considers the former more im- 
portant structures as belonging to the system of the 
scalent. It is not necessary to consider various details 
brought out by Sébileau, whose careful dissections 
deserve high praise. ‘The structure, however, is not 
as new as he supposes. The writer begs to present an 
extract from his book entitled, “ Frozen Sections of a 
Child,” published ten years ago. 

“ According to Zuckerkandl ’ the (subclavian) artery 


6 Bull. Soc, Anat., Paris, 5th Série, tome vi, July, 1891. 
7 Zeitschrift fir Anatomie und Entwicklungsgesichte, Bd. ii. 
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and the plexus are generally separated by the scalenus 
minimus (long known as an anomaly), which arises 
from the transverse processes of the sixth and seventh 
cervical vetebre, or the latter only, and from the 
upper border of the first rib. It runs to be inserted 
into the same rib between the structures just men- 
tioned, but it is attached also to the top of the pleura. 
Its chief purpose apparently is to strengthen and 
tighten the latter. Sometimes the place of the mus- 
cle is taken by fibrous bands, which, indeed, had been 
observed by Sibson.” 


AN ALLEGED NEW LIGAMENT OF THE HIp.® 


Dr. Bellini, dissecting at Clamart, thinks he hag 
discovered an undescribed ligament of the hip-joint. 
He begins by pointing out that, as a rule, those which 
have received names are after all only thickenings of 
the capsule. His new ligament is more distinct, be- 
ing sometimes more or less detached from the capsule. 
He finds it constantly, and states that his researches 
have been verified by Dr. Sébileau. We give his ac- 
count in hisown words: “ This new ligament of the 
hip is a strong one. In most cases, as I have said, it 
is free in its course from the fibrous capsule; but in 
some subjects it is seen to mingle with it in a part of 
its extent, near its lower third. Its place is then 
marked by a strong thickening of the capsule. 

“It arises above the cotyloid border, from the 
lower edge of the reflected tendon of the rectus femoris, 
runs from above downwards, and from behind for- 
wards towards the anterior inner border of the great 
trochanter, below and a little in front of the tendon 
of the gluteus minimus, with which it tends to fuse. 
In dissecting the joint one often destroys it in remov- 
ing this tendon of the gluteus minimus, which is, no 
doubt, the reason why it has remained unknown to 
anatomists till now. 

“Tt is triangular and broad in its upper portion, then 
it becomes round as far as its insertion to the great 
trochanter.” He goes on to say that this ligament is 
sometimes so strong that it cannot be pulled out. He 
proposes to call it ligament tendino trochanterien. 

In Morris’s excellent “ Anatomy of the Joints,” we 
find the following passage in which we incline to 
think the same structure is referred to, though the de- 
scriptions do not quite agree. ‘“ Between the ilio- 
and the ischio-femoral bands, the capsule is stout and 
strong, and with it here, near the acetabulum, is incor- 
porated the long tendon of the rectus; while at the 
femoral end the longitudinal fibres composing it are 
concentrated to a narrow insertion into the ridge on 
the front border of the trochanter, close to the gluteus 
minimus. It is this portion of the capsule which is 
greatly strengthened by a strong fasciculus of fibres 
passing from the under surface of the gluteus minimus 
to the capsule half-way between the iliac and femoral 
attachments; while further forwards, and near to the 
outer edge of the ilio-femoral ligament, a tendinous 
band, closely blended with the surface of the capsule, 
stretches between the upper extremity of the tendon 
of origin of the vastus externus, and the long tendon 
of the rectus.” This is a point of anatomy to which 
the writer of this Report gave particular attention a 
few years ago. Though he has seen the arrangement 
described by Morris he was not able to believe it con- 
stant. He finds it very difficult to accept Bellini’s 
views. 

8 Bull. Société Anatomique, Paris, 1891. 





NEW SUBDIVISIONS OF THE ABDOMINAL CAVITY.® 


Henke remarks that we are used to think of the 
abdomen as distended, but that we get more correct 
ideas of its topography and of its natural subdivisions 
by considering it as flat; by taking as normal the 
condition it presents in a thin, young subject. He 
would divide its cavity into four parts, distinguished 
from each other by three narrow spaces through 
which they communicate. The highest chamber is in 
the concavity of the diaphragm separated by a narrow 
transverse cleft at the level of the umbilicus, from 
the other three. It contains the liver, spleen, pancreas, 
duodenum, and the whole of the stomach when not 
abnormally distended. It contains also the transverse 
colon, though its middle portion is pretty close to the 
boundary. The remainder of the abdomen is divided 
into a middle portion, continuous with the cavity of 
the pelvis, and two lateral ones which are separated 
from it by narrowings opposite the psoas muscles. 
These lateral portions correspond therefore to the 
iliac regions, and the lower portions of what is com- 
monly called the lumbar regions. The transverse 
narrowing between the three lower and the one upper 
chamber is, indeed, very narrow when the abdomen is 
flat. The most interesting part of the paper treats of 
the position taken by the folds of small intestines. 
He believes that its upper portion lies in the left 
lower space with the folds arranged in the main 
transversely, and the lower portion in the middle 
space with the folds disposed more vertically. He 
states that often (referring, we suppose, to thin sub- 
jects), on opening the abdomen one needs only to feel 
a little about the left psoas between the folds that 
cover it, to be able to separate them naturally into 
two masses, one to the left, the other to the right, 
which join only at the lower part. The left mass is 
the upper part in transverse folds, and the right the 
lower in vertical ones. 

While we incline to believe that there is some foun- 
dation for these views, it must be remembered that 
the question is not an easy one to settle. One or two 
irregular folds may confuse a plan that is, in the 
main, simple; and again, any one with a “ view” is in 
danger of letting his imagination delude him. It is to 
be hoped that further studies will be made. 


THE RELATION OF THE INTERNAL EPIGASTRIC AR- 
TERY TO THE ABDOMINAL WALL. 


Dr. Rudolf Trzebicky,” the author of this paper, 
had the misfortune to puncture either this artery, or a 
considerable branch of it, in tapping the abdomen. 
He chose the spot advised by Monro, the middle of a 
line from the navel to the anterior superior spine of 
the ischium. This induced him to investigate the 
question of the fitness of this spot. He examined in 
all 36 bodies. In a series of 23 bodies in which the 
abdomen was flat, that is, not distended, he found the 
artery running over the point in question in five, in 
one of them on both sides. In three cases the artery 
was less than one centimetre distant. In seven cases 
(in two on both siaes) a muscular branch would have 
been in the way. The next series comprised 10 cases, 
the abdomen was prominent from ascites or fat. In 
two of these the artery crossed the point of election 
(once on both sides), and once was only one-half centi- 

9 Archiv. fiir Anat. et Physiol.; Anat. Abtheil., 1891, heft. 2 and 3. 


10 Ziir Wahl der Einstichstelle bei des Paracentese der Bauchhéble. 
Arch. fur Klin. Chirurgie; Bd. xii. oy eee al 
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metre away from it. Moreover, in six a large branch 
crossed the spot. 

The author experimented on three subjects, to find 
out what effect the distention of the abdomen would 
have on the position of Monro’s point. This was done 
by first marking the point, and then injecting water 
through the navel. He found that the point was dis- 
placed a little downwards and more or less outwards. 
He does not, however, attach much importance to this. 
He concludes that in most cases this point is a safe 
one, but still that in a considerable number either the 
main vessel or a branch is endangered. As a rule, 
the artery crosses the line from the umbilicus to the 
spine at the junction of its middle and inner third. 
The position of the artery is rarely the same on both 
sides. As the artery runs in the sheath of the rectus, 
its course, to a great degree, depends on that muscle. 
Still the relation is not a constant one, for in some 
cases the artery lays nearer the middle line on the side 
on which the artery was most displaced outwards. 
The place of origin of the epigastric from the iliac 
seems to have no influence on its subsequent course. 

Dr. Trzebicky is inclined, on anatomical grounds, to 
advise the /inea alba for paracentesis. He points out, 
however, that it is important to keep strictly to the 
median line, as a strong anomalous branch may be 
found close beside it, which has been wounded with a 
fatal result. It is, however, very uncommon. If the 
linea alba be not chosen, he advised the outer half of 
the line from the navel to the iliac spine. 


THE BRANCHES OF THE THYROID Axis.” 


Among the questions sent out a year ago by the 
committee of Collective Investigation of the British 
Anatomical Society, the first was as to the “ mode of 
origin of the following vessels, usually described as 
branches of the thyroid axis, namely, inferior thyroid, 
suprascapular, ascending cervical and transverse cervi- 
cal arteries.” We do not see why the posterior scap- 
ular was not included in the question, for, as the an- 
swers show, it could not be kept out of it, and, more- 
over, from its tendency to spring from the third part 
of the subclavian, its origin is of practical interest to 
the surgeon. No less than 544 answers were received. 
They are tabulated by an ingenious system of dia- 
grams. We can mention only the types which oc- 
curred most frequently. 

(1) In 160 cases (29 per cent.) the thyroid axis 
gave off at once the suprascapular, then the transverse 
cervical, which divided into the superficial cervical and 
the posterior scapular, and finally the inferior thyroid 
giving off the little ascending cervical. This is the 
arrangement given as normal in Quain and Gray. 

(2) In 121 cases (22 per cent.) there is no trans- 
verse cervical, but the superficial cervical which repre- 
sents it arises at almost the same point as the supra- 
scapular. ‘The posterior scapula arises from the third 
of the subclavian. 

(3) This type is almost the same as the first. It 
occurred 48 times (8 per cent.). The difference is 
that the axis divides almost at once into its three 
branches, instead of giving off the suprascapular and 
the transverse cervical successively. 

(4) This was found 39 times (7.1 per cent.). There 
is no transverse cervical. The suprascapular gives off 
the superficial cervical. The posterior scapular springs 
from the third part of the subclavian. We have in- 


terpreted these diagrams so as to call the little ascend- 
ing cervical a branch of the inferior thyroid. It would 
be possible, as is sometimes done, to describe the con- 
tinuation of the axis as dividing into the inferior thy- 
roid and the ascending cervical. ‘There are 32 other | 
diagrams, but as none of them represent as many as 

five per cent. of the cases, we pass over them. These 

diagrams are very clear, and bear witness to the great 

industry of the committee. 





Reports of Societies, 


“AMERICAN PUBLIC HEALTH ASSOCIATION. 


NINETEENTH ANNUAL MEETING, held in Kansas 
City, Mo., October 20-23, 1891. 


FIRST DAY — MORNING SESSION. 


The Association convened in the auditorium of the 
Warder Grand Opera House, and was called to order 
at 10 a. m. by the President, Freperick Montizam- 
BERT, M.D. F.R.C.S., D.C.L., Quebec. 

Prayer was offered by the Rev. Samuet N. NEEL. 
After considerable preliminary work, the reading of 
papers was proceeded with. 

Dr. D. McDona.p, of Kansas City, reat a paper 








on 
THE CAUSE AND PREVENTION OF INFANT MORTALITY, 


in which he gave statistics showing that infant mortal- 
ity soon after birth was twenty per cent. One of the 
principal causes was exposure to a low temperature — 
a chilly room soon after birth. He had been present 
when it was necessary to wear an overcoat in a room 
where a newly-born child was exposed to bathing. 
Forcing sleep by soothing syrups to overcome the ef- 
fects of this exposure was another evil. Another 
trouble was the forcing of food, such as crackers, 
water and whiskey into the young, inert stomach of 
the newly-born child. The mother who refused to 
nurse her child from selfish reasons deserved the cen- 
sure of the community. Statistics show that in the 
first year the infant mortality, when the child is fed 
by artificial food, is fifty per cent. With natural food 
the mortality was but ten per cent. The best artifi- 
cial food was pure cow’s milk. Sterilization by chem- 
ical process was not thoroughly a success because vital 
principles cannot be supplied by chemical process, but 
sterilization was preferable to impure milk. 

No starchy substance could be digested in the infant 
stomach, Starchy infant food is converted by the 
chemical processes of the stomach first into sugar, then 
alcohol, and then acetic acid. No sensible farmer 
would attempt to feed a calf hay. Hay is the natural 
food for a cow as much as solid food is for man. Im- 
proper dressing, such as thin clothes, was also a pro- 
lific source of infant disease. 

Pror. W. W. DaniELts, of Madison, Wis., thought 
that no one should be allowed to sell milk in cities un- 
less he put his dairy establishment under the control 
of the sanitary authorities. 








GLANDERS IN MAN 


was the subject of a paper by Dr. JoserH SuHarp, of 
Kansas City, Mo. 


He classed glanders with acute infectious diseases, 





4 Journal of Anatomy and Physiology, vol. xxvi, October, 1891. 


such as tuberculosis. The especial feature of the pa- 
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per was a report of acase which occurred in his prac- 
tice, and in which he pointed out the difficulty of 
diagnosis in this obscure disease, and gave an outline 
of the methods for microscopic examination together 
with the best methods of cultivating the bacillus of 
glanders. The paper recommended that, for prevent- 
ing glanders, persons who came in contact with horses 
having open sores or discharges from the nose, should 
disinfect the hand with a solution containing a table- 
spoonful of equal parts of glycerine and carbolic acid 
in a quart of hot water, or ten grains of corrosive subli- 
mate in a quart of water. In his report of the fatal case 
which he had treated, that of a painter, who became 
inoculated through a sore on the hand while handling 
an afflicted horse, the speaker aroused much interest. 

Dr. Paut Paquin, of Battle Creek, Mich., in the 
discussion, reported a collection of seventeen cases of 
glanders in man, which he had collected in the State of 
Missouri while living there. As an instance of the 
virulence of the poison, Dr. Paquin spoke of one man 
who, driving behind an affected horse, was struck in 
the eye by aspray from the beast’s nostrils, a case of 
glanders developing rapidly and terminating in the 
man’s death. 

Cuier Justice Horton, of Kansas, read a paper 
on 


THE NECESSITY FOR MORE STRINGENT LEGISLATION 
TO REPRESS EMPIRICISM, ® 


He said that the mountebank of the nineteenth cen- 
tury, with brazen face and clarion voice, travels the 
length and breadth of the land proclaiming himself as 
“ Diamond Dick,” “ Indian Bill,” or by some other 
equally euphonious and ambiguous title, as he asserts 
his skill and disposes of his wares. It might not be 
justifiable homicide to compel him to swallow his own 
darksome nostrums, but the present laws are insuffi- 
cient for his repression and, however beside himself he 
may become, we can hardly hope that he will so far 
forget his villainy as to administer unto himself that 
which he so recklessly deals out to others. 

To protect the public, the American Public Health 
Association should recommend the enactment of stat- 
utes excluding from the medical profession those who 
are not competent by learning, skill and experience to 
practice, and punishing by imprisonment any who vio- 
late the provisions. No one should be permitted to 
practice medicine or engage in surgery unless author- 
ized to do so by a competent board of Government or 
State examiners. 

Dr. R. Harvey Reep, of Mansfield, O., said it was 
no easy matter for the medical profession to eradicate 
quacks or pretended medical men. Whenever the sub- 
ject of quackery was brought before the legislature, 
the profession had to contend with two prominent fac- 
tors, namely, the quack themselves, who furnished large 
quantities of money, and, second, the general press of 
the country. Why the press? Because the quacks 
paid the newspapers more money for advertising than 
the regular medical profession, consequently the press 
aided the quacks in trying to down the law. 

The next paper read was on 


WATER-SUPPLY AND PUBLIC HEALTH, 


by Mr. Auten Hazen, of Lawrence, Mass., in which 
the author dwelt principally upon the typhoid fever 
and cholera germs which infect impure water. Ty- 
phoid fever and cholera bacteria are taken into the 


system through food and drink. Pure water is there- 
fore a necessity. If water is absolutely free from sew- 
age it can be depended upon as being comparatively 
pure, although many waters not polluted by sewage 
have been known to breed disease. Flowing streams 
will partially purify themselves. Reservoirs and long 
channels, where water flows and becomes aerated, will 
not always purify it. Some system of filtration is 
therefore imperative, and the question to be decided is 
the best means of filtration. Several systems were 
described, but all were said to be more or less defec- 
tive. 

At the close of this paper, Dr. Henry B. Hort- 
BELK, of Charleston, S. C., presented some vital sta- 
tistics from the Southern States, showing the death- 
rate among the colored population to be much greater 
than that of the whites, and offered a resolution asking 
the governmental statisticians in preparing their re- 
ports to arrange them so that this fact may be shown. 
No action was taken on the resolution. 


EVENING SESSION. 


At this session appropriate addresses were delivered 
by Gov. Davin R. Francis, of Missouri; Gov. L. 
U. Humpurey, of Kansas, and the Hon. Jonn T. 
Peak, of Kansas City, Mo. Following these came 
the 

PRESIDENTIAL ADDRESS 


by Dr. FrepeRICK MONTIZAMBERT. 

Dr. Montizambert said, to the medical men of Kan- 
sas City and vicinity the meeting was meant in part 
as an appeal to quicken interest in the more purely 
preventive work of the profession, to increase interest 
in the organization and working of the coast quaran- 
tines and health boards by which people are affected ; 
the sewerage of cities; the disposal of garbage and 
refuse ; the purity of water-supply ; the infectious dis- 
eases of animals now known to be closely related to 
those of man, as well as other much broader questions 
of modern sanitation. 

To the non-medical of all ages, sexes and conditions 
it is an appeal to take a lively and an active part in the 
great crusade against dirt and disease. In the words 
of Sir Spencer Wells, “ Instruct your mayor and cor- 
poration, your clergy, and your own household, that 
every case of typhoid fever or scarlatina, of diphtheria 
or small-pox, of measles or whooping-cough, can no 
longer be looked upon as natural and providential: 
but that the existence of such preventable diseases is a 
proof of ignorance and negligence, and a disgrace to 
the country, to the town and the family.” 

Every one can do a little to make one home or one 
room bright, more cleanly and more wholesome. Sun- 
light, pure air and thorough cleanliness are natural 
enemies to disease germs. ‘These cannot live where 
they have not their proper food, which is found in 
dampness, darkness, mould and dirt. ‘There is no 
sounder philosophy than the old saying that, * ‘There 
is more health in a sunbeam than in drugs, more life 
in pure air than in a physician’s skill, and that sun- 
light may fade your carpets, but better that than have 
its absence fade your cheeks.” 

The Presideut then paid a tribute to the memory of 
such members as had died since the last annual meet- 
ing- He then passed in review the various contagious 
diseases as battled with by the health authorities of 
the country, together with the experiments entered 





into to overcome them. Asiatic cholera, influenza, 
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cancer, and diphtheria were all touched upon, as well 
as disinfection and immunity. 


SECOND DAY.—MORNING SESSION. 


Dr. Paut Pagutin, of Battle Creek, Mich., read a 
paper on 
VACCINE AND VACCINATION. 


Dr. Paquin touched first upon the necessity for ab- 
solutely pure vaccine, and told of some of the diseases 
that accrue from impure vaccine. The doctor had 
tested on rabbits, guinea-pigs and fowls over one hun- 
dred vaccine specimens. In these tests he said he had 
found such forms of bacteria as the bacillus pyogenes 
feetidus, the staphylococcus pyogenes aureus, the bac- 
illus septicus, and gangrene micrococci. These, he 
said, produced abscesses, gangrenous lesions, septicemia 
and pyzmia. 

Dr. Cuartes N. Hewitt, of Red Wing, Minn., 
spoke of unfavorable results from using bad vaccine 
in his State and of the difficulty in obtaining good 
vaccine, and gave his personal experience. 

Dr. Yesi, of Mexico, spoke of compulsory vaccin- 
ation of Mexico. Human vaccine alone was used. 
Lower animal vaccine is not cultivated. Better results 
from human than animal vaccine are obtained. A 
serious small-pox epidemic has not visited that country 
in about twenty-five years. 

Dr. L. F. SoLomon, of New Orleans, La., replied 
that in Louisiana each child must show a vaccination 
certificate before being allowed to attend school. 
About fifty per cent. of the primary vaccinations were 
successful. He favored the use of bovine virus. 

Dr. DeLos Fatt, of Albion, Mich., read a paper 
on 

THE DISPOSAL OF GARBAGE AND REFUSE. 


He spoke of the intimate relation between typhoid 
fever and the accumulation of waste organic matter. 
The method used in New York is taking the waste out 
to sea and dumping it. Philadelphia recommended 
cremation. Chicago objected to the use of waste in 
filling vacant lots and then building houses on them. 
San Francisco recommends cremation. Baltimore has 
dumps, which are objectionable, and which will be re- 
moved as soon as a better method can be found. Cin- 
cinnati gives its waste to a dessicating company, which 
is under contract to remove the same. In Charleston 
the city removes its own garbage; carts it out in the 
morning, and generally gets through about noon. This 
waste is dumped into a salt-water marsh. ‘The cost is 
about $19,000 a year. Milwaukee pays $23,316 a year 
for collecting garbage by hand, and $15,000 a year for 
disposing of the same. ‘The Merz system of disposal 
of the garbage is used. Garbage is at present disposed 
of by dumping it into Lake Michigan, much to the 
disgust of the citizens, because the Merz system con- 
tract has expired. In Washington the removal is 
carried on by the contract system. 

Dr. Epwakp Cvrark, of Buffalo, New York, made 
a report on the collection and transportation of garbage 
and refuse in cities. He advised full police power for 
the sanitary service of large cities. A galvanized-iron 
tank holding about two or three bushels is the best 
receptacle for holding household garbage. The re- 
fuse tank must not be placed on the street or side- 
walk, but the collector should be compelled to go in 
and get it, remove the contents and replace the cover. 
For transporting, garbage carts are preferable for 








short, and wagons for long hauls. The beds should 
be made water-tight and should be flushed after each 
dumping. Any driver who failed should be instantly 
discharged. The bed should be covered with iron. 


EVENING SESSION. 
The first paper was upon 
RABIES, 


by Dr. J. J. Kinyonn, of the United States Marine 
Hospital Corps. He said the disease was transmitted al- 
most wholly by the canine and feline species. The disease 
prevails all over the world, except in Australia, where it 
is notknown. He regretted that so little was known of 
its prevalence. He opposed the idea that the disease is 
confined to warm weather, the statistics showing that 
the greater number of cases occur in December and 
May. He discussed Pasteur’s system and its success. 
Recognition of the disease is not easy in any animal in 
the early stages. He advocated the establishment 
and enforcement of strict quarantine regulations in or- 
der to eradicate the disease. 

Dr. P. C. Remonpino, of San Diego, Cal., read a 
paper on 


AMERICAN CLIMATES AND THEIR PHYSICAL EFFECTS. 


He said that it is well known that European immigrants 
soon lose their ruddy cheeks and bright eyes, with a 
certain loss of spirits, when they come to this country. 
They live in happy disregard of all hygiene or science. 
In changing climate they followed no national rule 
whatever for the really necessary change of diet. He 
then extolled Southern California and compared it to 
the Garden of Eden. 
A paper on the subject of 


ANIMAL DISEASES, 


was read by Mr. Ernest L. Dunpas, United States 
veterinary inspector at the Kansas City packing-houses. 
He spoke strongly against the evil of diseased cattle 
being shipped to market. As soon as a farmer dis- 
covers that tuberculosis is about to ravage his cows, 
he immediately ships them off to market to get rid of 
them before they die on his hands. He recommended 
the police supervision of all milk dairies. 

Dr. WALTER D. GREEN, of Buffalo, said that, while 
it might not be incorrect that the disease was quite 
common and deserved close watching, still the fact 
should only urge the physician to more earnestly fight 
against the spread of disease among his patients. 

Dr. Peter Bryce, of Toronto, limited his remarks 
to tuberculosis in milk, and the manner in which the 
disease is most commonly transmitted to consumers. 
In Canada, he said they never breed their milch cows, 
and iu one city they never use a milch cow after she 
once goes dry; she is immediately sent to the butcher. 

The great question is how to tell a cow when she is 
so afflicted. It seemed to him that in view of the 
startling figures that there are 15,000,000 cows daily 
supplying the country with milk, and the fact that in 
certain abattoirs it has been shown that five to ten per 
cent. of the cattle killed are tuberculous, there should 
be a most rigid and regular inspection of all milch cows, 
as is due the public. 


NEW ORGANIZATION OF THE SUPREME BOARD OF 
HEALTH OF MEXICO, 


formed the theme of a paper submitted by Dr. Dom- 
INGO ORVANANOS, of the City of Mexico. In this 
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paper the outline of work covered by the Mexican Sup- 
reme Board of Health was given, showing a most com- 
plete system of supervision, a system which on its face 
would tend to make it one of the most thorough in 
operation in any country. One exceedingly good 
feature is the sending of a surgeon-physician with 
every ship leaving Mexican ports, who shall be held 
responsible for the sanitary condition of the vessel, 
and who shall be obliged to report to the Mexican 
consul at every port where the vessel may touch, and 
obtain from him a clean bill of health. This move 
was done in view of the fact that Mexico is preparing 
to meet the reciprocal treaties of all countries, thus 
calling for the service of an extensive maritime navy. 

The session was brought to a close by a paper en- 
titled, 


LAND HABITATION AS A PUBLIC HEALTH MEASURE, 


read by Dr. Greorce Homan, of St. Louis, Mo. 

The paper showed the benefits which would arise 
by the individual ownership of homes, as that would 
render less likely any communicable disease as well as 
render easier the fight against disease by admitting of 
isolation, a most desirable feature in combating disease. 


THIRD DAY.— MORNING SESSION. 


Dr. Peter H. Bryce, of Toronto, read a paper 
entitled, 


THE PRESENT POSITION OF THE MILK-SUPPLY 
PROBLEM FROM THE PUBLIC HEALTH STANDPOINT, 
AND SOME PRACTICAL METHODS FOR SECURING 
SAFE PUBLIC SUPPLIES. 


Briefly, the summing up of the precautions neces- 
sary to healthy milk were: 

(1) It is especially desirable that a system of peri- 
odic veterinary inspection be exercised in addition to 
the dairyman’s inspection. 

(2) Strong views should be held and exercised re- 
garding the nature and quality of food for cows. All 
decomposed foods, as those which are liable to under- 
go fermentation, should be wholly avoided. The best 
foods are well ripened grains and grasses. 

(3) The stables of the cows are a point of great 
importance. ‘Too often dark, damp, ill-ventilated and 
crowded pens have been the home of this chief of our 
food supplies. It is quite possible to keep, even on a 
large scale, a dairy stable free from the ordinary dis- 
agreeable stable odors. ‘The water-supply to the cows 
is of equal importance. 

(4) The care of the milk at the time of taking and 
subsequently is of all points at once the most difficult 
and the most necessary to supplying a wholesome milk. 
De Claux has said, * Cleanliness is everywhere the 
sine qua non.” This means almost a revolution 
amongst farmers and dairymen. ‘The sterilizing of all 
cans and bottles by steam or dry heat and the boiling 
of all strainers will be necessary. 

(5) The delivery of milk is of prime importance. 

(6) When milk has reached the consumer, it must 
be placed in a refrigerator or promptly consumed. 


FOURTH DAY.— MORNING SESSION. 


Dr. J. Ramon Ycaza, of the City of Mexico, read 
a paper entitled, 


A FEW CONSIDERATIONS UPON THE PROGRESS OF 
PUBLIC HYGIENE. 


Dr. Nazario Lomas, of Moreles, Mexico, followed 
with a paper entitled, 


NOTES ON THE HYGIENE OF RICE CULTURE. 


Moreles is the great rice-producing State of Mexico, 
and the paper touched upon the sanitary effects of this 
culture. The vast rice swamps were declared by the 
author to be most unsalubrious. 

The report of the Committee on 


CAR SANITATION, 


was read by Pror. W. W. DaniE..s, Chairman. 

He said the great difficulty in the heating arrange- 
ments of cars was that all systems thus devised are for 
heating alone, and that ventilation is not particularly 
sought. 

Dr. R. Harvey Reep, of Mansfield, O., said that 
if the public asked for these things, as it demanded 
fast trains and elegant upholstered cars, it would get 
them. 

Pror. DANIELLS thought that cars should be made 
differently. Instead of covering Pullman cars with 
expensive tapestry they should be furnished with rattan 
or leather, as, for instance, the cars on some of the 
suburban trains. 

Dr. JosepH SHARP recommended comfortable air 
cushions that could be taken out and cleaned. 

Dr. Coarces N. Hewirt, of Minnesota, read a 
paper on 


THE EXISTING METHODS OF DEALING WITH IMMI- 
GRANTS AS RESPECTS INFECTIOUS DISEASES IN 
ENGLAND AND ON ENGLISH SHIPS. 


The notification of infectious diseases among immi- 
grants to the United States was the duty of the national 
sanitary authorities to the sanitary service of the 
State, and an example of such an arrangement be- 
tween the United States authorities and the State 
Board of Health of Minnesota, was cited. 

Dr. A. N. Bei, of Brooklyn, followed with a 
paper on 

THE BATH AND iTS ADOPTION. 


The Executive Committee reported to the Associa- 
tion two resolutions which were passed. One was by 
Dr. Homan, of St. Louis, declaring it the sense of the 
Association that State and Provincial inspection of the 
production of vaccine virus be established. The other 
resolution asks the establishinent of a Federal Depart- 
ment of Health, to have ut its head a Secretary of 
Public Health — a cabinet officer at Washington. 

Dr. Henry B. Barker, of Lansing, Mich., intro- 
duced a resolution to the effect that the Association 
hold its meeting in 1893 in the City of Chicago, and 
that, so far as possible, the occasion be made an inter- 
national congress of hygiene and public health; which 
was adopted. 

The following officers were elected for 1892: Presi- 
dent, Dr. Felix Formento, New Orleans, La.; Vice- 
Presidents, Drs. Walter Wyman, Washington, D. C., 
and Domingo Orvananos, of Mexico; Secretary, Dr. 
Irving A. Watson, Concord, N. H. 

Place of meeting, City of Mexico; date to be fixed 
by the Executive Committee. 











Sr. Marx’s HospiraL, New Yorx.— The read- 
ing given by Sir Edwin Arnold in aid of this hospital 
realized the sum of $1,203.73. 
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SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


G. H, MONKS, M.D., SECRETARY. 


Meetinc Wednesday, May 6, 1891, Dr. A. T. 
Canort in the Chair. 
Dr. Casor reported 


THREE CASES OF COMPOUND FRACTURE OF THE 
PATELLA, IN WHICH THE BONES WERE WIRED 
WITH GOOD RESULTS.! 


Dr. J. C. Warren said: I have been somewhat 
interested in this operation myself. I am inclined 
to agree with Dr. Cabot that one is not justified 
in opening the knee-joint in a case of simple frac- 
ture, for I think that it is not necessary. I have 
had a little experience with Malgaigne’s hooks and 
needles, which can be passed through the tendon on 
either side of the patella above and below. Wyeth’s 
modifications of Malgaigne’s hooks are a great im- 
provement over the instrument with which we are 
familiar in the text-books. With antiseptic precau- 
tious the instrument can be adjusted without ether, with 
a little cocaine above and below the bone, and then 
drawn together with a screw, and if an antiseptic 
dressing is applied to protect the points they do not 
cause suppuration. ‘The cases in which I had the op- 
portunity of trying the treatment were not suitable 
cases. ‘They were cases of old fracture. The frag- 
ments came together perfectly well but did not hold 
together well afterwards. The one case | followed up 
afterwards came to wiring. It was done by Dr. Rich- 
ardson a year afterwards, and the result was very sat- 
isfactory although the wires did not remain in. The 
silver needles also worked very well, and brought the 
fragments nicely together. ‘The cases in which those 
needles were used | lave not followed up since they 
left the hospital. I did not think at the time that 
bony union woulkl be obtained because the fractures 
were somewhat old at the time the needles were used, 
but the interesting part in those cases was the fact that 
apparatus of that kind could be used to approximate 
the fractures without bringing on any disagreeable 
complications, and in a fresh fracture I should think 
they would be almost as efficient as wiring, therefore 
they would be suited to cases of simple fracture if it 
were desired to use them for that purpose. 

The other day I was called to the hospital to see a 
case of compound fracture of the patella into the joint. 
There was a very small opening not much larger than 
would admit the forefinger, but on laying open the 
skin, and enlarging the wound through the skin a 
somewhat larger subcutaneous wound was found, and 
below that was about a quarter of the patella on the 
right-hand upper corner which was separated, and 
when the joint was pressed blood oozed up through 
the wound in the bone. I washed out the joint with 
a weak solution of corrosive sublimate, and wired it 
pretty much after the method Dr. Cabot described 
first, and hammered the wire down and cut it off. The 
patient had a slight aseptic fever lasting about two or 
three days, and is making an uninterrupted recovery. 
It is now about two weeks since the operation. 
OPERATION FOR THE RELIEF OF A VERY SEVERE 

FACIAL NEURALGIA. 

Dr. S. J. MrxTER showed a patient sixty-three years 

of age, on whom he had operated twelve days before, 


1 See page 537 of the Journal, 





removing both the second and the third divisions of 
the fifth nerve through the same external incision, at 
the foramen rotundum and foramen ovale respectively. 
There had been no pain and the wound had healed 
without suppuration. This is the second case operated 
on by Dr. Mixter in this manner. 

Dr. Monks showed some 


FRAGMENTS OF GLASS REMOVED FROM THE POPLIT- 
EAL SPACE WHERE THEY HAD LODGED FOR 
OVER THREE YEARS.! 


Dr. J. C. WARREN reported 
TWO CASES OF AMPUTATION AT THE HIP JOINT,?® 


and showed one of the patients operated upon. 

Dr. Newe.: I would like to ask if in this case 
there was any apparent cause. 

Dr. WarrREN: I don’t remember. 
some ten years. 

Dr. NEWELL: It was not necessarily of tuberculous 
origin ? 

Dr. Warren: My impression is that it was of 
tuberculous origin, although I find that no microscopic 
examination was made of the bone at the time to iden- 
tify tuberculous condition. It was a disorganized 
knee-joint. I assumed it was tuberculous. 

Dr. NEWELL: I think this case is a very important 
one, as showing that a surgeon should never lose his 
courage in the most desperate sort of case that is not 
malignaut. I remember seeing this boy at the time 
Dr. Warren operated, and it seemed to me the case 
represented a forlorn hope. 

I remember one other case that taught the same 
lesson, that a surgeon should never fail to do an oper- 
ation that might do some good. ‘This case came to 
the hospital while I was house-officer. A boy had a 
barrel of cider roll on his outstretched arm, and the 
arm was black and gangrenous. ‘That was in the days 
of septic cases. ‘The boy seemed almost moribund, 
and gas had so developed in his sides and under the 
pectoral muscles that there was perfect crepitation. 
In that case Dr. Warren thought he could save the 
boy by making free incisions. ‘The incisions were 
made and inside of two weeks that boy was walking 
about the yard. 

In reply to a question as to the desirability of leav- 
ing behind as much periosteum as possible, in order to 
cause new bone to form and thus enable the patient to 
wear an artificial limb, Dr. WARREN said that he left 
considerable periosteum, but he could not say how 
much. In one of his cases there was considerable 
new bone formation. 

Dr. Casor said that his experience with the oper- 
ation had been that there was more difficulty in taking 
away the periosteum than in leaving it; and that the 
bone in such cases shells out easily and leaves the 
periosteum behind. 

Mr. G. R. Tucker (by invitation) demonstrated a 
method of his own for the 


STERILIZATION OF CATGUT.‘ 
Dr. F. M. Briaes read a paper on 
pap 
TORSION,° 


and showed an automatic forceps, of his own invention, 
for rapid torsion. 


It dates back 


2 See page 543 of the Journal. 
8 See page 538 of the Journal. 
4 Publication postponed. 

5 See page 541 of the Journal. 
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Dr. WarREN: I can testify to the usefulness of 
this instrument, having seen Dr. Briggs use it in sev- 
eral operations, the most important of which was in 
an amputation of the breast, and dissection of the 
axilla. ‘The disease was very extensive. A large 
ulcerated mass the size of a fist, was showing on the 
inner hemisphere of the breast, involving the entire 
breast besides, therefore a complete amputation of the 
whole organ had to be performed leaving a large open 
wound. ‘Then there was a long incision through the 
axilla with dissection of the axilla, and any surgeon 
knows how many vessels are wounded during such an 
operation. ‘There were two arteries only that were 
tied, and they were down in between the ribs, and could 
not be got at very well except by a pair of hemo- 
static forceps with a sharp nose. There was one large 
vein I thought more prudent to tie. The little defects 
in the instrument brought out by the operation seemed 
to me to be minor ones, and when it is perfected it 
ought to be quite a useful instrument. 

Dr. NEWELL introduced the subject of 


A KIND OF CDEMA SOMETIMES FOLLOWING THE 
INJECTION OF COCAINE. 


He said: I would like to speak of an experience I 
had to-day in the use of cocaine. We have been using 
one per cent. solution of cocaine for small operations, 
and to-day I removed a smali fatty tumor from the 
forehead. ‘The parts got a little painful during the 
operation, aud | put in a little more of the solution. 
After the wound, which was about an inch long, had 
been closed all but one stitch, there developed what I 
supposed was a hematoma, from my needie going 
through and cutting a small vessel. 1 put in the scis- 
sors and supposed I would squeeze out a clot of blood. 
Nothing came out, but I saw oozing from the edges of 
the wound some serum. This was, I suppose, due to 
vasomotor paralysis after the use of cocaine. It was 
very striking and very rapidly developed. 

Dr. Mixter: A friend of mine, a physician, told 
me that in using cocaine he has seen an enormous 
cedema caused almost immediately from vasomotor 
paralysis. I have never seen a case myself. 

Dr. J. E. Gotptuwairt showed 

A NEW FORM OF SPLINT FOR THE THUMB.® 
By means of this splint the thumb could be fixed but 
motion at the wrist could be allowed. 

Dr. H. L. Burret said that he had used the splint 
in practice and had found it one of the most satisfac- 
tory devices that had been brought to his notice. 





Recent Literature. 





The Science and Art of Obstetrics. By THEOPHILUS 
Parvin, M.D., LL.D. Second Edition. Phila- 
delphia: Lea Brothers & Co. 1890. 


This standard work, which may well be called a 
classic, first appeared in 1886. ‘The second edition, 
which was issued late in 1890, has received numerous 
additions and alterations, but without material increase 
in size. Fifteen new wood-cuts have been added. 
From the scientific stand-point the work is sound in 
its teachings, and the parts on practice are replete with 
wisdom and common-sense. Altogether, it is a book 
of which its accomplished author may well be proud. 


5 See page 545 of the Journal. 





A Text-Book of Chemical Physiology aud Pathology. 
By W. D. Hatursurton, M.D., B.SC., M.R.C.P., 
Professor of Physiology at King’s College, London, 
etc. With 104 Illustrations. London and New 
York: Longmans, Green & Co. 1891. 


It is now six or seven years since a complete text- 
book of physiological chemistry has appeared in the 
English language. During this time great advances 
have been made in this department, and chemistry at 
the present day occupies so prominent a place in in- 
vestigations connected with the causation and treat- 
ment of disease, that the importance to the medical 
student of a knowledge of this subject, and particularly 
of physiological and pathological chemistry, is unques- 
tioned. Dr. Halliburton’s book, which is one of 
unusual excellence, comes to us therefore at a very 
opportune time. 

Part I, which is devoted to Methods of Research 
and Analysis, contains a short sketch of the chief op- 
erations performed in chemical investigation, those 
specially available for physiological work being dwelt 
on rather more fully. 

In Part II, the Chemical Constituents of the Or- 
ganism are described. This division of the book 
contains a short chapter on inorganic compounds, one 
on the simpler organic principles, and chapters on the 
carbohydrates, proteids, albuminoids, ferments and fer- 
mentations, pigments, ptomuines and leucomaines. 

In Part III, which is devoted to the Tissues and 
Organs of the Body, the author discusses, in order, the 
cell, the blood in health and disease, the blood of in- 
vertebrate animals, the lymph and allied fluids, respi- 
ration, muscle, epithelium, the cqnnective tissues in 
health and disease, the nervous system, and the organs 
of the body. 

In Part IV, Foods, and the Chemical Processes 
concerned in Digestion, Absorption, Assimilation, and 
Nutrition are described; and in Part V, the Urine, 
and the Secretions of the Skin and Allied Structures. 
Under the head of General Metabolism, in Part VI, 
the chemical exchanges which occur in living tissues 
are considered in their relation to one another. 

The book contains 852 pages full of information, 
104 illustrations, several hundred references to original 
sources of information, and, what is by no means a 
trifling matter, a good index. It supplies a want long 
recognized, and will be highly valued by all who are 
interested in this departmeut of science. 


The Medical Student's Manual of Chemistry. By R. 
A. Witrnavs, A.M., M.D. Third edition. New 
York: William Wood & Co. 1890. 


The principal changes in this edition are to be found 
in that portion of the work which treats of the prin- 
ciples of chemistry and chemical physics, which has 
been somewhat extended; and in the chapters on the 
chemistry of the carbon compounds, which have been 
in great part rewritten. The orthography of certain 
words has been modified in accordance with the views 
expressed in the report of the committee of the Chem- 
ical Section of the American Association for the Ad- 
vancement of Science. ‘The report of this committee 
is printed in full in an appendix. The present edition 
is a distinct improvement over the preceding one. The 
book has been prepared solely for the use of medical 
students, and we corsider it, after several years expe- 
rience with it in the class-room, the best one to recom- 
mend to such. 
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THE SURGERY OF THE LIVER. 

Tue surgery of the liver has made signal progress 
of late years under antiseptic methods, and now opera- 
tions which a generation ago were not thought of, are 
daily performed. Abscesses are freely opened, and 
hydatid cysts punctured, and resection of consider- 
able portions has in some instances been done; the 
gall-bladder has been now hundreds of times opened 
for the removal of calculi, and impacted stones have 
been removed from the cystic and choledochus ducts 
by crushing or by cutting. Cholecystectomy, or ex- 
tirpation of the gall-bladder, though not a very feasible 
operation, has in several cases been done successfully. 

We are indebted to Lawson Tait and Langenbeck 
for the earliest operations on the gall-bladder. Up to 
October, 1884, cholecystotomy, or incision of the gall- 
bladder for obstructive diseases of that vesicle and its 
ducts, had been performed thirty-five times with a 
mortality of ten (see paper by Musser and Keen in 
the American Journal of Medical Sciences for October, 
1884). In discussing the various methods of operating, 
Dr. Keen, in the article above mentioned, expresses a 
preference for the oblique-transverse incision parallel 
to the right costal margin, and this is also the method 
advocated by Terrillon, who gives notes of five suc- 
cessful cases in the Bulletin Général de Thérapeutique, 
February 10, 1891. It is needless to say that the 
vertical incision over the site of the gall-bladder, as 
advised by Janeway, is preferred by some surgeons. 
In the Edinburgh Medical Journal, October, 1889, 
Lawson Tait reports fifty-five operations of the kind; 
in fifty-two the patients recovered, but the three deaths 
were from other causes than the operation. At the 
Clinical Society of London for the same year, Mayo 
Robson communicated a paper on fourteen cases of 
cholecystotomy which he had performed, eleven being 
for gall-stones, one for empyema of the gall-bladder, 
and two for distended gall-bladder, due to cancer. All 
the patients recovered. In the Lancet, January 10, 
1891, Robson reports nine more cases without a death, 
and strongly recommends the operation whenever 


there are repeated attacks of biliary colic apparently 
due to gall-stones which do not yield to a definite 
course, not necessarily very prolonged, of medical 
treatment. The testimony from German and French 
surgeons is equally favorable to the operation, which, 
in the estimation of Langenbeck, should always be 
performed, and that early, rather than late, when the 
ordinary medical means fail to cure. 

Instead of the usual way of treating the gall-bladder 
after its incision and the removal of the obstructing 
calculus, namely, the formation of a biliary fistula by 
attaching the opening in the bladder to the lips of the 
wound in the abdominal wall, cholecystenterostomy, first 
proposed by Nussbaum, is sometimes practised. The 
small intestine is opened at the highest point below 
the duodenum, and the margins of the opening in the 
gall-bladder are attached to the edge of the opening in 
the bowel. ‘This operation was first successfully per- 
formed by Kappeler, afterwards by Winiwater, and 
has lately succeeded in the hands of Socin. It wasa 
case of obstruction to the ductus communis choledochus. 
A free incision was made along the border of the rec- 
tus. The peritoneal cavity was opened, the gall-blad- 
der drawn forward, opened, and a pint of gall evacu- 
ated. A cholecysteuterostomy was then determined 
upon. The jejunum was drawn out, an incision an 
inch and a quarter long made in it, and this opening 
sewed to that in the gall-bladder. The result was 
most gratifying." Mayo Robson also successfully 
operated in the same way for biliary fistula in March, 
1879. 

There has been considerable discussion as to when 
cholecystectomy should be preferred to the simple in- 
cision of the gall-bladder and the creation of a fistula 
(which is-generally only temporary), and it may be 
said that no general rule can yet be laid down. The 
surgeon, as Terrillon says, should be guided by the 
nature of the lesion. Lawson Tait declares cholecys- 
totomy preferable in the great majority of cases, and 
with this most authorities agree. Cholecystectomy 
demands a certain number of conditions rarely realized ; 
in fact, if the gall-bladder and cystic duct are inflamed 
and adherent to the hepatic tissue, if this duct, dilated 
by calculi, is, so to speak, incrusted in the liver, the 
sac can neither be safely extirpated, nor made to ter- 
minate in the intestine. ‘The case is the same when 
an antecedent inflammation has glued the surface of 
the gall-bladder to the neighboring parts (Terrillon). 
Mayo Robson would limit cholecystectomy to cases of 
contracted gall-bladder which cannot be sutured to the 
parietes, or where perforation from ulceration has 
occurred, or in empyema where the tissues are thin 
and unable to bear suture; also where, after a chole- 
cystotomy, a mucous fistula persists, owing to stricture 
of the cystic duct.? This writer finds cholecystotomy 
ordinarily so simple and safe an operation, that he 
would have little patience with a physician who, in a 
case of repeated attacks of biliary colic did not resort 
to it. 


1 American Journal of Medical Sciences, October, 1888, p. 418. 





2 International Clinics, April, 1891. 
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With regard to lithotrity, this is sometimes feasible 
where during an operation, the cystic duct or choledo- 
chus is found occluded by a stone; if this be soft it 
may be crushed between the thumb and finger, or if 
rather hard, the crushing may be performed with 
guarded forceps, and the fragments by digital manipu- 
lation are made to pass into the gall-bladder where 
they are readily removed. 

The liver has been often opened for abscesses. A 
sufficiently deep, free incision is made under antisepsis 
to evacuate the pus, and the abscess sac is washed out 
every day by antiseptic lotions. 

Exploratory punctures into the substance of the 
liver by means of the aseptic aspirator needle are 
made with safety, and the presence of hydatid cysts may 
be thereby determined. ‘Terrillon cites the case of a 
man who had several hydatid cysts in the liver and in 
whom he practised successively, at varied intervals, 
more than sixty exploratory punctures with the Dieu- 
lafoi needle. ‘The patient got well after the opening 
and antiseptic lavage of three large pouches occupying 
divers regions of the liver.* Exploratory iucisions, 
after a laparotomy made for this purpose have also 
been effected, and deep abscesses have thus been 
reached and drained. 

As for that rare and formidable operation known as 
resection of the liver, or rather, of portions of the liver, 
there are a few instances on record where such abla- 
tion has been performed with varying success. 

Naturally the surgeon would be deterred from ex- 
cision of part of so vascular an organ by the difficulty 
of controlling hemorrhage. Langenbeck, in fact who 
was one of the first to attempt so hazardous an opera- 
tion, came near losing his patient by secondary hem- 
orrhage, though the lobe which he removed was 
distinctly pediculated, and Wagner (Nineteenth Con- 
gress of the German Society of Surgery, 1890), had a 
similar case which proved fatal. The operation was 
the section and firm ligature of a pediculated lobe of 
the liver which had undergone alterations due to 
syphilis. At the end of twenty-four hours, the patient 
died from hemorrhage by giving way of the friable 
tissue of the pedicle. 

Lawson ‘Tait, on the other hand, reports several 
cases where he has successfully removed parts of the 
liver ; he always takes the precaution to touch the 
surface of section with a solution of perchloride of 
iron. 

Terrillon cites from the Bulletin Médical, December 
10, 1890, a case of ablation of a gumma of the liver, 
The operation was performed by Hochenegg, a Hun- 
garian surgeon. The tumor, which was as large as 
an apple, was seated beneath the false ribs and was 
very painful; it wasremoved by laparotomy. Hoche- 
negg divided the hepatic tissue by the thermo-cautery. 
Despite this precaution, there was considerable oozing 
of blood, necessitating tamponading with iodoform 
gauze. The tampon was fixed to the anterior part of 
the abdomen by means of a steel rod. 


3 International Clinics, April, 1891. 





Terrillon reports a successful case of his own, which 
he describes as ‘ablation of a portion of the liver full 
of hydatid cysts.” It was a cystic tumor of the liver, 
hard, painful, fluctuating, and projecting seven centi- 
metres below the costal margin. The abdomen was 
opened by a transverse incision, fifteen centimetres in 
length, parallel with the lower border of the false ribs ; 
a tongue of liver projected into the opening ; the most 
prominent portion, which corresponded to the hydatid 
tumor, was seized with a Nelaton forceps, and a strong 
rubber band two centimetres in diameter was passed 
around the base and knotted as tightly as possible, 
the knot being secured by a stout silk ligature. This 
elastic band was seen to produce by its constricting 
power a veritable furrow in the hepatic tissue, com- 
pletely isolating the diseased segment. This was now 
brought out of the abdominal wound and fastened out- 
side, very much like the pedicle in ovariotomy; the 
lobe thus ligated was about as large as the closed fist. 
The abdominal wound was now closed by deep sutures, 
the margins of the flaps being brought tightly around 
the furrow made by the rubber band so as to shut off 
the abdominal cavity. The usual antiseptic dressings 
were now applied. The result was entirely satisfactory. 

All the substance external to the elastic ligature 
soon became sphacelated and shrunken. On the fifth 
day, the rubber band was cut and the necrosed mass 
dissected out. The peritoneal adhesions proved to be 
firm; there remained at the site of the wound only a 
little cup-shaped depression, at the bottom of which 
appeared the remains of the sphacelated pedicle. The 
parts were kept disinfected with chloride of zinc and 
iodoform gauze. In ten days the patient was well. 


—- ---<o— --- — 


THE NEW YORK WATER-SUPPLY. 


Tue few hours’ rain on the 11th did not have much 
effect in increasing the Croton water-supply, and unless 
the rain of Tuesday has made some impression, most 
serious consequences are likely to ensue in New York, 
notwithstanding all the efforts that are being made to 
prevent waste on the part of the public. Already it 
has been found necessary to greatly reduce the pres- 
sure in the pipes, and in consequence the water does 
not run at all on the upper floors, except where the 
houses are provided with tanks and pumps, in many 
parts of the city. The whole trouble arises from the 
fact that while ample facilities have been provided, by 
means of the two aqueducts now in operation, for con- 
veying water to the city, no adequate provision has, as 
yet, been made for permanent storage of the water- 
supply. The supply of the Croton water-shed is en- 
tirely sufficient for the needs of New York for many 
years to come, being equivalent to about 300,000,000 
galions a day for the entire year. Since the new 
aqueduct was opened the amount delivered has been 
at no time over 165,000,000 gallons, and it has been 
calculated that the present requirement of the city 
under full pressure and with no stint upon the supply 
would be at most 200,000,000 gallons daily. 
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While, however, the aggregate annual flow of the 
Croton water-shed is equivalent to 300,000,000 gallons 
a day, it is very fluctuating, and what is needed is 
simply a system of storage reservoirs adequate to re- 
ceive the surplus of wet times and hold it against 
periods of light rainfall; so that the supply may be 
equalized throughout the year and delivered through 
the aqueduct without diminution of the daily flow. 
This should certainly have been carried out before 
this, as it is now eight years since the legislature 
passed the act providing for an increased supply of 
water for the city, and this included not only a new 
aqueduct to convey the water, but also for the con- 
struction of one or more dams and reservoirs to retain 
such water. While several storage reservoirs have 
been planned and are either completed or in course of 
construction, the engineers have shown that no ade- 
quate provision can be made under the circumstances 
without the erection of a high masonry dam, above 
the old Croton dam, and it seems probable that the 
present threatened water famine will stimulate the 
authorities to commence the work at once. 


—_$—~<»— 


MEDICAL NOTES. 


Tue New York Practice Law. — The Attorney- 
general of New York, has decided that by the law 
which has recently gone into effect, all physicians hav- 
ing foreign diplomas only, and desiring to practice in 
the State, must undergo an examination by the State 
Medical Board before a license cau be issued. 


Tue Duty on Opium. — The present duty of twelve 
dollars a pound on opium, is such an inducement to 
smugglers that they are taking every sort of risk on 
the Canadian frontier, and are spreading demoraliza- 
tion among the United States agents by the big bribes 
which they are able to offer to get it through. It is 
believed that an attempt will be made as soon as Con- 
gress meets to reduce the duty to perhaps two dollars, 


Cotorep FermaLe Paysicians.—The Medical 
Record of November 7th contains a remarkable letter 
from Dr. Reyburn, of Washington, in which he offers 
documentary evidence that the Medical Department 
of Harvard University is in the habit of graduating 
colored female physicians. We are authorized to state 
that no woman, of any color, has ever graduated from 
this school. Another error appears in the statement 
that the three years’ graded course was established in 
1879; whereas it went into effect in 1871-72. 


WasHincton Water. — Dr. Weir Mitchell, in a 
letter to the Medical News, says that as he considers 
Washington the best place for meetings of the Congress, 
he wishes to defend the water: “The water was not 
to blame. I drank no drop of it, except as it was used 
boiled in coffee. I know of others who suffered de- 
spite this and every other precaution; also, manifest- 
ation was too general to have been due to food, for it 





affected people living in hotels and in private houses. 


Finally, it existed over a large part of the country — 
in Newport, R. I., for instance, whither I went after 
a week in the Maryland hills, where also it was sharply 
felt. The cause, therefore, was not the product of 
Washington, nor should it be allowed to influence us 
when again we come to summon, for a like purpose, 
the remarkable body of men which constituted the 
Congress.” 


Toe New York Journat OF GYNECOLOGY AND 
Osstetrics. — Under this title a new monthly journal 
appears this month for the first time. It is edited by 
Drs. A. H. Buckmaster and J. D. Emmet, with the 
collaboration of Drs. T. A. Emmet, T. G. Thomas, 
A. J. C. Skene, C. Jewett, W. H. Baker, E. C. Dudley 
H. A. Kelly and J. C. Reeve. The object is to give 
the profession a journal of the highest grade, treating 
of the title-subjects or allied matter, to contain original 
articles, society reports and reviews. The opening 
number contains a very good likeness of the late Dr. 
Barker, with an obituary notice. 


Tue Texas SANITARIAN, a monthly journal of pre- 
ventive medicine and hygiene, appears for the first time 
with the November issue. It is published at Austin, 
Texas, under the editorship of T. J. Bennett, M.D., 
and contains seventy-two pages of interesting reading 
matter. 


An INFIRMARY FOR PRINCETON COLLEGE.— Pres- 
ident Patton and a committee of the faculty of Prince- 
ton College have sent circulars to the alumni and 
friends of the college showing the needs of an infirm- 
ary for the university and soliciting subscriptions. A 
site on the college grounds has been set apart, and the 
plans of the building, drawn by Surgeon J. S. Billings, 
have been adopted by the committee. The building 
will be constructed of brick, containing accommoda- 
tions in wards and single rooms for twenty patients, 
with all modern hospital arrangements. It will cost 
$30,000, in addition to which au endowment of $20,000 
is proposed to pay running expenses, and that poor 
students may receive its benefits free of charge. 


Tue Prospects OF A MepicaL Man IN AustTRa- 
L1a. — The editor of the Australasian Medical Gazette 
warns medical practitioners in the older countries that 
Australia is over-supplied with medical men, and that 
the proportion in relation to the population is probably 
greater than in England. Certain disappointment, per- 
haps great poverty and distress, inevitably await a 
medical stranger who goes to those colonies without 
intimate connection with influential residents, unless 
he has ample meaus. It should also be remembered 
that the prizes there for the best men are nothing like 
equal to those in capital cities of the United Kingdom. 
Any vacancies in the junior ranks are at once filled by 
graduates of the local schools. 


NEW YORK. 
Tue Steamer “ ALLIANCA” which arrived from 
Brazil on November 12th, had a somewhat eventful 


passage. On October 14th she sailed from Santos, 
where yellow fever was epidemic at the time, and two 
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days after leaving Bahia, the ship’s surgeon, Dr. H. 
R. Rosenthal, died of the fever and was buried at sea. 
Dr. Rosenthal was a young New York physician, and 
was making his first voyage in the capacity of ship’s 
surgeon. Although ill himself, he had been most 
assiduous in his attentions to several of the crew who 
developed yellow fever before reaching Bahia, and 
who were transferred to the hospital at that place. 
After Dr. Rosenthal’s death three others of the crew 
were taken with the fever, and two of them died be- 
fore the vessel reached Barbadoes. Here a new sur- 
geon was obtained, Dr. Homer Clark, and soon after 
the Allianca left that port, which was on the 5th of 
of November, the third man died and was buried at 
sea. Every precaution to prevent the spread of the 
disease was taken, and none of the passengers were 
taken with it. When the ship reached the New York 
Quarantine there was apparently no yellow fever on 
board, and she was allowed to proceed to her dock in 
Brooklyn. Shortly after landing, however, it was 
discovered that the ship’s barber was suffering either 
from malarial or yellow fever, and he was sent to the 
hospital for contagious diseases at Flatbush. Accord- 
ing to the latest accounts, the diagnosis was still 
somewhat uncertain, and the case did not seem to be a 
very severe one; but the ship was again thoroughly 
fumigated before the unloading of her cargo was per- 
mitted. 


BaTus FOR THE Poor.— During the past week 
some cheap baths have been opened to the public by 
the managers of the Hirsch Fund in New York. As 
in the People’s Baths recently established by the 
Association for Improving the Condition of the Poor, 
the rain or shower bath is employed, and the prices 
for a bath are three and five cents. 


Tue Cuarities Review. — The first number of 
the Charities Review, which is to be the organ of the 
Charity Organization Society, has just been issued in 
handsome form by the Critic Company, and contains 
a number of valuable articles. Among these are pa- 
pers by Dr. Alfred Shaw on Municipal Lodging 
Houses ; by Myer S. Isaacs, President of the Trustees 
of the Hirsch Fund, on the work that has been accom- 
.plished during the past year through the liberality of 
Baron Hirsch ; by Dr. Edward Everett Hale, on the 
Prevention of Pauperism; and by Warren Spalding, 
Secretary of the Massachusetts Prison Association, on 
the Massachusetts Drunkenness Law. The Review 
is to be published monthly from November to May. 


Tue Nationat Acapemy oF Sciences held its 
annual meeting at Columbia College, on November 
10th, llth and 12th. On the evening of the 10th 
President Low, of Columbia, gave a reception to the 
members, and the second evening, Mrs. Draper, widow 
of the late Prof. Henry Draper, entertained them at 
her house, where Professor Pickering, of Harvard, 
gave an account, illustrated by stereopticon views, of 
the work in astronomical photography, which is being 
done under the Henry Draper Memorial Fund. 


Miscellanp, 


THE NEXT INTERNATIONAL MEDICAL CON- 
GRESS. 
Art the recent meeting of the Italian Congress of 
Internal Medicine initial arrangements were made for 
the next International Medical Congress, which is to 
meet in Rome, in 1893.1. In what month of the year 
it will be held is an important question not yet de- 
cided. At midsummer, or in the early autumn, Rome 
is not likely to be found attractive to those who dread 
subtropical heat in a malarious vicinity. If held in the 
spring, or the late autumn, many teachers of medicine 
will not be able to attend. The last fortnight of Sep- 
tember is what the majority of Italian practitioners 
would suggest as the most convenient time for all par- 
ties, and this will most probably be the decision of the 
Organizing Committee. Meanwhile, that committee 
has just been formed. Dr. Baccelli, at a meeting of 
the heads of the profession, was nominated President 
by acclamation. On his declining the honor, the ques- 
tion was put to the vote, when, out of a ballot of 
twenty-six, he obtained twenty-five “si,” as against 
one “no,” which was himself. He had, therefore, to 
bow to the overwhelming importunity of his colleagues 
The post of General Secretary fell, almost unanimously, 
to Professor Maragliano, of Genoa. Presidents of the 
various Sections were next elected. ‘These Sections 
are twelve in number; and, as the results of the va- 
rious ballots, the following gentlemen were appointed : 
Anatomy, Professor Antonelli; Physiology, Profes- 
sors Albini and Albertoni; Pathology, Protessors Biz- 
zozero and Foa; Pharmacology, Professor Cervello; 
Clinical Medicine, Professors Baccelli, Maragliano, 
Murri and Bozzolo; Surgery, Professor Bottini; Ob- 
stetrics, Professor Morisani; Psychiatry, Professors 
Morselli and Tamburini; Ophthalmology, Professors 
Devincenzi and Secondi; Dermo-Syphilopathy, Pro- 
fessors Campana and Barduzzi; Forensic Medicine, 
Professor ‘Tamapia; Hygiene, Professors Pagliaui, 
Celli, and Canalis. The importance attached to this 
great medical parliament is already apparent in the 
uumber of physicians aud surgeons who have intimated 
their intention to assist. 
——_~>—_—_. 


ENGLISH DEGREES. 


THE various degrees which carry with them a li- 
cense to practise medicine in the United Kingdom, 
are a bewilderment to many Americans. The title 
** Doctor” is supposed to indicate the degree of M.D., 
given by the universities; but this title is often used 
by courtesy to men holding the Jesser university de- 
gree of M.B. ‘The Society of Apothecaries grauts the 
degree of L.S.A., and this is generally considered the 
lowest degree allowing the holder to practise, The 
most puzzling degree-conferring bodies to the foreigner 
are the royal culleges. ‘These are in Loudon, Edin- 
burgh aud Dublin. ‘The colleges in Loudon are de- 
scribed by Dr. Winslow Warreu,? of San Francisco, 
who has taken the degrees M.R.C.P., M.R.C.S. 
L.R.C.P. and L.S.A. 

The colleges are not teaching institutions, their 
charters being to graut diplomas. The medical schools 


1 Lancet, October 3ist. 
2 Pacitic Medical Journal, Séptember. 
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in connection with the different London hospitals, on 
the other hand, do not grant diplomas. 

The Royal College of Physicians of London grants 
three distinct degrees. Two of these are obtainable 
by examination, namely, L.R.C.P. and M.R.C.P.; one, 
the Fellowship (F.R.C.P.), is av honorary degree 
bestowed on members of at least four years standing 
who have distinguished themselves in their profession 
in original research. 

An English medical student must pass a matricula- 
tion examination in arts and sciences and be registered 
by the General Medical Council of Great Britain four 
years, after this year five years, before taking his de- 
gree. He must then enter the colleges and hospitals 
and be “signed up” for the various examinations. 


For the degree of L.R.C.P., he must pass three sets | 


of examinations, the last four years after matriculation. 
An American physician holding the requisite require- 
ments, may go up for the examinations without previ- 
ous matriculation. 

The same conditions apply te the royal colleges in 
Scotland and Ireland, ex- 


- ADE 
cepting that women are ad- te 


at 


after twenty-four months and the final or pass, after 
four years from registration. Now the time is five 
years. The examinations are partly written, partly 
viva voce, partly clinical and partly microscopic and 
chemical. They are held four times yearly, January, 
April, July and October. At each of the examinations 
there are from 250 to 500 candidates presenting them- 
selves. 


A NASAL SAW. 


Dr. C. A. Bucky! describes this saw as the 
result of his experience since first introducing this 
instrument for removing obstructions in the nasal 
cavity. 

The handle is of sufficient size to give one a firm 
grasp, which is important when the bony deformity is 
‘large. Being of aluminium, it is aseptic and light, 
| notwithstanding its size. 
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in Scotland and Ireland, 
but not to those in London. 
The examination for the 


M.R.C.P., of London, is 






























one of the highest and most gprs i tid - 

difficult in Europe. The a — 

candidate must have at- 

tained the age of twenty- 

five years. He must first ) eeeenetins eae ITT 
pass the L.R.C.P. exam- | NA 


ination or possess an equiv- 

alent qualification. He must possess an arts degree 
or pass an additional examination. He then must go 
through the ordeal of a two days’ written and a third 
day practical examination in a hospital, and then a 
fourth and fifth day of oral examinations. It would 
seem that this degree (M.R.C.P., Lond.) is difficult to 
obtain, as there are only three American gentlemen 
who have received it on American diplomas. 

The Royal College of Surgeons grants two qualifi- 
cations: the membership (M.R.C.S., Eng.), and the 
fellowship (F.R.C.S., Eng.). Two examinations are 
held for the M.R.C.S. The first one in twenty-four 
months after matriculation, and the second in four 
years (five years after 1891). The fellowship exami- 
nation is very difficult. A candidate must first be 
an M.R.C.S., and pass examinations in higher branches 
of physiology, anatomy, and different branches of sur- 
gery. An M.R.C.S. may also be made an honorary 
F.R.C.S. after twenty years. 

The Conjoint Board of the Royal College of Physi- 
cians of London and the Royal College of Surgeons 
of England grants the L.R.C.P. of London and the 
M.R.C.S. of England. The board is composed of 
members of both colleges. The “ examination hall” 
is a spacious building overlooking the Thames. Its 
interior is divided into immense halls, where the ex- 
aminations are held. The laboratories and museums 
are replete with all the latest appliances and specimens, 
macroscopic and microscopic, chemical and analytical, 
etc. This double qualification is the one taken by 
nine-tenths of the medical men in England. It com- 
prises three examinations. Prior to 1891 the first 
examination was taken after twelve months, the second 









This instrument has three reversible blades, six 
inches long, containing three and one-half inches of 
cutting teeth. Each blade is designed to overcome 
special difficulties. 

Blade No. 1, or the Bosworth saw, consists of per- 
fectly cone-shaped teeth, thirty tothe inch. It is made 
thin, and binding is avoided by dividing the cutting- 
power equally between both sides of the teeth. 

Blade No. 2, is designed for conditions where it is 
desirable to cut only as the saw advances. This blade 
would bind were it not for the fact that the teeth are 
thirty-two to the inch. They rake sufficiently forward 
to enable the finger to determine the “rake,” as the 
teeth are drawn over it, while on the return stroke the 
release is complete. 

This blade is very satisfactory for the following 
reasons: With the head firmly placed against a head- 
rest, the most natural way to cut with a saw is toward 
the support. In attempting to remove the inferior 
turbinated bone entire, the spring of its posterior end 
frequently causes other saws to bind sufficiently to 
defeat the operation, which difficulty is not experienced 
with Blade No. 2. Deformities of the septum which 
terminate at their posterior end in a delicate ridge will 
readily catch on teeth which cut on the return, thus 
springing the septum toward the saw. When this 
accident occurs a single stroke may cut directly through 
the septum. ‘These dangers are also obviated by 
Blade No. 2. 

Exceptional conditions may arise where it is desir- 
able to use a saw-blade which cuts on the return stroke, 
this is provided for by Blade No. 3. This blade is 

1 Medical Record, October 24th. 
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less frequently useful than either of the others. It 
can only be used on the turbinated bones in rare cases 
where Blade No. 2, from some accidental peculiarity 
in the formation of the bone, cannot be used. Pecu- 
liarities in the deformities of the septum may present 
exceptional cases where this blade will work better 
than the others. It is, however, liable to spring the 
septum in an undesirable direction, producing accidents 
already described. Still the instrument would not be 
universal without this blade. 

Operators should not trust the disinfection of a saw 
to any means less perfect than boiling water. 


+ oe - 


THERAPEUTIC NOTES. 


Eczema 1N CHILDREN.'—In treating the eczema 
of the face and hairy scalp of fat children Saalfeld 
recommends that the quantity of nourishment be di- 
minished, and especially that all fatty articles of diet 
be avoided, constipation being avoided by means of 
suitable rectal enemata. The crusts which accumulate 
should be softened with olive oil, and after they have 
been removed the surface should be anointed with 


Acidi borici . 


Ke o gt. 3X. 
Zinci ox. . - . ee 
Vaselini a 
Amyli 7 es 8 6 eG GS i 


THe ABSORPTION OF DRUGS IN THE FORM OF 
OrntmeNTS. — In the Répertiore de Pharmacie, Dr. 
Luff has published some experiments which tend to 
show that lanolin is the best ointment basis when a 
local action only is required, as this substance prevents 
absorption; whilst vaseline favors absorption, and so 
should be employed when jt is desired to obtain the 
geueral action of a drug applied in the form of an 
ointment to the skin. ‘The experiments were made 
with iodide of potassium, carbolic acid, and resorcin 
mixed with vaseline, lard and lanolin. 


QuinINE. — To prevent disagreeable effects from 
large doses of quinive, Dr. Levi,? of Central America, 
recommends that it be given in the following mix- 
ture. 


R Quinine sulph Aa 3 i 
Pepsin pore, } or , 
Pulv. capsici . gr. vi. 
Pulv. zingib. . . gr. xij. 
Sodii bicarb. . ° ° ° ° 1 M. 


MassaGE OF THE STOMACH IN GastRIC DysPEp- 
s1a.— Cseri* employs massage in the treatment of 
gastric dyspepsia. ‘Two or three hours after a full 
meal, the patient is placed on his back, with thighs 
flexed and the mouth open. ‘The gastric region is first 
very lightly stroked, the force then being gradually in- 
creased to a kneading, always in a direction toward 
the pylorus. The whole process should last about ten 
minutes. A short massage of the large intestine 
should end the séance. The only contraindication is 
the existence of complications, such as ulcer or other 
conditions which may cause hemorrhage. This treat- 
ment is said to be followed by a pleasant sense of relief 
and often by refreshing sleep. 


To Prevent Rasies, Gautier recommends that 
wounds caused by the bites of animals be immediately 
and energetically washed out with oil of turpentine. 

1 Journ. de Méd., April 12th. 


2 Satellite. No. 6. 
' Rev. de Thérap., April 15th, 


TREATMENT OF TypHoID Fever.‘— M. Hayem 
gives lactic acid, with or without baths, according to 
the indications. He prescribes the acid in the form of 
a lemonade : 


R Acidilactici . ‘ ° e 
Syrupisimplicis . .  . 
i as se Ae - 3 xxvij. M. 
Sig. ‘To be taken in the course of twenty-four hours. 

If there is gastric intolerance, the lemonade may be 
diluted with seltzer-water. 

Dr. Tordeus*® has been applying with considerable 
success a treatment for typhoid fever in the St. Pierre 
Hospital, Brussels, which consists essentially of moder- 
ate doses of an antipyretic, combined with an antisep- 
tic. Thus, ten grains of acetanilid and an equal 
quantity of resorcin, or about half that amount of 
thymic acid, are made up into a five-ounce mixture, 
with decoction of aloes, and tablespoonful doses ad- 
ministered every three hours. ‘This was found to exert 
a remarkably beneficial effect not only on the tempera- 
ture, but also on the general condition of the patients. 
From trials made with acetanilid alone, it was evident 
that the antipyretic effect was almost entirely due to 
the combination with it of resorcin or the thymic 
acid. 


4 Satellite. 


. 3 iv-vi. 
- 3 viss. 


5 Lancet, August Ist. 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, OCTOBER 31, 1891. 
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co. be | ° | 
=) a #| Percentage of deaths from 
ft 2 
| h lo aith a = £ w Pr 
. | = lan 9 | 8 Zo I = 
Cities. oa? ae? ee ee be 
| @¢ = 28/39) Ee | ae Sala 
ES e& re | 3s 4 = BS A 3° 
| £3 |2°|% |83|8s|a5/8 [ag 
| 2S |e | o |% C) = Pb oa 
| g- ig 1A |8 |S |8 |e |B 
New York | 1,515,301 | 737 | 275 | 17.36 | 14.14| 4.90) 1.68) 7,14 
Chicago . . .« | 1,0¥9,859 | 457 | 168 | 24.40) 9.02] 3.74] 9.24) 7.04 
Philadelphia . | 1,046,964 | 434 | 152) 18.40) 10.12} 1.61) 1.61] 13.36 
Brooklyn yy a 337 | 135 | 13.34 | 12.76 87 -T4| 10.44 
St. Louis. | 170) —| —|.-| =-| .= — ~ 
Boston - | 446,439 | 181) 50 | 14.30'1375)| 1.65) 4.95) 6.60 
Baltimore ..j| 434,439; —| —| -—-/| — _ — a 
Cincinnati . .| 296,908 | 137) 44 22.63; 8.03) 4.3*| 5.84| 7.30 
Cleveland | 262,000 | 103) 35 | 16.49) 6.79 1.94) 2.91] 9.70 
New Orleans . | 242,039 118) 31 | 11.90 | 18,70 | 7.65)  .85 pes 
Pittsburg 240,000 | 100 | 48 | 43.00) 7,00 | 7.09 | 10.00] 22.00 
Milwaukee . 240,000 | 75) 38 | 30.59) 3.99) 5.32| 1.33] 22,61 
Washington’ :| 230,392 121 38 | wX.z2| 7.47 | 9.13 | 11.62 | “4:98 
Nashville . .| 76,168 | 25| 3 | 32.00 | 20,00 | 12.00) 8.00 peed 
Charleston . | 65,165; 43) 12 | 11.65) 2.33] 6.99 _ a 
Portland. . .| 36,425) 13| 3 | 23.07) —J| 7.69 | 15.38 = 
Worcester . .| 84,6:5| 24] 19 | 24.96 | 8.32) 4.16] 4.16] 4.16 
Lowell ... | 77,696; 40| 12 | 10.00) 15.00; 5.00| —| 2:50 
Fall River . . 7430); —-| —-| =-| — _ _ ae 
Cambridge . . 70,028 | 22); 4) —| 4.55 - _ ~= 
Lynn - «| 55,727) 12) 4/1818) —| 9.09 — = 
Lawrence ‘ 44,654; 16) 7) 18.75 6.25 | 12 50 —!| 12.50 
Springfield . .| 44,179! 15) 5 | 26.66 | 20,00 | 13,33 —| 13.33 
New Bedford .| 40,733; 15) 8 | 6.66| 6.66) 6.66 -—- pe 
Salem... ./| 30,801) 9} 2 | 12.01) 11.11 | 11.11 _ - 
Haverhill | fae) 3] olsass| leas) =| 
averhi 27,412 33.33 | — | 33.3% _ = 
Brockton .. | ane | =| — | _-| — _- ~ _ 
aunton . | 25,445 7] O| -|1428 - — = 
Gloucester . .| 24,651) 6) 4/ ) —/ 33.33 = _ ~ 
Newton . 24,379 : | : | 38.50 | 25.00 | 12.50 —| 25.00 
Malden .. 23,031 | _ _ oo — — 
Fitchburg 22,037; 5) 1) —/|2000; —| — _ 
Waltham . .| 18,707, 6| 3/3333) —| —{ —| 1666 
Pittsfield . . | 17,281 : : 50.00 wee — | 50.00 — 
Quincy .. ./| 16,523 — | 33. -i = _- 
te! geal -| 13,947 8 | : | 75.00 = —| —|!| 75.00 
Medford. . . | 1,079 2 -| =- - -- _ 
Hyde Park. . 10,193 8 3 | 25.00 | 25.00 | 12.50 | 12.50 -- 
Peabody. . 10,158/ 6| 0} —/1666) —| —| — 
Deaths reported 3,114: under five years of age 1,120; principal 
infectious diseases (sma]l-pox, measles, diphtheria and croup, 


diarrheal diseases, whooping-ough, erysipelas and fevers) 611, 
acute lung diseases 373, consumption 350, diphtheria and croup 
270, typhoid fever 124, diarrhoeal diseases 121, scarlet fever 51, 


cerebro-spinal meningitis 12, whooping-cough 10, measles 8, 





erysipelas 8, malarial fever 7. 
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From scarlet fever New York 15, Chicago 11, Cincinnati 7, 
Philadelphia 6, Brooklyn 5, Pittsburgh and Washington 2 each, 
Worcester, Lowell and Waltham 1 each. From cerebro-spinal 
meningitis New York 3, Chicago, Brooklyn and Boston 2 each, 
Philadelphia, Washington and Lynn leach. From whooping- 
cough New York 4, Brooklyn 2, Chicago, Philadelphia, Pitts- 
burgh and Nashville | each. From measles New York 3, Chi- 
cago 2, Brooklyn, Pittsburgh and Milwaukee 1 each. From 
erysipelas Chicago 3, Cleveland 2, New York, Brooklyn and 
Nashville l each. From malarial fever New Orleans 4, Charles- 
ton 2, Nashville 1. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending Octo- 
ber 17th, the deathb-rate was 18.2. Deaths reported 3,251: acute 
diseases of the respiratory organs (London) 237, diarrhea 182, 
} aaa 75, fever 72, measles 41, diphtheria 38, scarlet 
ever 37. 

The death-rates ranged from 9.4 in Derby to 25.8 in Wolver- 
hampton ; Birmingham 19.3, Bolton 20.8, Bradford 1.3, Brighton 
19.8, Hull 20.8, Leeds 15.0, Liverpool 21.2, London 16.3, Man- 
chester 21.6, Newcastle-on-Tyne 15.6, Nottingham 19.2, Sheffield 
19.1, Sunderland 22.6, Wolverhxmpton 25.8. 

In Edinburgh 14.7, Glasgow 19.5, Dublin 24.6. 


METEOROLOGICAL RECORD, 


For the week ending November 1, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 
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T..27 | 29.74 | 46 49) 42/ 97| 62) 89) N.W.|N.W./ 8 | 21 R.| O. | .22 
W. 28 | 30.44 | 39 | 49| 28 | 62) 62) 62,N.W.|S.W.| 6 | 12| CG. | C. 
T ..29 | 30.20 | 39 | 44) 38| 75) 63) 69) N.W |N.W.) 16 | 12 | O. | C. | 
F ..30| 30.22 | 53 66 | 41| 71) 4x} 60/S.W.|S.W.| 12 | 16 | C. | F. | 
S..31 | 29.95 | 64| 74) 54| 47| 48) 48,S.W.|S.W.| 12 | 20 | C.| F. | 
S... 1) 29.*6 | 38 | 43) 32) 51 49) 50} W. | W. | 16 | 25| F.| O. | 
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* 0., cloudy; C., clear; F., fair; G., fog; H., hazy 8., smoky; R., rain; T., threat- 
ening; N.,snow. + Indicates trace of rainfall. og Mean for week. 








OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM NOVEMBER 7, 1891, 
TO NOVEMBER 13, 1891. 


Captain WiLiiAM R. HALL, assistant surgeon, U.S. A., re- 
lieved from Fort ischuyler, N. Y., and assigned to duty at Angel 
Island, Cal. 

ASSISTANT SURGEON PAUL CLENDENIN to be assistant sur- 
geon with the rank of captain, after five years’ service, in ac- 
cordance with the act of June 23, 1874. November 5, 1891. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING NO- 
VEMBER 14, 1891. 


J. D. Gatewoop, passed assistant surgeon, detached from 
the U. 8. 8. ‘Despatch,’ and granted two months’ leave of 
absence. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICEKS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE TWO 
WEEKS ENDING NOVEMBER 7, 1891. 


VANSANT, JOHN, surgeon. To proceed to New Orleans, La., 
as inspector. November 7, 1891. 

Murray, R. D., surgeon. To rejoin station at Key West, 
Fla. October 30, 18/1. 

PeckuaM, C. T., passed assistant surgeon. To proceed to 
Memphis, ‘Tenn., as inspector. November 7, 13891. 

GuITERAS, G. M., assistant surgeon. To assume command of 
Gulf Quarantine Station. O iober 30, 1891. 

Decker, C. E., assistant surgeon. Assigned to duty at San 
Francisco, Cal. October 30, 181. 

APPOINTMENT. 


Decker, CHARLES E., of Michigan. Commissioned as assist- 
ant surgeon by the President. October 27, 1891. 





SOCIETY NOTICES. 


NorFoLK District MEpIcaAL SocieTty.— A meeting for 
scientific improvement will be held at the house of Dr. George 
H. Francis, Davis Avenue, Brookline, on Tuesday, November 
24, 1891, at 7.45 P. M. 

Communication: Dr. Edwin P. Gerry, ‘‘ Dysentery, with 
Amebe Coli in Stools.” Drs. R. H. Fitz,G.W Gay and M. 
H. Richardson are expected to be present and take part in the 
discussion. 

Boston and Albany train for Brookline at 7.15 P.M. Tremont 
Street cars from Roxbury Station pass end of Davis Avenue 
every fifteen minutes. 

JAMES C. D. Picron, M.D., Secretary. 


Boston SocrETy FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the vty fae be held on Monday, November 23, 
1891, at the Medical Library, 19 Boylston Place, at 8 o’clock 
P. M. 

Dr. J. H. McCollom, ‘‘ The Sanitary Condition of Boston, a 
Statistical Paper;’’ Dr. R. W. Lovett, ‘‘The Treatment of 
Chronic Sprains of the Finger-Joints.”’ 

G. G. Sears, M.D., Secretary. 


RECENT DEATHS. 


Dr. T. BARTON BrRuNE died in Baltimore, Md., Monday, No- 
vember 9th, at the age of thirty-five years, of typhoid fever. 
He was born in Baltimore, was a graduate of St. John’s College, 
Annapolis, and of the Medical Department of the University of 
Maryland. Atthe time of his death he had reached, by his own 
exertions and abilities, an enviable position among the younger 
practitioners of the city, with every promise of constantly in- 
creasing professional success. He was trusted by his seniors in 
the profession, greatly esteemed by his contemporaries, and 
much beloved by his patients among all classes of the com- 
munity. 

FRANKLIN F. Patcu, M.D., M.M.S S., died November 13th, 
aged seventy-six. He was a native and life-long resident of 
Boston. He graduated from the Harvard Medical School in 
1350. 

Joun C. Jay, M.D., died at Rye, N. Y., November 15th, aged 
eighty-three. He was for several years a trustee of Columbia 
College, and was well-known as an authority on shells. 

Wi.iuiAM H. Van Wyck, MD., Visiting Physician to the 
Charity Hospital, died in New York, November !5th. He grad- 
uated from Bellevue Hospital Medical School in 1805. 

Oakman S. Paine, M.D., d@d in New York, November 8th, 
aged fifty-three. He served with distinction during the war, 
and was brevetted colonel for faithful service. 

Dr. Ernst FLEISCHL VON MARxoOw, Professor of Physiology 
in the University ot Vienna, died October 22d, aged forty-five. 
He was the author of several works on physiology. 





APPOINTMENT. 


At the last meeting of the Board of Directors of the New 
York Post-sraduate Medical School and Hospital, J. WEst 
RoosEVELT, M.D., was unanimously elected Professor of Clin- 
ical Medicine. 


BOOKS AND PAMPHLETS RECEIVED. 
nenne. By George Thin, M.D. London: Percival & Co. 
91. 


Bald Heads. By Albert E. Carrier, M.D., Detroit, Mich. 
Reprint. 1891. 

Trap Siphonage and Trap-Seal Protection. By Prof. J. E. 
Denton. Reprint. 1891. 


Essentials of Nervous Diseases and Insanity, their Symptoms 
and Treatment. By John C. Shaw, M.D. Philadelphia: W.B. 
Saunders. 1812. 


An Introduction to Human Physiology. By Augustus D. 
Waller, M.D., Lecturer on Physiviogy at St. Mary’s Hospital 
Medical School. London: Longmans, Green & Co. 18Y1. 


Sanitary Protection Association, Newport, R. I Report of 
Committee on Garbage and House Offal Dumping in the Sea, 
off the Harbor; the Effects on Shell and Food Fishes, Lobsters, 
etc. 


Manual of Physical Diagnosis for the Use of Students and 
Physicians. By James Tyson, M.D., Professor of Clinical Med- 
icine in the University of Pennsylvania, etc. Philadelphia: P. 
Blakiston, Son & Co. 1891. 

A Case of Fracture of the Twelfth Dorsal Vertebra, Followed 
by Injury to the Spinal and Sympathetic Nerve-Supply of the 
Bowel in the Region of the Ileo-Cecal Valve: Intestinal Heem- 
orrhage and Death on the Seventh Day. By J. T. Eskridge, 
M.U., of Denver, Col. Reprint. 1891. 
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@riginal Articles. 
THE DISTRIBUTION OF DIPHTHERIA IN 
MASSACHUSETTS.! 
BY SAMUEL W. ABBOTT, M.D., 
Secretary to the State Board of Health. 

Tue following paper is intended to present the prin- 
cipal facts which relate to the prevalence of diphtheria 
in Massachusetts, for the period of eighteen years from 
1871 to 1888 inclusive, the chief point being its geo- 
graphical distribution. 

A brief general statement is presented as an introduc- 
tion to the special topic. 

The sources of information are, mainly, the annual 
registration reports, the voluntary returns of local 
health officers, and such personal inspections as have 
been made by the writer and others, under the direc- 
tion of the State Board of Health. 


I. GENERAL DESCRIPTION OF THE STATE. 
Topographical and Climatic Features. 


The State of Massachusetts is one of the older and 
smaller States of the North American Union. In area 
it has a surface of about 8,000 square miles (21,000 
sq. kilo.) or about two-thirds the size of Belgium. 

As compared with the other States of the Union it 
is one of the least in area. There are but four smaller 
States. ‘Texas has an area about thirty-three times as 
large. It extends over an average breadth of one de- 
gree in latitude, and three or more in longitude, the 
extremes of latitude being 41° 15’ and 42° 53’ N., and 
those of longitude being 70° and 73° 31’ W. 

The land of the south-east and the island portions 
is low and sandy, and rises gradually toward the west- 
ern border, where the northerly portion of the Ap- 
palachian range of mountains traverses the State from 
north-east to south-west. The average elevation of 
the western county is not far from 1,000 feet, with 
occasional elevations of 2,000 and one of 3,500 feet. 

The climate presents extremes which are trying to 
persons of delicate constitutions. Occasional temper- 
atures of 20° below zero and 100° above are recorded. 
The mean average temperature at Boston is about 48°, 
and one or more degrees lower in the western counties. 
Sudden changes are common, and the passage from 
winter to summer is often rapid. ‘The climate of the 
south-eastern portion and the two islands is much more 
equable than that of the interior. The ground often 
freezes to a depth of three feet or more in winter, and 
snow covers the ground to a depth of two feet or more, 
especially in the western counties. ‘The average rain- 
fall is trom 42 to 44 inches. 

The State has an irregular sea-coast line of about 
250 miles. 

II]. PopuLaTion. 


The State was settled in 1620 by the English, and 
for nearly two centuries the English constituted by far 
the predominant nationality represented. Since 1840 
immigration from various other sources has been rapid. 

Massachusetts has also contributed more than one 
and one-half millions of its population to the Western 
States. 

1 Read at the Seventh Meeting of the International Congress of 
Hygiene and Demography, Londen, August, 1891. 

ln this paper it ig to be understuvod that the data given includes 
Jatal croup, since it is generally conceded by the physicians of Massa- 


chuseits that fatal croup, so far as the registration returns are con- 
cerned, cannot well be separated from diphtheria. 





No census was taken until 1765, in which year the 
State had 238,195 inhabitants. The following table 
presents the number of inhabitants at each succeeding 
census :— 


TABLE I. 
POPULATION OF MASSACHUSETTS. 
Year. Population. 
1765. e ° ° ° ° . . ° 238,195 
1790 . ° ° e ° e 378,787 
1800. e ° ° e ° ° ° 422,845 
1810 . e ° ° e ° . ° 472,040 
1820 . e ° ° e . . ° 523,287 
1830 . e e ° e ° e ° e 610,408 
1840. e ° ° e e ° 737,700 
1850 . « e eacig) Cad ee é 994,514 
1860 . . . . a . . . 7 1 5231 066 
1870 . ° e ° ° ° ° ° e 1,457,351 
1880 . e ° . ° ° ° 1,783,085 
1890 . . * . . . i 7 2,238,943 


By the State census of 1885 there was an excess of 
76,373 females, so that the ratio of males to females 
was 100 to 109. The age periods 20-40 contributed 
more than one-half of this excess, a fact which is doubt- 
less due to the emigration of the vigorous males of these 
ages to the Western States. 

The population of the State at the census of 1880 
consisted of 72.9 per cent. of persons of native birth, 
and 27.1 per cent. of foreign birth. Turning back to 
the previous generation, however, we find that of the 
parents 48.1 per cent. only were of native birth, and 
51.9 per cent. were of foreign birth. 

The accessions to the population by immigration dur- 
ing the past fifty years have been mainly from Ireland, 
the British North American Provinces, Scotland, 
Germany, France, Italy, and Sweden. For the past 
twenty years a large part of the accession from the 
British Provinces was of French Canadian origin. 

The term native must be taken in a comparative 
sense, since the entire population is made up either of 
people of foreign origin, or their descendants of such 
class, to the number of nine or ten generations. 

No allusion is here made to the aboriginal inhabi- 
tants, of whom there are less than 500 now living in 
the State, and of these but few are of unmixed Indian 
origin. ‘They occupy two small sea-shore towns. 

Density. 

The State is more densely settled than any other 
State of the Union except Rhode Island. The aver- 
age density of the population is 278.5 per square mile 
(by census of 1880). The population is very unevenly 
distributed, as is shown in Table V. 

Massachusetts has followed the example of most 
civilized countries in the rapid increase of its urban as 
compared with its rural districts. Some of the cities 
and towns have doubled their population withiu a 
period of ten or fifteen years. On the other hand, in 
very many of the small towns, which occupy districts 
remote from railway travel, the population has for 
many years been stationary, and, in not a few, dimin- 
ishing. Some towns have a smaller population than 
they had in 1790, 

About thirty-eight per cent. of the population live 
within a radius of ten miles of Boston. 


III. 


The marriage, birth, and death-rates of the State 
for the past forty years are shown in Table II. 
The birth-rates and death-rates of the urban and the 


rural population for the:census years are shown in 
Table ILI. 


VitTaL STATISTICS. 
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TABLE I. 
Marriage eet — pees 
rates rth- eath- | of births 
Periods. (persons| rates. | rates. over 
married). deaths, 
1851-55 23.4 28.9 18.7 10.2 
1856-60 ° 19.6 29.5 17.9 11.6 
Civil War— 1861-65 . ° 18.7 25.3 20.7 4.6 
1866-70 e-* 21.0 26.1 18,2 7.9 
1871-75 . ° 19.8 27.6 20.8 6.8 
Financial 
Soin 1876-80 16.0 24.7 19.2 5.5 
1881-85 P 18.5 25.1 19.8 5.3 
1886-90 ee 18.6 25.9 19.4 6.5 
TABLE II. 
BIRTH-RATES PER 1,000. 
Locality. 1865. 1870. 1875. 1880. | 1885. 
| | 
Cities ~e eo e @ « of Be 27.2 29.7 28.2 | 27.7 
Remainder of the State. 22.6 25.6 23.8 27.5 | 21.7 
| 
DEATH-RATES. 
: a 
Locality. 1865, 1870. 1875. 1880. | 1885. 
Cities ° 22.1 21.6 23.9 22.1 21.2 
Remainder of the State. 19.8 16.6 18.7 18.6 17.6 
os % 
TABLE IV. 


MORTALITY FROM CERTAIN INFECTIOUS DISEASES, 
PRESSED AS AN ANNUAL RATIO PER 10,000 OF THE LIVING 


1869-88, EX- 














POPULATION. 
r : Diphthe- 
Small-| Scarlet) Typhoid :.:. | Cholera 
Year pox Measles. | Fever. | Hever. = and |Phthisis. Morbes. 
roup. 
as | Were 
1969) 04 | 16 | 99 8.5 5.4 32.8 13.1 
1870, 0.9 | 18 | 47 9.1 4.6 34.3 13.1 
1871 | 1.9 | 9 | 5.8 7.5 5.0 33.9 11.5 
1872 | 6.7 | 28 | 8.9 | 11.1 4.9 36.2 21.2 
1873/43 | 11 | 64 8.9 4.7 35.3 16.2 
| 

1874) 2 | 1.0 | 8.6 7.1 5.6 32.8 14.4 
1875 | .2 | 14 | 10.2 6.4 11.4 34.7 15.8 
1876 | .2 3 l« 5.3 19.9 32.2 12.6 
1877 | 15 | 8 2.8 4.9 19.1 32.9 11.6 
1s78| 01 | 18 | 24 | 41 | 150 | 32,0 9.4 
1879 | .04 1 | 49 3.7 13.4 30.4 7.9 
1880 | .2 13 | 3.2 4.9 13.5 30.8 11.3 
1881 | .2 13 | 22 5.9 12.6 32.4 10.2 
1882 | .2 A 1.7 5.6 9.5 31.7 11.7 
1883 | .03 1.7 3.5 4.5 8.6 31.5 10.3 
1884 | .01 A 3.3 4.5 8.5 30.3 10.9 
185 | 1 | 16 3.0 3.9 7.8 30.7 9.5 
1888 6 1.7 4.1 7.9 29.5 9.8 
1887 | .01 2.3 2.9 4.5 8.1 28.5 10.6 
1888 | .04 1.1 2.5 4.6 9.0 27.1 10.7 
































Table 1V shows the mortality-rates from the prin- 
cipal infectious diseases for the twenty years ending 
with 1888: 


1V. Tue Counties. 


We come now to the special topic which forms 
the title of this paper, the geographical distribution 
of diphtheria and croup in Massachusetts. 

The term diphtheria does not appear in the registra- 
tion reports of the State until 1858, a fact which has 
but little bearing upon the question of its prevalence 
at an earlier period. 

From 1858 the anuual number of deaths assigned 
to this cause rapidly increased until 1863, when 1,420 
deaths were reported from this cause, and 1,231 in 
1864. There was then a rapid decline till 1867, when 
there were but 251 deaths registered from this cause, 
and the annual number continued at quite a uniform 
rate of about 275 deaths for the next seven years, 
when it rose again to 2,610 in 1876 and 2,734 in 1877. 

The diphtheria death-rate bears no relation to the 
general death-rate, except in the period 1862 to 1867 ; 
but in 1872, when the general mortality-rate was at its 
highest point and infectious diseases were generally 
very prevalent, the diphtheria death-rate was far below 
the mean, and in 1876 and 1877, when the general 
death-rate was quite near the mean, the diphtheria death- 
rate was at its highest point. 

For the purposes of this paper the city and township 
will be considered chiefly as the unit of population for 
comparison, but, in the first place, the counties should 
be considered in a general way, although the county 
lines have but little sanitary significance. 

The areas, the population, and density (census of 
1890), and the diphtheria death-rates of the fourteen 
counties are presented in the following table: 




















TABLE V. 
DEATH-RATES FROM DIPHTHERIA AND CROUP PER 10,000 OF THE 
POPULATION. 

laowe in| Popula- | No. to Deaths, ; Total | Child’n 

Counties. square tion, square |Diphtheria Popu- | under 

| miles. 1890. mile. | and Croup. lation. P years. 
Barnstable. | 373 29,172 | 78.2 | 332 5.8 69.0 
Berkshire .| 959 81,108 | 84.6 1,450 11.7 | 108.7 
Bristol . 557 186,465 334.8 2,356 | 9.4 90.0 
Dukes . 124 4,369 | 35.2 | 10 | 1.3 20.0 
Essex. 503 | 299,985 | 596.0 4,627 | 10.5 | 110.0 
Franklin 665 38,610 | 56.5 305 6.2 65.0 
Hampden . 634 135,713 | 214.0 2,120 11.3 108.8 
Hampshire.| 572 51,859 90.6 617 7.3 79.0 
Middlesex .| 827 | 431,167} 521.0| 5,801 | 10.1 | 98.7 
Nantucket. 65 3,268 | 50.3 110 16.4 253.6 
Norfolk . 40a | 118,950! 240.8| 1,485 8.5 | 86.0 
Plymouth .| 671 92,700 | 128.1 1,008 7.6 86.3 
Suffolk . 45 484,780 | 10,772.9 8,897 12.7 124.6 
Worcester .| 1,551 280,787 | 181.1 | 3,453 8.4 79.6 
The State .| 8,040 | 2,238,943 | 278.5 | 32,715 | 10.2 101.3 











* Death-rates per 10 000. 











Some general features of the counties may be out- 
lined, beginning with the western border of the State. 
Berkshire County consists mainly of high land, its 
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average level being nearly 1,000 feet above the sea. 
There are many mountains and hills of 1,500 to 3,500 
feet, with deep valleys and swift watercourses. There 
is an abundance of forest land. There are a few 
thriving manufacturing towns. The manufacture of 
paper is largely carried on upon the pure, clear water- 
courses of this county. The population of the county 
slowly increases, but in many of the small towns remote 
from railway travel it has retrograded. The average 
density of the population is 85 per square mile. 

The winters are long and severe, the snow often ly- 
ing upon the ground in the forests, especially in the 
northern portion, until late in April. 

The next three counties may be considered together. 
Franklin, Hampshire, and Hampden Counties lie upon 
the east and west sides of the Connecticut River, in the 
order named from north to south. ‘The land in the 
two first named is generally higher than that in Hamp- 
den, the southern county of the group. The Con- 
necticut River divides them all nearly in twain, while 
four tributaries drain the areas upon each side, enter- 
ing the Connecticut at nearly opposite points upon 
each side of the river. 

The population of Franklin and Hampshire Counties 
is chiefly agricultural, while that of Hampden has a 
much greater manufacturing population, distributed in 
several rapidly increasing cities and towns. 

The density of population in these counties is as 
follows: Franklin, 56.5 per square mile; Hampshire, 
90.6 per square mile; and Hampden, 214 per square 
mile. 

Worcester is the central county of the State, and 
the largest in area. It is mainly ogcupied by an agri- 
cultural population. It has one large and one small 
city, and several enterprising manufacturing towns. 
The land is generally high in the northern portions 
and lower in the southern. 

Suffolk is the metropolitan county, and includes the 
seaport and city of Boston. ‘The county contains 
about half a million of inhabitants, which gives, with 
its limited area, a density of about 10,000 per square 
mile. 

Middlesex and Norfolk join Suffolk upon the north 
and south, and are quite densely settled in the sub- 
urban portions. The former has a large manufactur- 
ing population in some of its towns, and has many 
towns of extremely rapid growth. Some of them have 
doubled within the past decade. 

Essex, the north-eastern county, has a bold, rugged 
sea-coast, several manufacturing cities of moderate size 
and healthy growth, one or two large fishing ports. 
The land, especially near the coast, presents but few 
elevations. ‘The Merrimack River passes through its 
northern portion to the sea. 

Bristol and Plymouth occupy the south-eastern part 
of the State (exclusive of Cape Cod). They include 
four thriving manufacturing cities. The growth of 
Bristol is more rapid than that of Plymouth. The 
climate is generally milder than that of the counties 
already named. 

Barnstable County is Cape Cod, a long, flat, sandy 
peninsula, stretching east and northward seventy miles 
or more. It has no cities or large towns, and its 
population is diminishing by emigration. The principal 
occupations are fishing and the culture of cranberries. 
The climate is insular. Many of the towns are becom- 
ing places of summer resort, on account of the equable 
temperature and facilities for sea-bathing. 








The two island counties have similar characteristics 
to Barnstable. They are sandy islands. 

The average density of population of these three 
counties is about 70 per square mile. 


V. CLASSIFICATION By CITIES AND Towns. 


The mortality-rates in the list of cities and towns 
have been compiled from the annual registration re- 
ports of the State for the period of 1871-1888.? 

The number of municipalities having a city govern- 
ment at the beginning of this period was 14, and the 
number having such form of government at the close 
of the period was 28. Those having town govern- 
ments at the beginning of the period were 322, and 
at the close 318. 

A few changes have been made in the dividing lines 
of towns, for which due allowance has been made, 
where the changes included territory containing a con- 
siderable number of inhabitants, and a few new towns 
have been incorporated. 

A table of mortality-rates from diphtheria is pre- 
sented for the counties, but for the purposes of the 
present paper the town is taken as the unit of compar- 
ison. 

Arbitrary methods must necessarily be taken for 
expressing the ratios of mortality, and in many in- 
stances, towns occupying an area of 50 or even 100 
square miles of surface may have a rural population of 
one, two, or three thousand inhabitants, occupying but 
a small portion of this area. The population of 1880 is 
given as the basis of the ratio, since it is assumed as an 
average or mean for the period of eighteen years. The 
writer recognizes the fact that conclusions made from 
the statistics of small populations cannot be regarded as 
trustworthy, even for considerable periods of time. 
Hence the principal conclusions in this paper will be 
taken from large groupings, and not from the extremely 
small populations of the towns in rural districts. 

There are some points which are worthy of notice 
in connection with the extremes at the top and bottom 
of the list.? 

Of the fifteen towns which stand at the head of the 
list as having excessive mortality-rates from diphthe- 
ria and croup, in the period under consideration, five 
are small, or comparatively small, and contiguous 
towns in the north-west corner of the State. 

These towns are mainly inhabited by a sparsely set- 
tled farming population, and their average level above 
the sea is much higher than that of the State in gen- 
eral. The lowest land in this district is at least 500 
feet above the sea, and the average level of the dis- 
trict is not far from 1,200 feet above the sea-level. 
The district is very thickly wooded with forests of oak, 
pine, maple, and other woods, except in the valleys, 
which have a comparatively small area of cultivated 
meadows and low land. One small river flows through 
it in a general north-westerly direction, receiving 
many rapid mountain brooks as tributaries. There 
is one manufacturing town, a railroad centre, of 15,000 
inhabitants. 

Florida, which had the highest death-rate from these 
causes for the period, is a hilly town of small popula- 
tion (459 in 1880). The Fitchburg Railroad passes 
under the town, from its eastern to its western border, 


2 It is impracticable to publish the complete list of cities and towns 
included in this table, on account of its length. It will appear in fuil 
in the Transactions of the Congress. A table (Table IX) of extremes 
is given at the close of this paper. 
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a distance of five miles, by means of the Hoosac Tun- 
nel. The second town upon the list in point of preva- 
lence is Spencer, an interior town of Worcester County, 
situated mainly upon a high hill, and having a com- 
paratively dense population (7,466 in 1880), engaged 
mostly in shoe manufacture. 

The third town, Freetown, is a town of compara- 
tively small population (1,329 in 1880), in Bristol 
County, adjoining the manufacturing city, Fall River. 
The land is low and sandy. 

Adams, Williamstown, and Hancock are all in north- 
western Berkshire, upon high land. Adams has a con- 
siderable manufacturing population upon the bank of 
the Hoosac River. 

Webster is a manufacturing town in Worcester 
County, on comparatively low land. Ayer is a rail- 
road centre in northern Middlesex. The land is quite 
level in the settled portion of the town. 

Nantucket is both town and county; the population 
is a peculiar one, being the remnant of a once popu- 
lous whaling and fishing port of nearly 10.000 inhab- 
itants, now reduced to about 3,000 by emigration. Its 
birth-rate is very low, and its death-rate high, these 
exceptional conditions being produced by the emigra- 
tion of the young and vigorous portion of the popula- 
tion, leaving the older portion, in whom the mortality- 
rate is high. The crowding together of the popula- 
tion into a densely compacted town upon a land-locked 
harbor undoubtedly contributes to the same result. 

Turning now to the other extreme, four towns had 
no deaths from diphtheria during the period under 
consideration. All of these are small towns. ‘Their 
chief characteristic is inaccessibility. Neither of them 
is upon or near a railway line, and public travel through 
them is very limited. Mt. Washington is cut off from 
the rest of the State and from the Housatonic Railway 
by a range of high hills. Chilmark is a remote town 
upon the island of Martha’s Vineyard, at a distance 
from the points of summer resort. 

Dividing the State by a more general classification 
into rural and manufacturing towns, there are 254 of 
the former class, and 92 of the latter. The general 
characteristics of these two classes are as follows: 

Rural Towns. — These are mainly towns of small 
population, distributed over an average area of nearly 
thirty square miles for each township. The principal 
occupation of the population of these towns consists of 
dairy-farming, market-gardening, and other branches 
of agriculture. 

The entire population of this class of towns in 1880 
was 440,664, giving an average for each of the 254 
towns of 4,735 inhabitants. Five only, out of this 
number, had more than 5,000 inhabitants in each by 
the census of 1880. A few of these towns are sum- 
mer resorts, either upon the sea-coast or in the inland 
region. Some of the towns of this general class have 
increased slightly in population in the past twenty-five 
years, many have remained stationary, and a consider- 
able number have slowly decreased. ‘The younger and 
more vigorous producing part of the population has 
emigrated either to the cities or to the Western States. 

(To be continued.) 








Tue Canadian government has warned steamship 
companies that it cannot undertake to provide for des- 
titute immigrants at the public expense, and that the 
companies may be ordered to return them. 





LAPAROTOMY, WITH REMOVAL OF CANCER 
OF THE OVARY! 


BY CHARLES P. STRONG, M.D. 


THE specimen with which I accompany these notes, 
was removed to-day from a girl of twenty-one, whom 
I first saw in February, 1891. The history given at 
that time was that about the last of the preceding 
November, while dressing, she noticed a sensation of 
hardness on the right side of the abdomen, but without 
any pain or discomfort whatever ; nor had the increase 
in her size, which to my eye was very marked, been 
observed by any member of her family. She had al- 
ways led an active outdoor life, and was, so far as she 
knew, thoroughly healthy, with the exception of this 
hard lump. Menstruation was regular every four 
weeks, lasting five days, there being no change in that 
respect since November. The pain which she had 
when unwell never sent her to bed or interfered with 
whatever employment she might have at hand. She 
was entirely free from backache, abdominal pain or dis- 
comfort. Bladder and rectal symptoms were also 
wanting. 

The abdomen presented an irregular, lobulated en- 
largement, from the navel to the public bone. Ab- 
dominal palpation, with the patient under ether, showed 
two large lobes, the right much the larger, and several 
small and more or less movable lobules, above and to 
the left of these two larger lobes. These lobules were 
about the size of a kidney. The whole size of the 
tumor, as apparent under the examination, was about 
that of an adult head. On vaginal examination, a 
multi-lobular tumor, with close connection to the uterus, 
but movable in a limited degree, could be felt filling 
up Douglas’s fossa and encroaching upon the vagina 
from all sides, extending deep in the abdomen, and 
also high above the navel. The uterus was crowded 
down nearly to the vulva and tothe right. It was 
not movable as a distinct organ from the tumor. The 
mass seemed to spring, without a pedicle from the 
uterus on the left side, at or near the junction of the 
cervix and body. The cavity of the uterus measured 
three and one-haif inches. The growth pressed slightly 
upon the rectum. 

Taking into consideration the girl’s age, there was 
a certain element of doubt thrown upon the diagnosis, 
which otherwise would have been almost unhesitatingly 
pronounced multiple uterine fibroids, and which I sub- 
sequently learned had been so considered by every 
physician under whose hands she had previously come. 
Being quite confident that this was the condition, and, 
having in view the freedom from any symptoms, [ felt 
that temporizing measures would be the best here, 
rather than the removal either of the tubes and ovaries 
or of the growth itself, which seemed to present all the 
difficulties that would render the operation one of dan- 
ger. In this conclusion I had the concurrence of the 
patient and her family, and prescribed ergot. There 
were no untoward symptoms until the latter part of 
March. One menstrual period bad been passed with 
absolutely no pain and with normal flow. With the 
second period there was some pain, and the patient 
localized a good deal of discomfort, at times absolute 
suffering, upon the left side, about midway between 
the navel and the anterior superior spine of the ilium. 
I could not discover any change in the size or relations 
of the growth to account for this, and attributed it 


, 1 pues at the meeting of the Obstetrical Society of Boston, May 9, 
891. ; 
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rather to over-exertion at the time she was unwell, 
which had possibly caused a slight peritonitis, as her 
temperature was a little elevated. Contrary to my 
expectations, this pain did not improve with rapidity. 
There were remissions of it, but the returns were more 
severe. The patient eventually began to lose flesh 
rapidly, and, at the same time, appetite and courage. 
I had her go to her home in the country, but the change 
did not prove beneficial, and was really disadvantage- 
ous, because it removed her from my immediate care, 
so that a longer time than I should have otherwise 
have allowed to elapse passed by before I saw the pa- 
tient again, which was in the latter part of April. She 
was then having a temperature of 100° to 101°, had 
become strikingly emaciated, the growth had increased 
very materially, and in parts felt elastic, as though 
fluids were present. 

On May 9th J operated. The incision went through 
a very much thickened peritoneum; and came upon 
a large, irregular, semi-solid tumor, which was aspir- 
ated with no result. The tumor extended down be- 
hind the uterus, filling both sides of the pelvis, up to 
the liver on the right side and the stomach on the left, 
and pressed up the diaphragm, causing compression of 
the lungs. ‘The incision was extended one and one- 
half inches above the umbilicus, and the tumor rapidly 
dissected out. Several large adhesions to the intestines, 
omentum and abdominal walls were clamped and tied. 
The pedicle, which was found on the left and included 
all the vessels of the broad ligament, was as thick as 
the wrist. It was tied with a shoemaker’s stitch, 
cauterized and dropped back. ‘The pedicle, upon its 
cut surfaces, was very fibrous, and as much as possible 
of this tissue was cut away. ‘There was some hem- 
orrhage complicating the operation, from the adhesions, 
and from the vessels of the broad ligament retracting. 
The ovary of the right side contained one retention 
cyst, which was not disturbed. The weight of the 
tumor, twelve hours after removal, was fifteen and 
one-half pounds. 

The report of Dr. Whitney, to whom the specimen 
was submitted, was that the tumor was cancer of the 
ovary, and that the pedicle showed no evidence of 
disease. 

The condition of the patient was extremely bad 
after the operation for some hours. Then she rallied, 
and made a convalescence which was interrupted only 
once by a slight attack of peritonitis, induced by mor- 
phia being given, contrary to orders. 

The interest of this case lies in the possibility of 
having made a differential diagnosis ten weeks earlier 
than I did, that is before I operated. The sensation 
imparted by the tumor to the examining hands, both 
abdominally and vaginally, was that of a firm, fibrous, 
elastic mass. The girl’s age was against it being a 
fibroid. The youngest I have seen before of pure fi- 
broid tumor has been twenty-three years. But the 
freedom from pain; the comparatively slow growth of 
upon her own part or her mother’s, that there was 
the tumor which did not arouse suspicion before, either 
any abnormal enlargement; the increased depth of 
the uterus; the inability to differentiate the uterus 
from the tumor as having a separate degree of mobility, 
—all pointed, to my mind, very conclusively to the 
existence of fibroids only. The question of making 
an exploratory incision I did not feel to be worthy of 
consideration, because if it were a fibroid and were 
giving uo trouble, and were of this excessively slow 





growth, it was, to my mind, far better to leave matters 
as they were. On the other hand, were it a tumor of 
unknown origin, an exploratory incision would, of 
necessity, have been followed by this operation; and, 
while it would have been proper, yet it would have 
been one for which neither the patient nor her family 
were at that time prepared. The occurrence of cancer 
of the ovary, and especially of cancer of the ovary at 
this early age, and a cancer of this variety, is rare. I 
have been able to find but very few recorded cases in 
which the diagnosis has been substantiated by micro- 
scopical examination. The growth was of such a 
marked degree of malignancy that, of course, its re- 
turn is to be greatly feared. The point of interest is 
that the pedicle, although thick and large, was abso- 
lutely free from disease, showing that that was all re- 
moved, so that the one point of infection possible is 
along the adhesions to the other pelvic organs. One 
cyst was torn slightly and a very small portion of its 
contents escaped into the abdominal cavity. ‘This was 
immediately thoroughly washed out, so that I feel that 
the chance of infection in this way was entirely re- 
moved. 

Nore. — June 22d. The patient has steadily improved, and, 
upon vaginal examination to-day (six weeks after the opera- 
tion), no evidence of thickening could be discovered upon either 


side of the pelvis. There is no pain, and she is enjoying her 
usual_routine of life. 


September 1, 1891. The patient has gained nineteen pounds 
in weight during the past month, and is perfectly well. 


— 


THE APOSTOLI METHOD OF TREATMENT: 


ITS TECHNIQUE. 
BY WALTER L. BURRAGE, M.D. 


ALTHOUGH the Apostoli method of treatment, as 
ordinarily spoken of, refers to the treatment of fibroid 
tumors of the uterus with electricity, strictly speaking 
it should have reference to the treatment of uterine 
disease with electricity by the most recent and ap- 
proved methods. For to Apostoli in chief are due the 
accurate measurement of electrical doses; the applica- 
tion of the electricity most nearly at the seat of dis- 
ease ; the possibility of the use of high intensities by 
means of the abdominal clay plate at the inactive pole ; 
and, above all, the elimination of danger by the em- 
ployment of strict antiseptic precautions. He has elab- 
orated the details of the treatment, and has carried it 
out with painstaking attention and an enthusiasm that 
has gained for him and his methods a wide notoriety 
and a host of eayer fellow-investigators the world over. 

It is my purpose in this paper to treat in a practi- 
cal way the methods of applying galvanic and faradic 
electricity in uterine disease. 

At some future time I hope to report results with 
this treatment, to add my testimony to its merits as a 
therapeutic agent. It has been a good deal slighted 
in the past, principally from faulty methods and a lack 
of knowledge of electricity on the part of those who 
applied it, and is only now taking the place it deserves 
as a routine means of treatment in gynecology. 

Before speaking of the necessary apparatus, I should 
like to say a word or two about electricity itself, for it 
is very essential to have a proper understanding of 
your medicine and its dosage before prescribing. 

I must take it for granted that the theory of the 


1 Read by invitation before the Obstetrical Society of Boston, 
May 9, 1891. 
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voltaic cell is known to youall. The cell consists of 
a plate of zinc and a plate of carbon in a jar of acidu- 
lated water, and separated one from the other by some 
non-conducting material. The zinc plate is the posi- 
tive element, the carbon the negative. Positive elec- 
tricity flows down the positive element, which is the 
same thing as negative electricity flowing up it, whence 
it happens that the negative pole of the battery is at 
the zinc plate. So the carbon is the negative element 
and the source of the positive pole. The electricity 
passes through the water from the positive to the neg- 
ative element, decomposing it into its constituents, 
hydrogen and oxygen. The hydrogen gathers in bub- 
bles on the negative element, and the oxygen on the 
positive element. 

Suppose the current starts from the positive element. 
In flowing through the water to the negative element 
it meets a certain amount of resistance, and this is the 
internal resistance of the cell; then passing up the 
negative element it emerges from the cell as positive 
electricity, and in its course back to the cell — back to 
the negative pole — it encounters further resistance in 
the conducting media. If a copper wire, the resist- 
ance — called now the external resistance —is very 
slight because copper is a good conductor ; if, on the 
other hand, it is a portion of the human body the re- 
sistance may be considerable. ; 

The elements of a number of cells may be coupled, 
so that the electricity obtained from the battery will 
be a current of quantity or a current of tension. By 
coupling all the zincs together and all the carbons to- 
gether we get a current of quantity. But if the ele- 
ments are coupled in pairs, a zinc with a carbon and 
80 On, we get a current of tension. What we want in 
gynecological electricity is a current of high tension 
and of moderate quantity. 

Now there are certain electrical terms that is neces- 
sary to understand in order to get a definite idea of the 
subject. These are the ohm, the volt and the ampere. 

The ohm is the unit of measure of resistance; it is 
the amount of resistance that would be offered to the 
passage of a current of electricity by a column of mer- 
cury one square millimetre in diameter, and one metre 
and a fraction long, at 16° Centigrade. 

The volt is the unit of measure of electro-motive 
force — of the pushing power of the electricity ; it cor- 
respouds to “ pounds-pressure ” in speaking of a steam- 
boiler. The electro-motive force may be likened to 
the pressure in a pipe emptying a cistern of water. 
The pressure would be the same, no matter what the 
size of the cistern, provided that the water was maip- 
tained at the same height and the pipe of a constant 
diameter. The volt is the amount of electro-motive 
force necessary to drive a current through an ohm of 
resistauce. 

The ampére is the unit of measure of current. It 
is the amount of current that results from a volt of 
electro-motive force passing through an ohm of resist- 
ance. In medicine we use the thousandth of an am- 
pere, the milliampére, as a unit, our currents being 
comparatively weak. 

There is a simple rule by which we can determine 
the current strength, knowing the electro-motive force 
and the internal and external resistance of the battery ; 
it is that the electro-motive force divided by the sum 
of the internal and the external resistance is equal to 
the current, and it is called Ohm’s Law. In the hu- 
man body the resistance is very high, the skin offering 





—_——__ 


the greatest opposition to the passage of the current; 
a dry skin is more resistant than a wet one. In pags. 
ing a current through a fibroid tumor from the interior 
of the uterus to the surface of the abdomen there may 
be all the way from 100 to 200 ohms of resistance, 
The current pursues the path of the least resistance ; 
generally that is the most direct path also, but not 
necessarily, as may be the case with a fibroid of great 
density and high resistance. A current from a vaginal 
electrode placed near it may pass to one side and not 
enter the tumor at all; hence the advantage of intra- 
uterine treatment and treatment by puncture. 

There is an active and an inactive pole in gyneco- 
logical electricity. The active pole is applied in the 
vagina or uterus, the inactive to the surface of the 
body. We expect no effect from the inactive pole be- 
yond a mild counter-irritation; it simply serves to 
close the circuit. We may make either the positive or 
the negative pole the active one, as we choose. 

As to the therapeutic action of the two poles: at the 
negative, hydrogen gas and alkalies are attracted from 
the tissues; at the positive, oxygen gas and acids 
gather. The negative is the liquefying, and the posi- 
tive the coagulating pole. Besides the action at the 
poles there is the interpolar action, the action on all 
the tissues through which the current passes, most 
marked near the active pole. 

According to Apostoli, the negative pole in its inter- 
polar action is stimulating and congestive and favors 
absorption by increasing the blood-supply ; in its polar 
action it is markedly electrolytic, producing chemical 
decomposition and cauterizing with lower intensities 
than the other pole. 

The positive pole in its interpolar action is sedative, 
anticongestive, hemostatic. It is used to allay in- 
flammation and drive out pain. In its polar or local 
action it is styptic with moderate intensities, and caus- 
tic and hemostatic with high intensities. It is used to 
check hemorrhage when applied to the interior of the 
uterus. Apostoliand Laquerriere have determined that 
the positive pole has a marked germicidal action, much 
more so than the negative. Its polar action is the 
important one; the interpolar action secondary. 

Apostoli does not apply the active pole in the va- 
gina any longer, considering the intra-uterine method 
superior. It seems to me that, in certain cases, as, 
for instance, when we wish to place the active pole as 
near as possible to a mass of exudation, that the vagi- 
nal method is preferable. By using a clay-covered 
vaginal electrode, high intensities (100° or over) may 
be employed without danger to the vagina. With the 
old-fashioned brass ball covered with chamois skin or 
absorbent cotton, it was possible to make a deep ulcer 
with a current of 30° When using the positive pole 
in the vagina, it is well to dip the electrode in a solu- 
tion of bicarbonate of soda before using, to neutralize 
the acids that are attracted to this pole. 

Galvanism. — For apparatus, it is better to have 
a battery of from thirty to fifty cells. I consider a 
battery of forty Leclanché or Law cells as the best. 
Each cell should have a capacity of about a quart. 
Such a battery gives an even and reliable current, and 
is the least trouble to take care of. For portable bat- 
teries, that made by Gaiffe, of Paris, with zinc and 
carbon elements in a solution of bisulphate of mer- 
cury, and having a convenient collector, seems to me 
the best. Waite & Bartlett, of New York, make a 
good plug and socket battery. 
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As a current measure it is important to have a trust- 
worthy instrument. Who would think of giving a 
powerful drug without carefully measuring the dose? 
It will be apparent, by bearing in mind Ohm’s Law, 
that the number of cells of a battery used in a treat- 
ment is no accurate measure of the current, for the 
resistance is never twice alike. What we do with the 
milliampére meter is to measure the actual current that 
is passing in the circuit in which the body or a part of 
the body is included. 

The meters made by Gaiffe, Engelman, McIntosh, 
and Waite & Bartlett are all to be reliedon. The in- 
strument should be calibrated to measure up to 250° 
or 300°. ‘To regulate the current either a collector, a 
current controller, or a water rheostat may be used. 
Waite & Bartlett make a good collector, and the water 
rheostats of Keith or Bailey are simple and cheap. 1 
have had no experience with current controllers. There 
is one made by Fleming, of Philadelphia, that is well 
recommended, 

Electrodes. — For the inert pole the clay plate of 
Apostoli is best. This should be large where high 
intensities are to be used, eight inches by ten inches is 
a convenient size. I prefer the modification of Dr. 
Goelet, of New York, who has placed the clay in a 
rubber covering, making it much easier to handle. 

For internal electrodes the most useful of all is the 
non-corrodible platinum. Just now platinum is about 
as costly as gold, and difficult to procure at that. A 
convenient substitute is iron treated by hydrogen by 
a special process. ‘The tips of this electrode may be 
renewed often if they become corroded by the positive 
pole; they cost a matter of twenty-five cents each. A 
two and one-half inch tip is most generally useful. 
Tips are also made from block tin. ‘They are cheap, 
flexible, and stand the positive pole well. For the 
negative pole alone a tip of copper, nickel-plated, 
is very serviceable. A vaginal electrode should form 
part of an electrical outfit. That devised by Goelet 
is the best. It consists of a ball of carbon covered 
with clay and absorbent cotton. 

For galvano puncture of fibroids and pelvic exuda- 
tion the best electrode is that made for Apostoli by 
Gaiffe. It consists of a long steel needle, a millimetre 
and a half in diameter, and tipped by a sharp gold 
point one millimetre in diameter and half a centimetre 
in length, this point being insulated from the main 
shaft of the needle by a hard-rubber collar one centi- 
metre long and of the same diameter as the point. The 
insulation insures to the vagina and peritoneum at 
the point of puncture immunity from caustic action. 
The needle is held in a universal handle —the shaft 
being insulated from the vagina by a sheath of hard 
rubber. ‘This needle, I have found, causes less pain 
than does a needle not provided with insulation at the 
place where it passes through the vaginal and perito- 
neal coats. 

Faradism. — The faradic or induced current differs 
much from the galvanic, though it has many similar 
effects. When an insulated copper wire, its ends con- 
nected with the poles of one or two voltaic cells, is 
wound round a bunch of soft-iron wires, forming the 
primary coil, the current passing through the wire 
will render the soft iron a magnet. Now, if another 
coil of copper wire is slipped over the first coil, it will 
be found that at the time of making the circuit, a cur- 
rent is flowing in the wire of the second coil in an 


lasts but an instant. At the moment of breaking the 
circuit another current is induced. 

Taking advantage of these facts, it is customary to 
interrupt the current more or Jess rapidly by means 
of the rheotome, or vibrator, a simple mechanical 
device depending for its action on the magnetizing 
and demagnetizing of the soft iron. When the sec- 
ondary coil is made of large coarse wire and com- 
paratively short, we get a current useful in contract- 
ing a uterus or where stimulation is needed. When 
the secondary coil is made of fine wire and very 
long, — Engelman uses a coil made of 600 metres of 
wire, — we get a current very useful in relieving pain. 
The choice of poles of the faradic battery is of little 
consequence — no especial difference in their action 
has been determined. 

The secondary current cannot be measured like the 
primary, and the only means we have of determining 
whether at one time we are giving the electricity 
stronger or weaker than at another is by noting how 
much we move the secondary over or off the primary coil. 
For the application of faradism it is necessary to 
have a battery constructed on the Dubois-Reymond 
plan, that is, with a stationary primary coil over which 
the secondary coil is slipped to increase the current. 
It is best to have two or three coils. If two, one should 
be wound with a long and fine wire, the other with a 
short and coarse wire. The Engelman battery has 
three coils, the third being of medium-sized wire, and 
of medium length. I use a battery made for me by 
Waite & Bartlett, and having two coils. 

For electrodes, two are necessary, both bipolar, that 
is, with both poles on one staff and insulated one from 
the other; one electrode is large for the vagina, the 
other smaller for intra-uterine applications. The ad- 
vantages of the bipolar method of applying faradism are 
to my mind considerable. The entire current is con- 
centrated where you wish to use it, and it is less trouble 
to administer. 

The approximate cost of an electrical outfit is from 
$75 to $100, though it is possible to spend twice or 
three times this sum. 

Operative Detail. — The important points are, strict 
attention to asepsis, a careful choice of the active pole, 
and graduating the dose according to the susceptibility 
of the patient. 

Let us follow the steps of the treatment in a case of 
fibroid treated in the otfice. The patient is placed on 
the table on her back, with her hips at the edge. The 
vulva and vagina are thoroughly irrigated with a solu- 
tion of corrosive (1-5000) from a douche pail hanging 
conveniently near. ‘The water from the vagina is 
caught in a basin or small bed-pan or allowed to run 
down over a Kelley apron to a pail on the floor. 
When for any reason it is inconvenient to give the 
douche, I am in the habit of swabbing the vagina and 
vulva freely several times with large pieces of absorb- 
ent cotton soaked in corrosive and held firmly in a 
pair of Bozeman’s forceps. ‘The perineum is hooked 
back with the left forefinger while the cotton is carried 
over the entire surface of the vagina. Next, the clay 
plate is placed on the abdomen by the nurse, it having 
been previously warmed over the register or treated 
with hot water in a shallow pan. A photographer’s 
developing-pan is useful for this purpose, and serves 
to hold the plate when not in use. 

The operator now tests his battery. If it is one 
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rately, either by means of a collector or by the plug and 
socket arrangement, it is better to test each cell. To 
do this, put a feeble resistance in the circuit from zero 
to cell No. 1, and note the deflection of the galva- 
nometer needle. Repeat the operation with cells 1 
and 2, and so on through the series. When the en- 
tire series of cells is used at once it is sufficient, as far 
as safety against shock goes, to make a high resistance 
in the rheostat, and note whether the needle is deflected 
when the circuit is closed. It is to be said that it 
makes no difference whether the rheostat and galva- 
nometer are connected with the negative or the posi- 
tive pole, so long as they are in the circuit ; the former 
is used to graduate the current and the latter to 
register its strength. It is especially important that 
the ends of all the conducting wires should be free 
from grease or other non-conducting material, and that 
they should fit tightly into their sockets so that the 
circuit may not be broken during the treatment. 

After washing his hands the operator is ready to 
introduce the internal electrode. This may be done 
with the patient on the back, either by touch or with 
a Goelet depressor speculum by sight ; or with the pa- 
tient on the side and the Sims speculum. In the ma- 
jority of cases | prefer to pass the electrode by touch. 

Cleansing the Electrode. — Wash it after each appli- 
cation. Just before using, plunge it in boiling water, 
to which a little washing soda has been added, for a 
few minutes. For this purpose an ordinary quart tin 
can over a kerosene stove answers very well. Then 
it is cooled off in a corrosive solution (1-2000), and 
introduced. Great care should be exercised not to 
hurry or to do any violence to the uterus while passing 
the electrode. 

The same antiseptic precautions are to be observed 
with the needle and its sheath used in puncture. In 
cases of hemorrhage from the uterus an electrode of 
gas carbon is often used to advantage, because this sub- 
stance may be made into tips of various sizes to fit 
different uterine canals, and it is not affected by the 
positive pole. On account of the porous nature of the 
carbon, it is well to dip it in iodoform and ether before 
its introduction. 

In cases where there is severe flowing it is impor- 
tant to make the application to as much of the internal 
surface of the uterus as possible. For this purpose the 
handle of the carbon electrode is provided with notches 
an inch apart, the length of the carbon tip. The op- 
erator makes an application of five minutes with the 
tip at the fundus, then withdraws the electrode till his 
finger at the cervix feels the next notch, and repeats 
the application, and so on until the whole length has 
been treated. 

Next make the connections between the clay plate, 
galvanometer, battery and internal electrode, and turn 
on the current gradually. At the end of the treat- 
ment decrease the current in the same way, taking a 
minute of the five minutes of treatment for increasing 
and decreasing. With high intensities, when possi- 
ble, I like to have the active pole entirely in the cavity 
of the uterus, and thus avoid cauterizing the cervical 
caval, because of danger of subsequent stenosis, and 
also from the fact that the cervix is so much more sen- 
sitive to electricity than the fundus. The electrode 
should be held steadily in the same place during the 
entire treatment except in cases where it is desirable 
to cauterize the entire cavity, as for hemorrhage, just 
alluded to. 





The operator should watch the galvanometer and 
the face of his patient closely while the current is pags. 
ing. Oscillation of the needle means changes in the 
resistance, or breaks in the circuit. The treatment 
should not cause much pain. 

After the clay has been removed and the abdomen 
rubbed dry, the patient is directed to lie down for from 
half an hour to two hours, more or less, depending on 
the amount of reaction. In out-patient work this rule 
is often difficult if not impossible to carry out, yet in 
my experience no harm has come from disregarding it. 
At the first treatment it is well to insist on its ob- 
servance. 

The galvano puncture is made as follows: the pa- 
tient is directed to take a corrosive douche (1-5000) 
twice a day for a day before the treatment. She is 
given the preliminary douche as in other cases. Se- 
lect a point in the cul-de-sac where there is no arterial 
pulsation to be felt, taking care not to puncture in the 
neighborhood of the rectum. It is not well to punc- 
ture anteriorily, because of danger of wounding the 
bladder. The needle is fixed in its handle so that half 
an inch projects beyond the sheath. The sheath is 
then drawn forward so as to protect the point, and is 
passed along the left forefinger to the spot selected. 
Make the puncture quickly. The current should be 
turned on very slowly, and the treatment should last 
from five to seven minutes. If there is much pain 
the patient may hold a handkerchief with ether to her 
face. If there is oozing afterwards apply Churchill’s 
iodine to the spot. Place a piece of iodoform gauze, 
with a thread attached, in the vagina, having first 
swabbed out with corrosive. ‘The gauze should be re- 
moved by the patient at the end of forty-eight hours, 
and a corrosive douche taken. 

I have repeatedly made the puncture in my office 
and at the clinic, and sent the patient home after a 
rest of an hour or two, without bad results. This plan 
will answer in selected cases. Where possible, I should 
advise rest in bed for twenty-four hours. Another 
puncture should not be made sooner than a week or 
ten days. 

As to the dosage of electricity, it is important to 
remember that different patients tolerate the current 
in a very different manner. A stolid, phlegmatic Rus- 
sian Jew, with a large tumor, will bear a current of 
150° or over without flinching, whereas a neurotic, hy- 
sterical lady, with a smal] tumor, may have considera- 
ble pain with a current of 40°. From what I have 
seen of Dr. Apostoli’s work, and his writings bear me 
out in the statement, he applies very high intensities 
only in cases of large tumors, and intensities of over 
200° rather exceptionally. A majority of cases — 
cases of subinvolution, endometritis, small tumors and 
pelvic exudations — are treated with acurrent of from 
60° to 100°, depending on the individual patient. 

It is not sufficient to introduce an electrode and turn 
on a current hap-hazard, any more than it would be 
considered good treatment to give all patients suffer- 
ing with secondary syphilis a uniform dose of mer- 
cury. You have to be guided by the tolerance in the 
individual patient. 

So with regard to the frequency of the applica- 
tions, there is no cast-iron rule to follow. Some pa- 
tients can be treated twice or three times a week to 
advantage; others, only once a week ; and still others 
not as often. 

The operative technique is not especially tedious. 
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Using high intensities — by that I mean currents of 
over 50° — the treatments average five minutes each 
actual time of current passing. At my clinic at the 
Free Hospital for Women, I treat about five patients 
an hour. 4 

The requisites for successful electrical treatment are, 
besides a working knowledge of gynecology, suitable 
apparatus and an acquaintance with electricity. 


Medical Progress. 


RECENT PROGRESS IN THERAPEUTICS. 


BY FRANCIS H. WILLIAMS, M.D. 


ON THE PREPARATION AND USE OF OINTMENTS IN 
DISEASES OF THE SKIN.! 


Dr. L. Duncan BULKLEyY has published a practi- 
cal and suggestive article on the above subject, and 
gives many hints of value to practitioners. The appli- 
cation of ointments constitutes such a large element in 
the treatment of diseases of the skin, by the profession 
at large, that it seems desirable to present a few words 
of caution concerning their preparation and employ- 
ment, for want of success often results from the im- 
proper compounding or application of one or another 
of this class of remedies. 

It is better not to trust to any artificial means for 
preserving the freshness of ointments, but to secure 
sweet and good material and always to reject that 
which is at all old, or ointments which have been long 
prepared. It is important to avoid the slightest ran- 
cidity in ointments, and it is better to order ointments 
to be freshly compounded of the strength desired, 
rather than to take those officinally prepared and kept 
in stock. 

Among cerates, which are in some respects more 
valuable for ointments for most skin affections than 
lard, we have two: ceratum simplex, consisting of 
white wax 30 parts, lard 70 parts; ceratum cetacet, 
which is composed of spermaceti 10 parts, white wax 
35 parts, and olive oil 55 parts. To these should be 
added unguentum cetacet, which is very like the latter, 
only somewhat softer. ‘These all have considerable 
body, and when spread on the skin form a protective 
coating, more suitable for many conditions than lard 
alone; but the first mentioned or simple cerate is 
far too hard for easy application in most diseases of 
the skin. The glyceritum amyli, composed of starch 
10 parts and glycerine 90 parts, is a good basis for 
ointments when fatty substances are not well borne, 
or when it is desirable to remove the application fre- 
quently with water. Combined with oil of cade 25 
parts, sapo viridis 15 parts, and glycerite of starch 60 
parts, it makes a most valuable application in psoriasis, 
which can be well rubbed in at night and washed off 
completely in the morning. 

The oleum theobrome is ordinarily but little used in 
compounding ointments. It is particularly useful 
when added, in about a quarter part, to ointments for 
use on the hairy scalp to give them a low melting- 
point and to aid in forming a protective coating over 
the skin. When employed in too large proportion it 
will prove irritating to many skins. 

Under the head of “ointments” we find but two 

1 Therapeutic Gazette, August 15, 1891. 





preparations in the pharmacopeia: the unguentum 
simplex, composed of lard 80 parts and yellow wax 
20 parts, and unguentum aque rose, of expressed 
almond oil 50 parts, spermaceti 10, white wax 10, rose- 
water 30 parts. The unguentum simplex is a good 
combination — much better for general use than sim- 
ple lard; but, on the other hand, it is often found to 
be too hard, and ointments made with it will often be 
difficult of application, and when made up for some 
time with other ingredients, it will become too stiff for 
ready use; as ordinarily kept in drug stores it has not 
infrequently been found quite rancid. 

The best ointment of all, when fresh and properly 
made, is the unguentum aque rosa, the cold-cream of the 
pharmacopeia. But some judgment and skill is nec- 
essary in its preparation, for unless very perfectly 
compounded, with prolonged rubbing together of the 
ingredients, the ointment will not be perfect ; in sum- 
mer, also, it will require rather a larger proportion of 
the spermaceti and white wax in order to have the 
proper consistency for a perfect application. Very 
frequently, when the skin tends to be too dry, a por- 
tion of the water may be replaced with glycerine. 
Occasionally the odor of rose-water is not agreeable to 
the patient, and simple distilled water may be used in 
its place. The water held in this ointment is undoubt- 
edly an important element in its remarkable effects 
upon the skin, for the ceratum cetacet and unguentum 
cetacet hive quite a similar composition, but are by no 
means agreeable to most skins. 

When the various products of petroleum known in 
the pharmacopeeia by the general name of petrolatum, 
were introduced, it was thought they would furnish 
the best possible bases for ointments, and that they 
would rapidly supersede all other excipients; in Dr. 
Bulkley’s opinion they will never supplant those 
already mentioned and others of recognized value, 
They are by no means always agreeable and non-irri- 
tating to the skin; indeed, many individuals are found 
who cannot bear them on the skin at all. Most of 
them have not body enough to form good ointments, 
although for simple inunction, as a lubricant, or for 
the application of carbolic acid to the skin as an anti- 
pruritic, vaseline serves the purpose very well. 

Recently when lanoline and subsequently agnine were 
presented to the profession, it was expected that this 
substance would replace others as an excipient for 
ointments, But again we have been disappointed, and 
lanoline forms but a very small portion of a base of 
ointments used by those especially occupied with dis- 
eases of the skin. It is too sticky and not easy of 
application, and, moreover, it will often prove irritating 
to a delicate skin. While it was thought to afford a 
means for the more ready absorption of medicaments, 
more experience has shown this to be questionable. 
Indeed, in some experiments by Brooke, it was shown 
that the substances incorporated with lanoline were 
the slowest in entering the system. Lanoline is, how- 
ever, useful as an addition to certain ointments, in the 
proportion of about twenty per.cent., to give an adhe- 
sive quality to them, thus securing a firmer and more 
adherent coating for affected parts. 

Of some forty officinal ointments, very few can be 
prescribed, as they are, in diseases of the skin. Thus 
the carbolic ointment is made of a strength of ten per 
ceut., which is far too strong for most skins, whereas 
the tannin ointment of the same strength is too weak 
to be of real service. Belladonna ointment is also of 
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the same strength, and is capable, if used at all freely, 
of producing serious constitutional effects. Also, the 
officinal ointment of chrysarobin should be diluted for 
most skins. Eight ointments are officinal containing 
preparations of mercury. Of these, the blue oint- 
ment, containing fifty per cent. of metallic mercury, is 
well known and of great value; but for inunction on 
most skins it requires dilution by one-half, in order not 
to excite too much irritation. White precipitate oint- 
ment has commonly to be diluted two or three times, 
even in psoriasis and seborrheic eczema. The red 
iodide ointment is of fair strength, but to be effective 
in lupus, or where its corrosive power is required, it 
should be employed much stronger. Citrine ointment, 
one of the best known of the mercurial applications, is 
far too strong to be freely used. When diluted two to 
four times, it often serves a good purpose in reducing 
infiltrations in the skin. The yellow and the red 
oxide of mercury require to be very greatly diluted 
for use about the eyes. The single ointment of iodine 
is a good preparation, containing a trifle of iodide of 
potassium. A prescription which is of great service 
in reducing glandular enlargements in syphilis, is a 
mixture of iodine ointment with the ordinary mercu- 
rial ointment in equal parts. When well rubbed to- 
gether, an ointment of the green iodide of mercury is 
made, which acts much more quickly than either of 
the ointments alone. For delicate skins it may re- 
quire some dilution, but generally it is well borne. 
lt is useful as a parasiticide in ring-worm and favus 
of the scalp. 

The unguentum picis liquide is an excellent remedy, 
composed of equal parts of tar and suet; but it is far 
too strong for general use undiluted. When combined 
with oxide of zinc and rose ointment it forms one of 
the most perfect applications known for a large share 
of cases of subacute eczema, both in children and in 
adults : 


R Ung.picis . ° - * ° ° 3 ij. 
Ung. zinci oxidi 3 8s. 
Ung. aque rosz 3 iv. M. 


The ointments of the carbonate lead and iodide of 
lead, each ten per cent., are also good combinations. 
The latter is certainly an excellent means for causing 
absorption of enlarged strumous glands. The stramo- 
nium ointment, containing ten per cent. of the extract 
of stramonium, is likewise a good application, and 
forms a most valuable base for combination with 
acetate of lead and opium in the treatment of hemor- 
rhoids. ‘There are four ointments containing sulphur, 
only one of which, the unguentum sulphuris, contain- 
ing thirty per cent. of sublimed sulphur, is well known 
or much used. This is also too strong for direct ap- 
plication to most skins; diluted two or three times 
with a little storax, and perhaps a little tar ointment, 
it forms an,excellent treatment for scabies, but the 
more agreeable applications of naphthol and resorcin 
have largely taken its place in dermatological practice. 
The oxide of zinc ointment of our pharmacopeia is a 
fairly good preparation. It is made of benzoinated 
lard, which is not agreeable to all skins; it is some- 
times rancid and therefore irritating, where a freshly 
prepared zinc ointment and cold cream is grateful and 
healing. 

Diachylon ointment, when freshly and properly 
made, is one of the most valuable means of local therapy 
known for many diseases of the skin. The prepara- 
tion made according to the original preparation of 





Hebra, and given in the German Pharmacopeeia, is a 
soft, buttery ointment, easily spread, and of a delight- 
fully soothing character to most skins, and is decided] 
superior to the ointment made according to the United 
States Pharmacopeia. 

A few words may now be added in regard to the 
actual preparation or compounding of ointments, a 
feature which continually requires the attention of the 
physician, if he would have success in the treatment 
of skin diseases. It is desirable for the physician to 
frequently inspect the ointments or other preparations 
which are being employed, and to test them by smell- 
ing, feeling, rubbing on the skin, ete. 

More harm is commonly done by too strong oint- 
ments than is usually supposed. ‘The skin is a sensi- 
tive and irritable organ, and more often wants to be 
treated considerately and soothed into good action, 
than it does to be stimulated and irritated. It is well 
to begin with a mild preparation, increasing the 
strength as the circumstances seem to demand. It is 
also well to remember that the average patient, who 
has not heretofore been instructed, or who has not had 
special experience, knows nothing in regard to the 
best mode of the application of an ointment, and if the 
highest degree of success is to attend the use of any par- 
ticular remedy, it must be only by its proper employ- 
ment. Careful directions should, therefore, always be 
given to patients exactly how to apply ointments. 
Where it is desired to keep a part continually under 
the effect of an ointment, it should be soaked in it, if 
it were possible, as completely as though the part 
were immersed in a very large mass of the same; but 
as this is not possible, we have recourse to lint, and 
the ointment, which should always have considerable 
body, is spread in a very thick layer on the woolly 
side of the lint, and then firmly bound on the part. 

An excellent illustration of the necessity for minute 
directions in regard to all these data, is found in con- 
nection with eczema of the scrotum. When treated 
carelessly, or when the patient merely smears on an 
ointment, the disease will prove most distressing and 
rebellious ; but when, on the other hand, very minute 
directions are given in regard to the sudden and brief 
application of hot water once daily, at bedtime, and 
when the part is quickly dried and enclosed with a 
piece of lint spread with the tar and zinc ointment 
previously alluded to, and covered by a suspensory 
bandage, the patient has complete relief, and with 
proper accompanying treatment can surely be cured, 
and that with reasonable speed. 

The demand in dermatology is not so much for new 
drugs, applications, or methods of treatment, as it is 
for the diffused knowledge of what is already known 
to be of service, and the faithful carrying out of 
methods which experience and observation have 
proved to be useful. 


ANTISEPTIC TREATMENT OF TYPHOID FEVER.’ 


In a lecture on this subject at King’s College Hos- 
pital, Dr. Yeo has called attention to the progress 
that the idea of an antiseptic treatment of typhoid 
fever is making amongst physicians in all parts of the 
world. He is unwilling, in the present stage of our 
knowledge, to put too much stress upon any particular 
manner of carrying out this idea, as we have probably 
not yet arrived at the very best means for doing so. 
What he says about the idea of the application of anti- 

2 Lancet, No. 3529, 1891. 
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sepsis in typhoid fever by various practitioners, is of 
interest. 

Professor Petresco, of Bucharest, has borne valuable 
testimony to the efficacy of naphthol; he had previ- 
ously experimented with carbolic acid, salicylic acid, 
turpentine, benzoic acid, kairin, calomel, corrosive sub- 
limate, and boric acid, without any very favorable re- 
sults. He then tried a saturated solution of sulphide 
of carbon, with which he was much better pleased, 
and lastly he tried naphthol, fifteen grains three times 
a day, and had results more favorable than with any 
other remedy ; the rate of mortality was reduced, and 
the course of the disease favorably modified. Many 
physicians have recorded their approval of an initial 
laxative, and no doubt it is well, if there be no diar- 
rheea, to begin with one; there is then less hesitation 
in keeping the bowels quiet afterward. Indeed, it has 
been said that “ purgation and antisepsis are, to some 
extent, interchangeable terms.” 

An aperient expels the poisonous ptomaines and 
other decomposing substances from the intestinal 
canal, and, if given in the early stages, may actually 
prevent subsequent serious diarrhea. But the use of 
aperients, to be perfectly safe, must be limited to the 
first ten or twelve days of the fever, the great risk 
attending their use in the later stages is the possibility 
of deep ulceration in the ileum, and in that case an 
aperient may mean the difference between life and 
death to the patient. At that period of the disease 
intestinal antisepsis can only be safely secured by the 
use of intestinal antiseptics. 


HYDROCHLORATE OF PHENOCOLL, A NEW ANTIPY- 
RETIC AND ANTIRHEUMATIC.® 


This substance appears in the form of a white pow- 
der, soluble in water. It isa compound of phenetedine, 
and seems to be similar in action to antipyrin. Fifteen 
grains of phenocoll reduces the temperature about as 
much as would be accomplished by twenty-two to 
thirty grains of antipyrin or about fifteen of phenacetin. 
It has analgesic properties in doses of seven to fifteen 
grains. 

PIPERAZIN.* 


This substance has the property of dissolving a large 
proportion of uric acid. One part of the urate of this 
substance is soluble in about fifty parts of water. 
Urate of lithia requires 368 parts of water to dissolve 
it; the piperazin salt is, therefore, seven times more 
soluble than the lithia salt. Piperazin is not toxic, 
and appears to have advantages over other substances 
which may be used to act as solvents for uric acid. It 
seems to be worthy of trial in suitable cases. 


METHODS FOR THE ADMINISTRATION OF AMYLHY- 
DRATE.® 


A teaspoonful of amylhydrate may be taken at 
night in a small glass of beer. It should be stirred 
for seven minutes to be sure of solution, or, of the fol- 
lowing, one-half may be taken at night: 


R -~ ydrate of amyl . - * 3 i. 
Vater ax 
Orange flower water o «© +3 ij. 
Syrup of bitter orange. 3i. M. 


It is necessary to remember that amylhydrate dis- 
solves slowly in water. 
8 Deutsche. med. Wochenschr., No. 15, 1891. 


* Berlin klinische. Wochenschr., No. 14, 1891, 
5 Nouveau Remédes, No. 2, 1891. 





OXYGEN AS A DISTINCT REMEDY FOR DISEASE, AND 
A LIFE-SAVING AGENT IN EXTREME CASES.° 


On this subject Dr. A. W. Catlin contributes an 
article to the Medical Record, 1891, Mo. 1086, and 
cites cases where oxygen has been used with advan- 
tage. Primarily, and for a long time exclusively, this 
agent has been recommended in lung difficulties — 
more especially to relieve dyspnoea and cyanotic con- 
ditions following in the train of pneumonia, where a 
large amount of lung structure is involved; another 
way of stating the fact that its use was deferred until 
the disease was far advanced, the strength exhausted, 
and the recuperative powers in abeyance—in other 
words, a last resort, as a palliative, but not as a cura- 
tive. Fortunately, however, for our patients, another 
view is now taken of this life-saving agent, and to-day 
we recognize the fact that if we can, with a limited 
lung capacity in acute disease, pass more or less con- 
tinuously the same quantum of oxygen into the blood 
that is normally required when no disease is present, 
we practically lift our patients to the plane of health, 
so far as functional activity is concerned, and give them 
a hundredfold more strength to battle with than be- 
fore. 

Dr. Catlin desires to show that oxygen is the most 
sure and satisfactory stimulant we have; that by 
being exhibited through the lungs and not by the 
stomach, its entrance into the circulation is much more 
certain and immediate; that its effect, felt primarily 
upon the heart, is almost as quickly seen at the nerve 
centres and in the digestive organs; that it is pre-em- 
inently the remedy for profound shock, either from 
hemorrhage or nervous drain, where vitality is at too 
low an ebb to take up the intricate history of assimila- 
tion and repair. 

To get the best results the remedy must be admin- 
istered at first freely and continuously, especially in 
those cases of profound shock where the depleted 
centres of life must have this true stimulation offered 
unremittingly. ‘The only indications for a suspension 
of its use is a condition at once recognized by the pa- 
tient, namely, super-exhilaration and dizziness, and 
this limitation is rarely reached in these extreme cases 
where the inhalations are not as deep or prolonged as 
they are when the strength returns and the demand 
for the stimulant naturally begins to limit itself. In 
other words, the patient, once instructed in its use and 
conscious of its helpfulness, is the best guide in its 
administration and can be safely allowed to breathe it 
ad libitum. The fear is they will not get enough, 
not that they will get too much. This, of course, 
implies that the pure gas mixed with nitrogen, two 
parts of the former to one of the latter, is being used. 

There are many conditions under which oxygen can 
be exhibited always with relief, even if the nature of 
the case is necessarily fatal. It is no small thing to 
say that it relieves needless suffering. 

The objection so often raised to it as a cumbersome 
remedy, not easily obtained on short notice, no longer 
holds, for depots are established in all our large cities. 


DEATH AFTER SALOL.’ 


Salol is usually considered a tolerably innocuous 
drug, but there are not wanting clinical observations 
which tend to show that, under certain circumstances 
at least, it use may be followed by dire results. Thusa 


6 Medical Record, No. 1086, 1891. 
7 Lancet, May 23, 1891. 
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case was some time ago reported by Aufrecht and Behm, 
in which death followed its use in acute endocarditis, 
and more recently Dr. Chlapowski has published in a 
Bohemian medical journal an account of a case in 
which a similar fatal result followed a fifteen-grain 
dose ordered for a patient who was suffering from 
severe gastric symptoms, and who was being examined 
by Ewald’s method. After taking the salol the pa- 
tient became restless and unconscious, the pupils di- 
lated, the pulse became irregular, there was constant 
vomiting, the urine became dark and contained salicylic 
acid. Death occurred twelve days later. At the 
autopsy there were found gastritis and hemorrhagic 
enteritis, a gastric ulcer cicatrized at the cardiac end, 
chronic endometritis and cyst of the ovary. No doubt 
was entertained that the salol had caused the symp- 
toms of poisoning. 

[In such cases the early use of the soluble sulphates 
such as Glauber’s salt should not be omitted. — Rep. | 


(To be continued.) 


_——— 


Reports of Aocicties, 


THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY. 


MEeETING May 9, 1891. 


Dr. Water L. BurraGe read, by invitation, a 
paper on 


THE APOSTOLI METHOD OF TREATMENT, ITS TECH- 
NIQUE. 


Dr. BLAKE was interested to know that the electri- 
cal outfit could be obtained at such a reasonable price. 
He had supposed the cost was many times as great. 

Dr. BurraGe replied that the low price was due 
to the fact that all the apparatus is now made in this 
country. 

Dr. WorcesTER asked as to the possibility of tap- 
ping the electric lines which now abound everywhere. 

Dr. BurraGeE said that experiments have been 
made in this direction, but thus far no rheostat had 
been made which could with safety control the power- 
ful currents used for the arc light. 

Dr. HAVEN suggested that the Edison incandescent 
light wires with a lower power had been used. 

Dr. O. K. NEWELL, present by invitation, then 
made some very interesting remarks on 


CYSTOSCOPY AND LITHOLOPAXY IN THE FEMALE, 


and showed the various instruments used for these 
purposes, many of them being his own invention, and 
described in papers recently published by him. 

In answer to questions, he said that only two cases 
of stone in the bladder in very young children had 
been reported in this country, one by Dr. Beach, in a 
child of three years, the other, a case of his own, in a 
child of eighteen months. The largest number of these 
cases was reported from India. In women, stone is 
very rare, and is often due to the presence of some 
foreign body introduced through the urethra. 

Dr. Haven spoke of a girl he had treated for in- 
continence of urine at the City Hospital, where the 
bladder was much contracted, holding at first only one 
and a half ounces. After several months’ treatment 

1 See page 565 of the Journal. 





by dilatation with water, the capacity of the bladder 
increased to sixteen ounces, and the patient was then 
able to hold her urine all night. She then unfor- 
tunately stopped coming, and he does not know the 
subsequent history. 

Dr. STRONG said he had used the Skene endoscope 
after dilating the urethra with vulcanized rubber di- 
lators. The view is unsatisfactory, and must be much 
inferior to that obtained by Dr. Newell’s cystoscope. 
He has had several cases of contracted bladder, some 
of which he reported before this Society last year, and 
he has always found the treatment to be a long one, 
and that the patient would often become tired and stop 
coming as soon as she began to improve. 

Dr. Baker said that in the chronic cases in the 
male where the bladder is much thickened and con- 
tracted, treatment is needed for a very long time, but 
in the ordinary cases seen in the female, he thought 
that the bladder could be gradually distended to its 
normal capacity within three months. After the closure 
of vesico-vaginal fistulas the bladder is very small, but 
he has been surprised with the readiness with which it 
can be dilated, and he has found that the cure was 
permanent and satisfactory. This condition of con- 
tracted bladder is, he believes, often found in cases of 
onanism due to frequent micturition, cases where it is 
best to avoid local treatment. 

Dr. Brake said he had seen a large number of 
cases of incontinence of urine in the unmarried about 
twenty-five years of age, where various forms of treat- 
ment — mental, moral and drug — he had often found 
to be unsuccessful. 

Cases due to cystitis he thought were much less re- 
sistant to treatment, and he has recently found that 
the application once or twice daily of a two per cent. 
nitrate of silver solution gives the most relief. 

Dr. Haven had found a retroverted uterus in nearly 
all cases of onanism referred to by Dr. Baker. 

Dr. Haven reported 


A CASE OF PRIMARY CARCINOMA OF THE VAGINA. 


Dr. BAKER remembered three cases of this form of 
disease: one reported by Dr. Bumstead, of New York, 
another case where the disease appeared on the poste- 
rior vaginal wall directly opposite a laceration of the 
cervix from which came a discharge, and a third case 
where the disease began lower down in the vagina. 
He thought that surfaces abraded by maceration from 
a decomposing discharge might very well, in old anemic 
women, be the starting-point for malignant disease. 
Hence the great importance in these cases of local 
cleanliness and tonics. With Dr. Forster he had seen 
a case of sarcoma of the vagina. 

Dr. A. WorcesTER had recently under his charge 
a woman, twenty years of age, who suffered from anti- 
version of the uterus. On the posterior vaginal wall 
two-thirds of the way from the vulva he discovered a 
small, bluish mass, which grew irregular and quadrupled 
in size in the course of a year. A snipping showed it 
to be sarcoma. ‘The patient was operated on, but did 
not survive. . 

Dr. Bake said that the case reported by Dr. 
Haven was sent into his service at the City Hospital. 
Examined under ether, the uterus was found to be 
small and rudimentary, wholly free from the disease. 
Within a few days another case had entered his ser- 
vice with undoubted carcinoma of the vagina, which 
contained spongy masses the size of a silver dollar, 
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showing great tendency to hemorrhage ; neither vulva 
nor uterus were involved. 
Dr. STRONG reported 


A CASE OF CANCER OF THE OVARY,’ 


and showed the specimen. 

Dr. Baker showed the new needle-holder of Dr. 
Burrage, which has been described and figured by the 
inventor in the Boston Medical and Surgical Journal. 
He considered it without qualification the best needle- 
holder he had ever used. 

Dr. NEWELL said that Billroth sews with a needle- 
holder very much of the same pattern. 

Dr. HAVEN said that the objection to aluminium for 
instruments was that this metal is easily dented and 
scratched. 

Dr. StronG then spoke of the modification of 
Alexander’s operation by Dr. Kellog, of Battle Creek. 
With Dr. Blake he had recently had the pleasure of 
seeing Dr. Kellog operate. He cuts down onto the 
inguinal canal instead of onto the ring, hooks in two 
blunt strabismus hooks, and pulls up the ligament, 
which is the more easily done at this point as there is 
more substance to it than at the ring. With a blunt 
aneurism needle a suture tied to a loop of the ligament 
is passed around outside of the conjoined tendon, thus 
shortening it by a doubleloop. In one case the opera- 
tion was easily done under cocaine. 

The criticism Dr. Strong would make is that he 
should feel doubtful of the etficacy of the single catgut 
stitch to keep the ligament in a new place so unnatural 
to it. 

Dr. Bake said that Dr. Kellog claimed for his 
modification, that it made the operation a trivial one 
and did not interfere with the blood-supply, and there 
was hence less danger of failure. Moreover the liga- 
ment was acted on where it is large and round, and 
where it would therefore be less liable to break. 

Dr. HAveN said that he believed that a slight in- 
flammation in the canal, stirred up by the operation, 
was a good thing, as it served to hold the ligament in 
place. 

Dr. STRONG agreed with this, and said that he had 
had only two cases where the operation failed to ac- 
complish the purpose. In one of these, at a subsequent 
ovariotomy, he had found the ligament broken off at 
the uterine end, and in a second case the uterine ends 
were stretched, but at the ring the ligament held 
firmly. He emphasized the importance of pulling out 
considerable ligament. 

Dr. HARRINGTON said that he now made but one 
incision through which to find both ligaments. The 
advantage of this was a saving of time, a diminution 
in the amount of bleeding, more room and less wounded 
surface to heal. The incision made extends from the 
spine of the pubes on one side, with a downward curve, 
to the other spine. He believed in using the greatest 
possible aseptic precaution and in sewing up the wound 
without drainage. 








AT the annual meeting of the New York State 
Medical Association, held in New York on October 
28th to 30th, the J. G. Orton Prize of $100 for the 
best short, popular essay on some subject connected 
with practical sanitation was awarded to Dr. Howard 
Van Rensselaer, of Albany, for an essay on “ Impure 
Air, and the Ventilation of Private Dwellings.” 





AMERICAN GYNECOLOGICAL SOCIETY. 


SIXTEENTH ANNUAL MEETING HELD AT WASHINGTON, 
SEPT. 22-24, 1891. 


Tue Presipent, Dr. A. Reeves Jackson, of 
Chicago, called the meeting to order, and introduced 
Dr. JosepH TaBER JonNsON, of Washington, who 
delivered the 

ADDRESS OF WELCOME. 


The first scientific paper was read by Dr. J. C. 
REEVE, of Dayton, O., entitled, 


ADVANTAGES OF MIXED NARCOSIS IN GYNECOLOGICAL 
SURGERY. 


The author classified the peculiar features attached 
to gynecological operations in general, which demand 
a profound abolition of sensation and maintenanee of 
this condition, as follows: (1) The length of time re- 
quired for many operations, (2) The necessity for 
absolute quiet of the patient. (3) The great sensitive- 
ness of the parts involved in certain plastic operations. 
(4) A profound impression upon the sympathetic nerv- 
ous system, as when the hand is passed into the ab- 
dominal cavity, or a Jarge tumor suddenly raised from 
it. (5) The dependence of the success of the operation, 
and even the safety of the patient, upon the absence 
of vomiting. 

He claimed that by the combination of narcotics with 
anesthetics the ordinary anesthetic condition could be 
made more profound and be more steadily maintained. 
The method consisted in the administration of a hy po- 
dermic injection of morphia and atropia some little 
time before the anesthetic. The process originated 
with Nussbaum in 1863, followed by Bernard in 1864, 
and Harley in 1869, who taught the value of atropia 
as a cardiac stimulant, especially where chloroform or 
any other cardiac paralyzing agent was used, The 
author has used the ‘mixed narcosis” in all major 
operations for the past twenty years, in the following 
proportions: sulphate of morphia, } to $ gr.; sulph- 
ate of atropia, y}5 to yho gr; dose six to eight 
minims of solution of sixteen grains of morphia and 
half a grain of atropia to the fluid ounce; the anzsthe- 
tic used was the A. C. E. mixture (alcohol one part, 
chloroform two parts, ether three parts). 

By this method the emotional excitement of the 
patient is allayed, the anesthesia is effected with great 
rapidity, the sense of suffocation attending the inhala- 
tion of ether is absent, the anesthesia is steadily main- 
tained, and the patient is absolutely quiet. A period 
of quiet rest and freedom from pain succeeds the 
operation; vomiting, sometimes so dangerous after 
operations, is lessened. 

In regard to the safety of this method, he could find 
reports of but three deaths under it, in none of which 
was death typical of that from anesthetics, that is, 
by sudden failure of cardiac action or of respiration, 
or of both simultaneously. In one, a grain of acetate 
of morphia was given subcutaneously before chloroform, 
(an amount of narcotic hazardous in itself), and death 
was by narcotism. In his own experience, he had 
never had an accident of any kind having used it for 
all kinds of operations, on patients of all conditions 
and ages except young children. ‘The contrast in the 
same patient between the simple and mixed narcosis 
is strikingly in favor of the latter. 





2 See page 564 of the Journal. 


He believed this method less dangerous than the 
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ordivary anesthesia for the following reasous: (1) 
Absence of emotion, the presence of which was often 
the cause of fatal accident. (2) The smaller quantity 
of anesthetic required, especially advantageous in pro- 
longed operations. (3) The shortened and diminished 
violence of the struggling stage. (4) The stimulating 
influence of atropia upon cardiac action and respiration. 
(5) The effect of morphia in lessening the liability to 
reflex inhibition of the heart. (6) Experiments on 
animals. 

Dr. J. M. Batpy, of Philadelphia, had used the 
mixed narcosis with ether as the anesthetic ; but where 
he could have full personal control of the preparation 
of the patient for operation, he had not found any 
essential difference between the two methods. He 
believed that most of the struggling of the patient dur- 
ing the anesthesia was due to gastro-intestinal irritation, 
and where he had cleared out the gastro-intestinal 
tract prior to the operation by freely purging the pa- 
tient, the patient had remained just as passive as in 
the cases where he had used the mixed narcosis. He 
had seldom seen vomiting after ether narcosis. 

Dr. Jonn Byrne, of Brooklyn, had used the mixed 
narcosis for many years with ether as the anesthetic, 
and believed that all the good effects claimed by the 
author of the paper could be obtained as well when 
ether was used as the anesthetic as when the A. C. 
E. mixture was used. 

Dr. Henry C. Cog, of New York, read a paper on 


ACCIDENTAL HAMORRHAGE OCCURRING DURING 
THE FIRST STAGE OF LABOR AT TERM. 


Since Dr. Goodell’s paper on this subject, some 
twenty years ago, there has been very little added to 
our information concerning it. It was not the writer’s 
purpose to discuss the entire subject of accidental 
hemorrhage in the gravid womb, but simply that form 
which occurs during labor, which is not only the more 
infrequent but the more fatal form, being rarely of 
traumatic origin. Five-sixths of the cases have been 
due to injury and have occurred before term. The 
writer recited a fatal case in his practice. 

He considered the etiology of these cases obscure, 
traumatism being the most frequent factor before labor. 
The predisposing causes were hemorrhagic diathesis, 
general febrile affections, renal troubles, death of 
foetus, hydramnios, diseases of the placenta. In twenty 
per cent. of the cases, irregular uterine contractions 
have been noticed. Ina certain number of cases the 
cause was undoubtedly due to abnormal shortness or 
twisting of the cord. ‘The accident could not be 
ascribed to a single etiological factor in the non-trau- 
matic case; there being usually a combination of sev- 
eral, as irregular and imperfect uterine contractions, 
with extensive fatty degeneration of the placenta. 
What combination may lead to hemorrhage it is diffi- 
cult to state. 

The symptoms are divided into two sets, initial and 
final, the majority of writers believing that only the 
latter are reliable, and are recognized too late to rem- 
edy. ‘The writer considers accidental hemorrhage 
diagnosable at its inception by watching the initial 
symptoms, such as irregular and feeble labor pains. 

Continuous pain in the lower part of the abdomen 
gradually growing worse and assuming a bursting 
character, is one of the symptoms. Nothing abnormal 
may be found on external palpation, but auscultation 
of the foetal heart shows it is feeble and irregular, an 





————__ 


important symptom, indicating some serious disturbi 
influence to the foetus, not accounted for by ordinary 
prolonged labor. ‘The case may be mistaken for one 
of a simple uterine inertia, the patient being able to 
sit up and walk about, her pulse not being affected. 
All these symptoms should lead the attendant to sus- 
pect a possible commencing hemorrhage. External 
bleeding would confirm the diagnosis: this symptom 
has been absent in three-fourths of the cases reported. 
The signs of internal hemorrhage now appear, and 
with the arrest of the labor the patient grows weaker 
and may die at any moment, or the membranes may 
rupture, and she may be delivered and afterwards die 
from post-partum hemorrhage, or shock. The writer 
believed that death was not unfrequently due to hyper- 
distention of the uterus rather than to actual loss of 
blood. 

Accidental hemorrhage may be mistaken for a 
severe attack of colic, but this error could hardly be 
made during the labor, if the condition of the uterus 
was carefully observed. It is distinguished from rup- 
ture of the uterus by the fact that the latter accident 
occurs during the progress of active pains usually be- 
fore the rupture of the membranes, and is followed by 
a diminution in the size of the uterus, recession of the 
presenting part, and the sudden onset of symptoms of 
internal hemorrhage. 

In order to save the mother and child, or even the 
mother alone, there must be a combination of favorable 
circumstances — skilled and prompt attendant, unusual 
resistance to shock in the patient, and after delivery 
proper uterine contractions. 

The writer’s plan of treatment was, as soon as the 
accident was recognized to vigorously stimulate the 
patient by mouth, rectum, and hypodermically, while 
sending for aid. Under complete anesthesia the os 
should be carefully dilated manually, Barnes’s bags 
only being employed when the os was rigid and the 
patient’s condition was such that a certain amount of 
delay could be safely practiced; the membranes 
should be preserved intact; then version should be 
performed with unusual care to avoid rough manipu- 
lation. At this stage ergot should be freely adminis- 
tered hypodermically. ‘here should be a short delay 
before extraction in order to give the uterus time to 
recover its tone. If the head is arrested by the poorly 
dilated os, it should be perforated, instead of wasting 
time in trying to drag it out. The most important 
step is the prevention of post-partum hemorrhage. 
Without delay the hand should be introduced into the 
uterus, the placenta and clots removed and the cavity 
tamponed with iodoform gauze. 

Da. CHARLES JEWETT referred to the friability of 
the vessels and the conditions which favor easy sepa- 
ration of the placenta, also undue uterine contractions, 
as factors in the etiology of these cases of severe hem- 
orrhage. He related a case in which hemorrhage 
was due to undue uterine contractions, in a malarial 
patient, due to twenty-grain doses of quinine three 
times a day. Fatal damage is often done before the 
symptoms are sufficiently developed to make a positive 
diagnosis, but there are certain premonitory signs, 
such as persistent pain in the abdomen during the 
early labor, which should keep the obstetrician on the 
alert, and suggest the possibility of this form of 
hemorrhage. He agreed with the writer that the 
membranes should not be ruptured until the cervix 
was fully dilated. Hemorrhage may be controlled by 
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the abdominal bandage before the membranes are 
ruptured. Delivery should be accelerated after the 
first stage of Jabor is completed, but too precipitate 
interference at a time when the patient is in profound 
condition of shock from hzmorrhage, should be 
avoided. He had had good results with the intra- 
uterine tampon of sterilized gauze. 

Dr. R. A. Murray emphasized the difference in 
treatment before and after the os was dilated. In one 
case, where enlargement of the abdomen, doughy feel- 
ing of the uterine tumor, and very severe pain indicated 
hemorrhage, he tamponed the uterus, compressed the 
arteries of the lower and upper extremities, and ele- 
vated the feet, thus keeping the brain alive, and let 
the uterine tumor alone; at the same time giving 
hypodermic injection of stimulants. Shortly after- 
ward the os dilated, pains came on, uterus contracted, 
waters ruptured, child delivered, and he turned out 
nearly a kitchen basin full of clots. In another case 
where the os was dilated, he ruptured the membranes, 
kept the brain alive in the same manner, and delivered 
with forceps. In both cases the shock was most pro- 
found, fatty and calcareous placenta was the cause of 
hemorrhage; external hemorrhage was not more 
than a cupful when the shock was most profound. He 
believed that keeping the brain alive in the above 
manner was the determining element in his success in 
saving both patients. He believed in tamponing the 
uterus, or if the membranes had not ruptured, he would 
tampon the vagina, which would cause the cervix to 
dilate, prevent hemorrhage and give a barrier to press 
against if compression of the uterus has to be made. 

Dr. Henry D. Fry thought Porro’s operation 
would be a justifiable procedure in cases of violent 
hemorrhage where the cervix was not dilated. He 
referred to a successful case by this method which 
was narrated by Dr. William Smiley, in the opening 
address before the Obstetric Section of the British 
Medical Association last July. 

Dr. T. A. Reamy, out of a series of 3,000 obstetric 
cases seen before and during labor, had only seen one 
case of accidental concealed ante-partum hemorrhage 
sufficiently severe to be worthy of report. This case 
he saw in consultation, and found the patient in col- 
lapse. He delivered immediately with forceps, the 
head being on the perineum, and turned out two very 
large clots, one nearly as large as the foetal head. 
The most peculiar features were extreme thinness of 
the uterine walls, and the immense amount of coagu- 
lated blood. The woman died before the digital ex- 
amination was finished. 

Dr. Epwarp Reyno ps referred to Dr. Goodell’s 
cases, many of which were marked early by a tumor 
formed of effused blood behind the placenta, indicated 
by the circle-shaped edge and peculiar doughy feeling. 
While this diagnostic sign cannot be depended on in 
all cases, it is so important when it does occur that it 
should be emphasized. If the accident is detected 
early he would check the hemorrhage by manual dila- 
tation of the os and complete evacuation of the uterus, 
which reduces the distension, and tends to lessen the 
shock from this source. In two cases where the 
patient was in labor and almost moribund from hem- 
orrhage, he had introduced a strong styptic, such as 
Monsel’s solution, into the uterus, with instant arrest 
of hemorrhage and no bad after-effects. 

Dr. A. J. C. SKENE considered it rather dangerous 
teaching to recommend Porro’s operation in these 





cases. The mortality of this operation under much 
more favorable conditions would not commend it to 
his judgment. 

Dr. T. Appis Emmet suggested inversion of the 
uterus and control of the hemorrhage by ligatures. 

Dr. CoE in closing the discussion, said he thought 
on general principles the tampon should be banished 
from gynecological and obstetric surgery. It was very 
apt to shut up discharges which should come away. An 
important point in diagnosis which he omitted to men- 
tion, was the introducing of the hand into the vagina, 
and pushing up the head of the foetus, and if there 
was a concealed hemorrhage it would escape, and the 
diagnosis would be cleared up at once. 

Dr. Jos. E. JANVRIN, of New York, read a paper 
entitled, 


A CLINICAL STUDY OF PRIMARY CARCINOMATOUS AND 
SARCOMATOUS NEOPLASMS BETWEEN THE FOLDS OF 
THE BROAD LIGAMENTS, WITH A REPORT OF CASES. 


Malignant neoplasm other than those of the ovaries 
sometimes do occur primarily between the folds of the 
broad ligaments. 

The author gave the history of three cases, one a 
sarcoma of the Fallopian tube, the second a primary 
carcinoma of the parovarium, and the third, cystic 
angio-sarcoma of the left broad ligament, and lipoma 
of the right, with dilated tubes. 

The history of all three of the cases pointed plainly 
to the primary development of malignant growths, — 
two sarcomatous, and one carcinomatous, within the 
folds of the broad ligament. 

To the author’s knowledge, Case No. 2 is the only 
recorded case of an adenoid hypertrophy in the par- 
ovarium undergoing degeneration and transition to a 
carcinoma; he also believes that there is no other re- 
corded case of a primary carcinomatous development 
within the folds of the broad ligament, aside from those 
which develop in the ovary proper. Improper treat- 
ment may act as determining cause in giving rise to 
malignant growths. The first case had a clear history 
of trauma. The patient was treated by a homeopathic 
physician, who gave her repeated injections of ergotine 
par-vaginam into a supposed uterine fibroid. The sec- 
ond case had been treated by galvanism, for a sub-per- 
itoneal fibroid. 

Dr. A. W. JOHNSTONE believed that cancers in the 
parovarium extending into the broad ligament were 
more common than was generally supposed. This or- 
gan is a remnant of feetal life whose functional activ- 
ity is at an end, having very little nerve or vascular 
supply. He had found true cancer in the ovary only 
twice, but in each case there was beginning carcinoma 
in both broad ligaments. Schirrus cancer was most 
marked in the hilum of the ovary. He believed in 
many cases of so-called simple ovaritis there was can- 
cer present at the time of operation, for in six months 
or a year afterwards some of these cases develop can- 
cer and death follows. If operators would examine 
their pedicles more carefully cancer nodules might be 
found at the time of operation. 

Dr. A. P. Dup ey agreed with the author that 
where there is existing pelvic disease the use of elec- 
tricity or violent injections into the pelvis will cause 
malignant disease to spring up in the broad ligaments. 
He had seen one such case treated by Dr. Apostoli, 
and several others in New York. 

Dr. A. F. Kine agreed, with Dr. Johnstone, that 
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these cancers were the result of defective nerve-supply 
and consequent defective government of nutrition of 
the tissues —a growth of cells without government. 
Excessive doses of electricity no doubt paralyze or de- 
stroy the governing nerves, and the tissues are cut off 
from their natural nutrition. Uterine cancer after the 
menopause might be accounted for on the same grounds, 
the functional activity of the uterus has ceased, and if 
the cells go on growing they have no nerve govern- 
ment. 

Dr. JANVRIN, in closing the discussion, said if lap- 
arotomists would examine their specimens more care- 
fully under the microscope they might in many cases 
find the beginning of cancer. He believes from a long 
experience that nearly all cases of cancer of the uterus 
and its adnexa are the result of injuries. He was not 
a believer in the hereditary tendency to cancer to any 
extent. 

Dr. Rosert P. Harris, of Philadelphia, presented 
@ paper on 


THE PRESENT AND IMPROVING STATUS OF CHSAREAN 
SURGERY, 


which was read by Dr. Wm. H. Parisn, of Philadel- 
phia. 

The author compared the Porro-Cesarean operation 
and the new or improved Cesarean operation (some- 
times spoken of as Sanger’s operation), the latter of 
which he believed was more frequently performed and 
with a greater degree of general success. 

He regards the new Cesarean operation as one, per 
sq of a moderate degree of risk, in the hands of a skil- 
ful operator, and with the woman in good condition. 
His personal experience covers thirteen cases, with 
only two deaths. 

The greatest obstacle to the success of Cesarean 
surgery, more especially in this country, is due to the 
fact that cases are not brought to the obstetric surgeon 
until the risk of using the knife has been greatly in- 
creased by the effects of labor and attempts at deliv- 
ery. Out of the eighteen true Porro cases in the 
United States, in eight the foetuses were already dead, 
and some of them commencing to decompose before 
the knife was resorted te. If we look over the records 
of the most successful work in Europe, we shall find 
how intimate has been the connection between the liv- 
ing foetus and the subsequently saved mother. This 
being the case, the saving of the woman must begin 
with the management under the obstetrician first con- 
sulted upon her condition. 

If he should happen to know the requirements for 
Cesarean success the case will probably be so managed 
as to attain it, but if, on the contrary, he should prove 
to be one of the large number of half-trained obstetri- 
cians, that are the curse of poor parturient women in 
our large cities, the result may be decidedly adverse 
before he is fully aware of the necessities of the case. 
Perhaps the requirements of a medical education in 
Austria and Germany may be one of the reasons for 
the better results in Caesarean surgery in their mater- 
nity hospitals, to which cases are directed by young 
obstetricians practising iu the homes of the poor. 

By a careful observance of the following, the results 
would be much improved: make the operation one of 
election; perform it either before labor, or early in its 
progress; urge antiseptic treatment of cases; cease 
experimenting ; use Esmarch’s elastic tubing, or strong 
manual compression, to control uterine hemorrhage ; 





when the uterus contains a dead foetus evacuate it 
without the abdomen, especially if there is septic fluid 
and gas present. 

Wash out the abdomen with distilled water (105° to 
110° F.) where blood has entered or in case of threat- 
ened collapse; collar the stump, by sewing the cervi- 
cal to the abdominal peritoneum so as to shut the 
peritoneal cavity against the entrance of septic fluid 
around the stump; isolate the stump from the abdom- 
inal skin by prepared packing ; employment of cul-de- 
sac for abdominal drainage. 

Dr. H. Marion Sims, of New York, related a 


UNIQUE CASE OF MULTIPLE NEURO-LIPOMATA FOL- 
LOWING LAPAROTOMY. 


The patient, a strong girl of eighteen years of age, 
was married in 1884. She returned from her wedding 
trip a week later, a complete wreck. Vaginismus was 
the cause of this sudden change. I excised the hymen, 
and in a short time her nervous symptoms disappeared, 
and she was discharged as cured. About eight months 
after that I was hastily summoned to her to find her 
in violent convulsions, and in about the seventh month 
of pregnancy. Patient complained of violent pain in 
region of left ovary. Examination revealed an en- 
larged cystic ovary jammed tightly between the uterus 
and abdominal wall on the left side. Pressure against 
the ovary caused excruciating pain. By the use of 
nitrite of amyl, by inhalation, the patient was made 
tolerably comfortable up to the time of labor, when I 
thought she would be free from her hystero-epileptic 
attacks, when the pressure of the gravid uterus was 
removed from the ovary. Such was not the case, 
however, and shortly after her delivery, which was 
uneventful, the attacks came on with renewed violence, 
the other ovary also now showing signs of cystic de- 
generation. Her condition had now become so distress- 
ing that laparotomy was decided upon and performed, 
removing two very much diseased ovaries and tubes. 
The convulsions entirely disappeared, and she made a 
good recovery; and I supposed that was the last I 
should ever see of her. 

About six months after this I was again hurriedly 
summoned, to find my patient in bed suffering intense 
pain in the abdominal wall about an inch below and to 
the right of the umbilicus, over an area not larger than 
a five-cent piece; the lightest touch with the finger- 
tip caused the most acute pain. After considerable 
difficulty I succeeded in freezing the spot, made an in- 
cision, and removed from the surrounding fat a little 
tumor which felt like a large duck-shot embedded un- 
der the skin. After removing it, the finger could be 
pushed into every corner of the wound without causing 
any pain whatever. On the second day I removed a 
nest of these growths from the abdominal wall to the 
left of the umbilicus. The incision was packed with 
antiseptic gauze. Microscopical examination showed 
them to consist of hardened fat and connective tissue, 
with a tiny nerve filament running through the whole 
and seemingly tightly in the grasp of the tumor itself. 

This condition of recurrence continued for more 
than two years, and I removed these growths from 
every part of the abdomen, as high up as the seventh 
rib, there being a cessation of pain after each removal. 
All kinds of medication were tried, electricity and con- 
stitutional treatment, with absolutely no effect. 

At the end of the second year the growths showed 
evidence of disappearing, and in the thirtieth month 
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from the first appearance of the growths, I made my 
last incision removing a group of them from the upper 
part of the left thigh. There were twenty-eight in- 
cisions in all, two on the thigh and two on the fore- 
arm, the remaining twenty-four on the abdomen. 

She has now enjoyed good health for three years, 
which I think is sufficient time to justify me in pro- 
nouncing the case as cured. Many gynecologists and 
neurologists saw the case; and all agreed that it was 
the only case of the kind they had ever seen, nor can 
I find any literature on the subject whatever. 

Dr. GarricvEs asked if closing the incisions with 
sutures was contra-indicated. 

Dr. Sims replied that the first incision had been 
closed with sutures, but there was so much fatty ex- 
udation, that all the subsequent ones had been packed 
with gauze and allowed to granulate. 

(To be continued.) 





decent Literature. 


Mental Suggestion. By Dr. J. OcHorowicz. With 
a Preface by Cuartes Ricuet. ‘Translated by J. 
FitzGERALD, M.A. 8vo, pp. 369. The Humboldt 
Library of Science, Nos. 151-158. New York: 
The Humboldt Publishing Co. 1891. 


For a long time men have believed that ideas may 
be conveyed from one mind to another independently 
of any communication through the senses. To a stu- 
dent of the new physiological psychology such a notion 
presents, a priori, many difficulties. ‘The careful scien- 
tific study of the nervous system, based on certain well- 
established facts, cannot admit that cortical cells can 
be stimulated without some centripetal irritation, — 
that is, an irritation conveyed from the outer world, a 
true sensory impression, or irritation from some other 
group of cells in activity, an associated impression. If, 
now, it be established that these cortical cells can be 
stimulated by the action of a similar group of cells in 
another brain, every communication through the five 
senses being excluded, one of two things must follow: 
either there is another centripetal path excitable by 
unknown agencies, a sixth sense, or the whole scheme 
of the functions of the nervous system must be aban- 
doned. The scientific man will, therefore, be sceptical 
as to thought transference until a mass of indisputable 
evidence has been brought forward. Such a presenta- 
tion of facts will require years of the most accurate 
observation. 

The doctrine of thought transference was brought 
forward and given a certain cachet of respectability by 
the Society for Psychical Research. To many their 
conclusions seemed hasty and their experiments inde- 
cisive; the patient research that does not publish until 
its conclusions are established was lacking, and when, 
later, the investigators were proved in one case to be 
the dupes of clever children, confidence in their sub- 
sequent discoveries received a severe blow. Inde- 
pendently of their researches others have investigated 
the problem, and one of the results of such investiga- 
tions is before us. 

The author admits that he has been a convert to the 
theory of thought transference, or “ mental suggestion,” 
for only one year. In his first chapters he gives a 
very full account of the sources of error which may 
arise in such investigations, which render the experi- 





ments remarkable merely as showing unwonted ac- 
tivity in certain well-recognized mental processes of 
perception and association. Then he goes on to give 
certain remarkable experiments which apparently can- 
not be explained by any known mental processes, un- 
less we admit thought transference, that is, unless we 
admit that one mind can act upon another, apart from 
any mutual processes of association excited by external 
causes, and apart from any communication through the 
five senses. Here scepticism becomes the safest ground. 
“When there is question of an experiment in mental 
suggestion, I put no trust in anybody but myself,” he 
writes. In one case “I was myself deceived.” If in 
one case, why not in others? If he trusts no one but 
himself, why should we trust him? His belief that 
there is a process of magnetization distinct from hyp- 
notism is certainly doubted by the majority of the best 
students of hypnotism; his hypnoscope has met with 
little acceptance; and his experiments, remarkable as 
they are in the telling, must be received with doubt, 
until thought transference has won a surer footing 
than it now holds. It takes a longer period of gesta- 
tion to bring forth a dogma that can successfully over- 
turn existing beliefs. 

The study of these phenomena seems in some way 
provocative of credulity. At any rate, in the second 
part, where the consideration of the views of other 
writers is undertaken, the apparent scientific scepti- 
cism with which the author begins his work is thrown 
to the winds. All manner of marvels are cited with 
al apparent acceptance. Clairvoyance, the transfer of 
disease from A to B, and then a further transfer from 
B to C, the production of intoxication in B from wine 
drunk by A, the suggestion that by thought transfer- 
ence we may communicate with one another at a dis- 
tance as we do now by telephone (a great saving !), are 
all reckoned among the possibilities. If these things 
be true, then Bulwer’s “Strange Story ” and “* House 
and the Brain” will be matters of daily experience, 
and the “Arabian Nights” will become realistic 
enough to please Mr. Howells himself. 

The third part is devoted to the theories which ex- 
plain thought transference. ‘The hypothesis that the 
writer suggests is most complex, but he implies that 
in some way the physical, chemical and thermal changes 
in the transmitting ‘rain may set up similar actious in 
the brain of the transmittee, which have some analogy 
with the current induceu in a piece of iron by the pas- 
sage of a current through another piece of iron ata 
distance, -— a hypothesis, it is needless to say, which 
still demands the first substantiation of proof. 


The Neuroses of Development. Being the Morison 
Lectures for 1890. By T. S. CLrouston, M.D., 
F.R.C.P.E. With nine illustrations. 8vo. pp. viii, 
138. Edinburgh: Oliver & Boyd. 1891. 


“Tn the course of the growth and development of 
the brain there are liable to occur certain failures in 
the attainment of a working standard of nervous and 
nutritional health, and the resulting defects or diseases 
may properly be called ‘ Newroses of Development.’ 
They have a natural relationship to each other in that 
they are thus developmental; and for the ultimate 
etiology of them all we have to look to heredity.” 
Such is the introduction to a work necessarily from 
our present lack of knowledge “ imperfect and frag- 
mentary,” but full of suggestions and of the utmost 
importance to the general practitioner. ‘The period of 
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development, that is the period which the brain re- 
quires to reach maturity, is regarded by the author as 
twenty-five years, and in this period the great factors 
are age, onset of function, and heredity. The develop- 
mental defects are therefore classified as those of the 
formative and embryonic stage, those of the period of 
most rapid brain growth (from birth to seven years), 
those of the period of co-ordination of motion and 
emotion (from seven to thirteen), and those of puberty 
and adolescence. ‘The functions of the nervous sys- 
tem vary in the period of their development so that 
we may see early functions perfectly developed while 
later functions are absent. These variations are 
demonstrated in cases of idiocy aud imbecility. With 
a bad neurotic heredity, morphological defects are very 
common, and physical ugliness is a characteristic trait 
of the majority of the degenerate, idiots, insane, neuro- 
tic, criminals, and the “submerged tenth.” One of the 
striking morphological defects is an alteration in the 
shape of the hard palate, the percentage of “ typical” 
palates in the degenerate being only one-half that of 
the general population. The various developmental 
diseases are next considered in their relations to one 
another and to defective heredity — infantile paralysis, 
Friedreich’s ataxia, rickets, chorea, hysteria, adolescent 
insanity, epilepsy, etc. The neuroses are regarded as 
more or less interchangeable in heredity, but the same 
departure tends to return. There are two tendencies 
in heredity, one to revert to the normal healthy type, 
the other for the variation to become accentuated, 
leading to extinction. ‘The possible factors in the 
heredity of neuroses are so complex and multiform 
that it must be one of the last branches of medicine to 
be fully elucidated.” Heredity is regarded as the pre- 
disposing cause of all these neuroses and the sole cause 
of many. ‘The writer, however, uses veuroses in 
rather a vague way; thus, he speaks of cerebral in- 
fantile paralysis being attended by other neuroses, — 
squint, talipes, aphasia, etc., — disturbances often due 
to the location of the lesion or to purely mechanical 
causes secondary to the nervous lesion that causes the 
paralysis. ‘The lectures close with all-too-brief hints 
as to treatment, which might well be expanded into 
another chapter. ‘‘ Fatness, self-control, orderliness, 
are the three most important qualities for them to aim 
at.” We recommend every physician in general or 
family practice to study this work carefully. By so 
doing he can aid the great class of the degenerate 
whom he sees at the outset of their career, and do 
something toward the prevention of the neuroses. 


On the Medical and Surgical Uses of Electricity. By 
Georce M. Bearp, A.M., M.D., and A. D. Rock- 
WELL, A.M., M.D. Eighth edition, with 213 illus- 
trations. 8vo, pp. xxvii, 788. New York: Wm. 
Wood & Co. 1891. 


In the present eighth edition of this well-known 
work many changes and additions have been made, 
and two new chapters, one on the dosage of electricity, 
the other on the physical and physiological activities 
of the induced current, have been added. 








INFLUENZA, of an epidemic type, appears to have 
rekindled in different parts of the world, especially in 
Europe. It has recently been reported from several 
towns in England, France and Germany, and is very 
extensive in Russia. 
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THE STUDY OF THE CRIMINAL. 


Many years ago there was published in America 
one of the most elaborate studies in the heredity of 
crime and pauperism that has ever been made, but, 
perhaps because it was premature, perhaps because 
the science of criminal anthropology was then in its 
infancy, it led to no further researches, and, since 
then, with the exception of a few admirable studies of 
the convolutions of the criminal brain, this country 
has made no important contributions to the study of 
the criminal. In 1884, in the preface to the third 
edition of “ L’Uomo Delinquente,” names from South 
America are cited, but none from the United States. 
Yet the work done in other countries had already 
reached enormous proportions. Italy, of course, con- 
tinues to lead the world in both the quality and the 
quantity of her contributions; but ingernational con- 
gresses have been held, new journals of criminal an- 
thropology have been started, France, Germany and 
Russia have done much, and England, Spain, Portu- 
gal aud South America are falling into line. 

It is to Italy, however, that the student must first 
look for aid in the study. Lombroso, * il maestro di 
color che sanno,” with a band of zealous pupils under 
him, is still working at Turin with unflagging zeal, 
weighing and measuring the criminal in the minutest 
detail. His Archivio is in its twelfth year, and the 
fourth edition of his epoch-making and monumental 
work, * L’Uomo Delinquente,” is now appearing, and 
French, German and Russian translations of it have also 
been published. It is, perhaps, still a question how far 
all of Lombroso’s hypotheses are to be accepted, but the 
enormous amount of material which he has collected 
renders one fact reasonably clear —a fact in which 
almost all workers agree, whatever be their lesser 
differences — that criminality is as much a form of 
nervous degeneracy as alcoholism, insanity, epilepsy, 
or other nervous affections. Lombroso claims that he 
found but one man with the physical stigmata of the 
born criminal who was not a criminal. This may not 
be an invariable rule. Giacomini has doubted Bene- 
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dikt’s hypotheses that there was a peculiar arrange- 
ment of the convolutions in the criminal brain. We 
may hesitate in spite of Lombroso’s name, before 
accepting his hypotheses as to the identity of criminal- 
ity and moral insanity, the close relations between 
criminality, genius and masked epilepsy, or the atavistic 
character of crime. Nevertheless the man who at- 
tempts to deny this main thesis, that crime is a form 
of degeneration, can find few men who know aught of 
criminal anthropology to support him. 

To the October number of the Alientist and Neu- 
rologist, Drs. Lydston and Talbot contribute an article 
which is noteworthy, not only on account of its intrin- 
sic merit, but because it is one of the first contributions 
to the scientific study of the criminal to be made in this 
country. The paper is a condensation of a more 
elaborate study which is promised later. The histories 
of eighteen picked habitual criminals are given, pre- 
senting many marked types of physical degeneracy, 
and a study of nine crania, chiefly of criminals, is 
added. These skulls show most remarkable aberrant 
types, they have been carefully studied; and they 
show marked asymmetry and irregularity. ‘The writers 
are of the opinion that the more pronounced criminal 
types in this country are to be seen in the imported 
criminals, that the results of evolution and atavistic 
tendencies are more marked in older countries. The 
striking features in criminal crania which they find are 
the tendency to brachycephalism, submicrocephaly, 
and the great frequency of cranial asymmetry. 

It may be objected that Drs. Lydston and Talbot 
have studied extreme cases and have not examined 
large numbers of criminals for the purpose of getting 
average measurements. This is in part true, yet 
Amadei, De Paoli, Cougnet, Bono, Lombroso, Bene- 
dikt and many others have found these cranial anoma- 
lies, perhaps less marked, in examining large numbers 
of criminal crania. They are certainly a departure 
from the normal, much commoner in the criminal 
than in the healthy man. Dr. Lydston argues, with 
justice, that a distorted skull probably means a change 
in the capacity of the cranium, and that it undoubtedly 
has an effect upon the brain. A single anomaly is 
not, perhaps, pathological, but when we get many 
anomalies, in skull, jaw, eyes, nose, ears, teeth, 
limbs and trunk combined, it is a strong indication of 
physical degeneracy, and physical degeneracy is now 
known to go hand-in-hand with mental and moral 
degeneracy. 

If the objection just given be urged, although un- 
justly, against Dr. Lydston’s work, it cannot be urged 
against the study of the jaws and teeth in criminals 
made by Dr. Talbot. He has studied the jaws of 477 
criminals. Of these nearly 64 per cent. (314 crimi- 
nals) presented anomalies, large or small jaws, pro- 
truding jaws, high vaults, or V-shaped or saddle-shaped 
arches. Dr. Talbot does not agree with Lombroso in 
ascribing an exaggerated development pre-eminently 
to homicides, nor with Ferri in ascribing small jaws 
to pickpockets. Nevertheless the great amount of ab- 





normality affords further proof of physical degen- 
eracy. 

It is to be hoped that further investigations may be 
undertaken on the criminal in this country. The new 
science of criminal anthropology is likely to meet with 
opposition in many quarters, especially among those 
who cling to the old dogmas of free wil] and human 
responsibility. Even in Italy, where jurists, like 
Garofalo, as well as physicians, are studying crime 
under its new aspects, the modern views are not 
recognized in the new penal code. Their object is still 
the same as the Mikado’s, “ to make the punishment 
fit the crime.” The new science changes all that, and 
shows that we should make the punishment fit the 
criminal. The born criminal is a degenerate, with a 
“‘will” impaired by bad heredity and defective brain 
development ; he is often no more responsible for his 
crime than the epileptic for his fits, the paranoiac for 
his acts, or the drunkard for his inebriety. If taken 
early, he may be educated into being a tolerably use- 
ful member of society. Ordinarily, as we find him in 
the prisons, he is chronic, and often incurable. Our 
prisons do nothing to cure him, but much may be done 
in proper institutions, like Elmira. In default of a 
cure detention is requisite, as with the insane, as a 
protection to society ; but, as with the insane, the de- 
tention must be until he is cured, or, if his case be 
incurable, it must be for life, whether his “crime” be 
petty larceny or murder. 


— 


LAPAROTOMY FOR INTESTINAL PERFORA- 
TION IN TYPHOID FEVER. 


Dr. WELLER Van Hook, of Chicago, reports a 
successful case of laparotomy for intestinal perforation 
in typhoid fever with recovery, two cases followed by 
death, and then discusses the reasons and the indica- 
tions for operating.’ In the successful case, according 
to the report, the history pointed indubitably to the 
existence of typhoid fever; the mechanical explanation 
of a perforation was supplied by the fact that active 
peristalsis had been excited by an enema; the symp- 
toms of anxiety, pain, and shock were typical; the 
objective symptoms noted were supplemented four 
hours after the accident by a rising temperature (106°) 
and an increasing pulse-rate (132), plus the typical 
signs of peritonitis, namely, tympanites, tension of the 
abdominal muscles, and tenderness upon pressure over 
the ileo-czecal region. 

The patient was supposed to be suffering from a re- 
lapse after three weeks of a first attack. The perfo- 
ration occurred on the eighth day of this so-called 
relapse, and the operation was performed nine hours 
and a half after the occurrence of the accident. One 
ulcer, irregularly circular in form and about two milli- 
metres in diameter, was found in the small intestine, 
aud the opening closed with three longitudinal rows 
of interrupted Lembert sutures. ‘The patient recov- 
ered perfectly ; the symptoms of typhoid, running a 


1 Medical News, November 21, 1891, p. 591. 
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normal course by a typical defervescence, ended in 
two and one-half weeks. 

After a general consideration of the diagnosis and 
treatment of perforation in typhoid fever, Dr. Van 
Hook reaches the following conclusions: (1) There is 
no rational treatment for perforation in the course of 
typhoid fever, except laparotomy. (2) The indica- 
tion for laparotomy when perforation occurs in typhoid 
fever is imperative. (3) The only contra-indication 
isa moribund condition of the patient. (4) Collapse 
is often at least temporarily relieved by hot perito- 
neal flushing. (5) The stage of the fever is not to be 
considered as an indication or as a contra-indication 
for laparotomy. (6) The severity of the typhoid fever 
is alone not a contra-indication. (7) Early laparotomy 
offers the most hope. (8) The symptoms of perito- 
nitis should not be awaited before operating. (9) In 
taking charge of all typhoid fever patients, it is the 
physician’s duty to be ready, in case of perforation, 
to perform laparotomy. (10) The published statistics 
of laparotomy for this condition are strongly in favor 
of operation. (11) The technique, though not compli- 
cated, demands much thoughtfulness, acquired dexter- 
ity, great rapidity and thoroughness. 

Dr. Van Hook himself acknowledges in this paper, 
that the diagnosis of intestinal perforation in typhoid 
fever may be very easy or very difficult, but it seems 
to us that in drawing up his conclusions he forgets 
part of what he had previously admitted. ‘The diffi- 
culty of the diagnosis in some cases detracts from the 
force of the conclusions. 

These conclusions differ somewhat from those reached 
by Fitz in a very thorough résumé of the whole litera- 
ture of the subject, read before the Association of 
American Physicians at its last meeting, and published 
in full in this JourRNAL, October Ist and 8th,— a paper 
to which Dr. Van Hook makes no reference. 

Dr. Fitz draws the following conclusions as the 
result of his study of the subject: 

This complication is found in about one per cent. of 
all cases of typhoid fever, and is the cause of death in 
something more than six per cent. of the fatal cases. 
It rarely occurs in children, and is twice as frequent 
in man as in woman. It is present in the small intes- 
tine in more than four-fifths of the cases, and usually 
proves fatal during the first week after its occurrence. 
It takes place in mild or severe cases, and its symp- 
toms may be absent or latent, gradual or severe. 

Differences of opinion concerning its prognosis have 
existed for many years, and are based upon a lack of 
agreement as to the value of the symptoms. ‘Though 
these are often called characteristic, they give evidence 
only of a peritonitis, general or circumscribed. ‘This 
may, in typhoid fever, result from a variety of causes, 
aud fatal perforation may occur without any symptoms 
suggesting its presence. 

Most cases of recovery from symptoms of perfora- 
tion of the bowel in typhoid fever, are those in which 
an attack of appendicitis is closest simulated, while 
the great majority of the fatal cases are those in which 


other parts of the bowel than the appendix are _per- 
forated. It is probable that the appendix is more 
often inflamed and perforated in typhoid fever than 
has hitherto been suspected. 

The prognosis of apparent perforation of the bowel, 
in typhoid fever, is to be regarded as the more favor- 
able the more closely the symptoms and their course 
resemble those of an appendicitis. 

In the treatment of this complication early laparo- 
tomy is reported to have been tried in ten cases, with 
but one successful result ; while of twenty-seven cases 
of circumscribed peritonitis in typhoid fever, largely 
attributed to intestinal perforation, three recovered 
after incision, seventeen after resolution, and nine after 
the spontaneous discharge of pus. 

It is recommended that immediate laparotomy be 
employed for the relief of suspected intestinal perfora- 
tions in typhoid fever only in the milder cases of this 
disease. In all others evidence of a circumscribed 
peritonitis should be awaited, and may be expected in 
the course of a few days. Surgical relief of this con- 
dition should then be urged as soon as the patient’s 


strength will warrant. 
—_»———- 


MEDICAL NOTES. 


Leprosy 1n Paris. — A ripple of excitement has 
arisen in Paris from a recently published report that 
there are a hundred cases of leprosy in the city, some 
of them in natives of the city, who have never been in 
infected countries. There will probably be an official 
investigation of the subject. 


Tue GeRMAN PHARMACOPAIA, appears now under 
the title Artzneibuch. This seems to have been done 
under the influence of a widespread desire in Germany 
to perpetuate things essentially German, and to resist 
foreign innovations, especially in language. The 
standing committee of the Artzneibuch at its last ses- 
sion considered 1,603 new preparations, of which all 
but 42 were discarded. 


Wounps rrom Mopern Butvets. — In an Aus- 
trian periodical, says the Lancet, a regimental surgeon 
named Thurnwald makes an interesting comparison 
between the wounds caused by the new small-calibre 
bullets and those caused by less recent forms of pro- 
jectiles. His verdict is favorable. The soft parts are 
less bruised, and the bones less shattered. At fight- 
ing distances the bullets hardly ever remain in the 
body, and the wounds are smooth, clean, and of small 
diameter — conditions giving fair chances of recovery. 


A Letter or Prorressor Vircnow. — Professor 
Virchow has published the following circular letter 
under date of October 25, 1891: “ The completion of 
my seventieth year has been a cause of rejoicing to my 
friends more than to myself. Age, even when it does 
not make its full burden felt, hints at the need of resig- 
nation. My friends, however, resolved that I should 
once more enjoy on my birthday, a general survey of 
my past life, my endeavors, my labors, my successes. 





And they have had their way. From almost all parts of 
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the world the heartiest congratulations, many splendid 
gifts, not a few high, even the highest honors have 
come to me. A series of festal days elapsed and I 
have not even read all the letters and documents, nor 
estimated the measure of the recognition and attachment 
dedicated to me. Playmates of my early youth, 
schoolfellows, fellow-laborors from all directions and 
countries, down to my youngest pupils in the labora- 
tory, have appeared to congratulate me. It is impos- 
sible for me to thank each individual and each body as 
I should like, and to tell them how happy and honored 
I feel that so much friendship, so much love, so much 
good will, still is felt for me, and how much I wish 
that none of it may be lost during the remainder of 
my life. I trust I may be permitted to express my 
feelings in this general letter. Only one thing I will 
add. My friends may rest assured that their recogni- 
tion will not corrupt my heart, and that I cherish no 
dearer hope than that I may be permitted to consecrate 
my powers yet awhile, as before, to the cause of 
science and mankind. — RupoLtr VircHow.” 


A Question oF Satisractory ReEsvutt oF 
FRACTURED PaTELLA. — A case of interest to Sur- 
geons came before the Supreme Court of the State of 
New York during a recent session in Plattsburgh. In 
May, 1888, a man, by a kick of a horse, supposed rupt- 
ure of his left ligamentum patelle. A surgeon attended 
him for two months or more, during a portion of 
which time the patient did some of his farm work. 
The union proved to be ligamentous, and was perhaps 
two and one-half inches long. The patient brought 
suit to recover $10,000, for malpractice. At the close 
of the presecution, counsel for defence moved a non- 
suit on the ground that the evidence had failed to 
show that the present condition of patient’s patella 
was in any manner due to neglect or non-skilful treat- 
ment on the part of defendant. After some argument, 
the Court decided to hear the defence and then give 
an opportunity for renewal of the motion. Much 
valuable expert evidence was given, to the effect that 
the result was a fair average, and that the defendant 
had properly treated plaintiff’s fracture. As the evi- 
dence of both plaintiff and his expert was substantially 
the same as that of the defendant and his experts, the 
Court directed the jury to bring in a verdict of no 
cause of action. 

BOSTON. 


Opposep TO Vaccination. — An intermediate 
passenger on the Catalonia, which arrived in Boston 
last week, having refused to allow himself to be vac- 
cinated, has been detained at quarantine for two weeks. 


Boston Streets. — At the last meeting of the 
Suffolk District Medical Society, Section for Clinical 
Medicine, Pathology and Hygiene, the improved con- 
dition of the streets of Boston was commented upon. 
A full report of the meeting will ‘be published in an 
early issue of the JOURNAL. 


Bequests To Pusiic InstiruTions.— By the 
will of the late Mr. T. O. H. P. Burnham the follow- 





ing institutions among others are given legacies: Bos-— 
ton Dispensary, $2,000; Children’s Hospital in Boston, 
$5,000; Children’s Home on Tyler Street, $5,000; 
Boston Lying-in Hospital, $5,000; Consumptives’ 
Home in Boston, $2,000; New England Hospital for 
Women and Children in Boston, $2,000; Perkins In- 
stitution and Massachusetts Asylum for the Blind, 
$5,000; Massachusetts Society for Aiding Discharged 
Convicts, $2,000; Massachusetts School for Idiotic 
and Feeble-Minded Children, $5,000; Asylum and 
Farm School for Indigent Boys, $5,000; Washing- 
tonian Home in Boston, $5,000; Massachusetts In- 
stitute of Technology, $20,000; Tufts College, $10,000; 
Massachusetts Agricultural College at Amherst, $5,000. 
The Massachusetts General Hospital is the residuary 
legatee, and as the estate is large, it is hoped that the 
hospital may ultimately receive a large bequest. 


NEW YORK. 


Acapemy or Mepicine. — On Thursday even- 
ing, November 19th, at the Academy of Medicine, 
the Anniversary Discourse was delivered before the 
Fellows of the Academy anda large number of invited 
guests by Prof. Charles I. Chandler, who took for his 
subject, ‘“ Arsenic in Common Life.” Afterwards a 
collation was served. 

At a meeting of the Section on Public Health of 
the Academy of Medicine, held November 18th, Dr. 
Stephen Smith read a paper on “ The Office of Cor- 
oner, with Suggestions of Reform in the City of New 
York.” In it he advocated the abolition of the cor- 
oner’s office; believing that the work now entrusted 
to the coroners could be more efficiently done by the 
Health Department and the District Attorney’s office. 
In the discussion on the paper, Dr. Donlin, who at 
present holds the position of Deputy Coroner, spoke 
in favor of retaining the office of coroner, but made 
the following suggestions for improving the efficiency 
of the latter: increase the number of coroner’s phy- 
sicians; provide the morgue with more suitable ap- 
pliances for making autopsies and for pathological 
research; provide the coroner’s office with scientific 
apparatus and secure from it the publication of reports 
which would command the attention of the medical 
world. 


DeaTH or A Faster. — George Stratton, a man 
who attempted to fast for forty-five days, at one of the 
dime museums, has died from the results of fasting. 
After going for thirty-seven days and one hour on 
water alone, his physicians ordered him two teaspoon- 
fuls of champagne a day. At the end of forty-one 
days and eighteen and one-half hours, however, symp- 
toms of heart failure became so marked that it became 
necessary to stop the fast at once. The champagne 
which was given him while in the extremely debili- 
tated condition that he was, appeared to bring on alcho- 
holism, and the next day he was transferred to Belle- 
vue Hospital. Here he was treated with stimulants 
and peptonized food, but was unable to rally, and died 
two days after admission, November 19th. ‘The au- 
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topsy showed death resulted from cerebral congestion 
caused by alcohol, with fatty degeneration of the heart 
as a contributary cause. Stratton was a man thirty 
years old, and of immense physique. At the com- 
mencement of his fast he weighed 2703? pounds, and 
at the end of it 211 pounds, 84 ounces, a loss of nearly 
60 pounds. Five other contestants commenced the 
fast with him on October 5th, but these all dropped 
out after abstaining from food for various periods 
varying from six to twenty days. 


VerRDICcT AGAInst A Druceist.—In a suit for 
$10,000 damages brought against a Brooklyn druggist 
in consequence of the substitution of corrosive subli- 
mate for chloral hydrate iu a prescription compounded 
by a clerk in his shop, the jury has awarded the plain- 
tiff $4,000 damages. The clerk actually put up four 
drachms of bichloride of mercury (twenty grains to 
the dose), in place of the chloral ordered by the pre- 
scription. Fortunately, the patient vomited nearly all 
of the dose he took, but he made a narrow escape with 
his life, and still continues to suffer from the effects 
of the poison. 


Tue Union ror ConcerTeD Morar Errort. — 
The first of a series of public meetings under the aus- 
pices of “The Union for Concerted Moral Effort,” 
which is designed to enlist the sympathy and good 
offices of citizens of all shades of religious belief, was 
held on November 19th. It is stated that the first 
object of the movement is to secure more parks and 
playgrounds for the children in the crowded tenement- 
house districts. 


Tae Woman’s Hospitat.— The thirty-sixth an- 
niversary of the Woman’s Hospital was celebrated at 
the hospital buildings on November 19th. The report 
of the work for the year, which was presented by Dr. 
Clement Cleveland, showed that 689 in-door and 1,481 
out-door patients had been treated. 


——— 


MWiscellanp. 


FASHIONS IN DOOR-PLATES. 


THE custom in different cities as to door-plates and 
signs of physicians is described in the Post-Graduate. 

In London a large door-plate of brass or silver is 
the thing. In the West End of that city, doctors seem 
to live together, and one may see two or three in the 
old-fashioned, very neat English-basemenut houses, that 
are to be found in such great number in Harley Street, 
Brooke Street, George Street, Grosvenor Square, and 
soon. In Brussels, the outside of the house is some- 
times decorated a la New York, but generally with 
more taste. ‘There, professional men do not hesitate 
to announce their specialty. In Berlin, where a cele- 
brated man may be one or more flights up, a porcelain 
plate neatly inscribed with black letters, sometimes 
with the specialty, and always with the office hours, is 
in good form. 

In Paris, there is such an absence of signs or door- 
plates that it is in many instances difficult to know that 
you are at the right house, so modest or negative are 





the indications. In Paris, too, distinguished specialists, 
sometimes live very high up, in great apartment houses 
without elevators. But some of the great Paris phy- 
sicians live magnificently in town, and have fine coun- 
try places as well. 

Philadelphia and Roston, outdo New York, in the 
magnitude and splendor of door-plates and office-signs. 
It is doubtful if they are ever of any particular use, 
except for those who are looking for a doctor in an 
emergency. 

aa ee 


A METHOD OF REMOVING AN ACUTE PNEU- 
MOTHORAX. 


THE pneumothorax is a dangerous complication of 
penetrating wounds of the chest, partly interfering 
with respiration, partly with the circulation by pres- 
sure on the heart and large vessels. Dr. Witzel?! 
recommends a method, which was tried in a case in 
Trendelenburg’s clinic. His idea is to change the 
pneumothorax into an artificial hydrothorax and then 
to empty this by aspiration. 

The bleeding having been arrested, a male catheter 
of metal is introduced into the pleural cavity through 
the highest points of the wound, its beak being parallel 
with the chest wall. The wound is thereafter closed 
by sutures, both air- and water-tight, with the excep- 
tion of a little opening at the highest point. The 
pleural cavity is now generally filled with a solution 
of boracic acid, of the temperature of the blood, till all 
the air is expelled through the catheter, and all the 
fluid is then removed by depressing the irrigator, 
which then acts asa syphon. ‘The case treated in this 
way progressed very favorably. The respiration was 
quiet and regular after the operation, the percussion 
and auscultation normal. 


~~» 


STERILIZATION OF MEDICINES FOR HYPO- 
DERMIC USE. 

On making gelatine plate cultures from the more 
commonly-used hypodermic solutions, Dr. Marinucci 
reports in Riforma Medica, October 25th, that some, 
especially those of eserine and morphine, were teem- 
ing with bacteria.? He next proceeded to test the 
effects of sterilization on the above solutions, the 
method employed being either to boil them or to ex- 
pose them for a time to a temperature of 10° C. in a 
Koch’s steam sterilizer. He then tested the activity 
of the solutions thus treated as compared with the 
same before sterilization, and came to the following 
conclusions: In all the preparations studied there may 
develop microbes, of which, however, probably not all 
are harmful. Sterilization by heat does not alter 
solutions of strychnine, curare, bi-hydrochlorate of 
quinine, or borate of eserine ; enfeebles, but does not 
alter the character of the action of morphine and 
atropine, so that the sterilized liquids must be used in 
larger doses than the non-sterilized ones; it seriously 
alters sulphate of eserine, rendering the solutions in 
great measure inert. The solutions unaffected by heat 
may be sterilized simply by boiling for a time in a 
bain-marie. It is recommended also to sterilize the 
hypodermic syringes in the same manner. For those 
solutions which are found to be altered by heat, an 


1 Annals of Surgery, November. 
2 British Medical Journal. 
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excellent method of keeping them sterile is to add 
corrosive sublimate in the proportion of 1 to 10,000. 
This is perfectly efficient, and is in no way harmful to 


the active drug. 
— >> — 


TRANSFORMATION OF THE SMALL-POX 
VIRUS. 


At the Académie de Médecine M. Chaveau read a 
long paper on the relations existing between small-pox 
and vaccine as regards the transformation of the virus.? 
He said that the idea that vaccine was only a transfor- 
mation of small-pox continued to obtain a large num- 
ber of partisans. He, on the contrary, believed that 
the virus in both cases proceeded from the same origin. 
It was true the absolute proof was not yet established, 
but that they were distinct affections he did not doubt. 
Attempts were made by a Lyons committee to trans- 
form human small-pox into vaccine by inoculating 
cows, but the virus remained the same as to its nature 
even after several cultivations, consequently it must be 
accepted that the simple passage of pox virus in the 
organism of the cow or horse is entirely incapable of 
changing this virus into vaccine. Vaccine never pro- 
duced small-pox in man, nor did human small-pox ever 
become vaccine when inoculated into animals. Vac- 
cine is not, consequently, an attenuated small-pox. 


——__»>_—_ 


A CHINESE PATENT MEDICINE. 


Curna is said to be fully as far along as the United 
States in the number of secret medicines advertised for 
sale. ‘The following advertisement, from a Chinese 
newspaper, has recently appeared in the Cornhill 
Magazine, and goes to show that the American pro- 
prietary medicine advertiser has still something to 
learn from his oriental representative : 

“ This receipt has come down to us from a physician 
of the Ming Dynasty. A certain official was journey- 
ing in the hill country when he saw a woman passing 
southward over the mountains as if flying. In her 
hand she held a stick, and she was pursuing an old 
fellow of a hundred years. The mandarin asked the 
woman, saying, ‘Why do you beat that old man?’ 
‘He is my grandson,’ she answered; ‘for I am 500 
years old, and he 111; he will not purify himself or 
take his medicine, and so I am beating him.’ The 
mandarin alighted from his horse, aud knelt down and 
did obeisance to her, saying, ‘Give me, I pray you, 
this drug, that I may hand it down to posterity for the 
salvation of mankind.’ Heuce it got its name, the 
‘Fairy Recipe for Lengthening Life.’ 

“It will cure all affections of the five intestines and 
derangement of the seven emotions, constitutional de- 
bility, feebleness of limb, dimness of vision, rhematic 
pains in the loins and knees, and cramp in the feet. 
A dose is one-quarter ounce. Take it for five days, 
and the body will feel light; take it for ten days, and 
your spirits will become brisk; for twenty days, and 
the voice will be strong and clear, and the hands and 
feet supple; for one year, and white hairs become 
black again, and you move as though flying. Take it 
constantly, and all troubles will vanish, and you will 
pass a long life without growing old. Price per bot- 
tle, 3s. 3d.” 


1 Medical Press, November 4th. 


THERAPEUTIC NOTES. 


EXxPEcTORANT. — Rossbach! recommends the fol- 

lowing: 

R Morphine hydrochior. . ° o t 
Apomorphinz hydrochlor. . - gr. 4 togr.i. 
Acidi hydrochlorici dil. ° . gtts. x. 
Aquez ° . 


° ° ° e v. M. 
Sig. Desertspoonful every two hours. 


A New Boron Preparation.— Jaenicke * states 
that a substance, which is readily made by heating 
equal parts of boric acid, borax and water to the boil- 
ing-point, has proved of great service to him as an 
autiseptic in a number of cases, especially in the treat- 
ment of suppurative affections of the ear, employing 
sixteen per cent. solution of the crystals which de- 
posit from the above mixture when allowed to cool. 


AmMONIUM CHLORIDE IN Epipemic InFLuenza.® 
—In a paper recently read before the Academy of 
Medicine in Paris, M. Marrotte advocates the use of 
ammonium chloride in the treatment of epidemic influ- 
enza, more especially in those forms of the disease 
which are complicated with pulmonary congestion or 
inflammation. From 48 to 80 grains (three to five 
grammes) are given in twenty-four hours in the form 
of eight-grain powders, which may be conveniently 
concealed in wafers. 


1 Zeitsch. fiir Therap. 
2 Therap. Monatsheft., September. 
3 Merck’s Bulletin, September, 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, NOVEMBER 7, 1891. 
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Deaths reported 2,566: under five years of age 916; principal 





infectious diseases (small-pox, measles, diphtheria and croup, 
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diarrheal diseases, whooping-cough, erysipelas and fevers) 478, 
acute lung diseases 376, consumption 275, diphtheria and croup 
213, typhoid fever 125, diarrhoeal diseases 60, scarlet fever 39, 
cerebro-spinal meningitis 12, malarial fever 12, measles 5, ery- 
sipelas 5. 

From scarlet fever New York and Chicago 11 each, Brooklyn 
6, Baltimore 5, Pittsburgh and Springfield 2 each, Milwaukee 
and Cambridge 1 each. From cerebro-spinal meningitis Chi- 
cago 6, New York 2, Boston, Cleveland, Fall River and Lynn 1 
each. From malarial fever Baltimore 7, New York 5. From 
measles New York 3, Brooklyn and Baltimore 1 each. From 
erysipelas Brooklyn 2, New York, Chicago and Milwaukee 1 
each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending Octo- 
ber 24th, the death-rate was 18.6. Deaths reported 3,362: acute 
diseases of the- respiratory organs (London) 266, diarrhea 136, 
whooping-cough 72, fever 66, measles 47, diphtheria 43, scarlet 
fever 26. 

The death-rates ranged from 13.5 in Hull to 25.1 in Black- 
burn; Birmingham 18.2, Bradford 16.3, Leeds 18.9, Leicester 
15.4, Liverpool 23.2, London 17.7, Manchester 22.3, Newcastle- 
on-Tyne 20.3, Nottingham 14.2, Sheffield 18.6. 

In Edinburgh 17.5, Glasgow 19.8, Dublin 23.0. 


METEOROLOGICAL RECORD, 


For the week ending November 7, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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* 0., cloudy; C., clear; F., fair; G., fog; H., hazy S.,smoky; R, rain; T., threat- 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM NOVEMBER 14, 1891, 
TO NOVEMBER 20, 1891. 


Cart. EpwIn F. GARDNER, assistant surgeon, U. S. A., is re- 
lieved from further duty as attending surgeon and examiner of 
recruits in New York City. 

Leave of absence for one month is granted Capt. CHARLES 
RICHARD, assistant surgeon, U.S. A. 

Leave of absence for one month, to take effect about the 15th 
inst, is granted BENJAMIN L. TEN EyYCK, assistant surgeon. 

First Lizut. Henry C. FISHER, assistant surgeon (recently 
appointed), ordered to Fort Riley, Kan., for duty. 

First Lizrut. Henry A. SHAw, assistant surgeon (recently 
appointed), ordered to Fort McKinney, Wyo., for duty. 

First Likut. SAMUEL R. DUNLOP, assistant surgeon (recently 
appointed), ordered to Fort Sill, Oklahoma Territory, for duty. 

FIRST Cigut. CHARLES F. KIEFFER, assistant surgeon (re- 
cently appointed), is assigned to duty at Fort Sheridan, IIl. 

First Lizut. FRANK P. MERIWETHER, assistant surgeon (re- 
cently appointed), is assigned to duty at Fort Adams, R. I. 

Capt. EpGar A. MEARNS, assistant surgeon, is relieved from 
duty at Fort Snelling, Minn., and assigned to duty at Fort Mac- 
kinac, Mich. 

First Lizut. CHARLES WILLCOXx, assistant surgeon, is re- 
lieved from duty at Fort Bowie, Ariz. Ty., and assigned to duty 
at Fort Gaston, Cal. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING NO- 
VEMBER 21, 1891. 


THEORON WOOLVERTON, medical inspector, placed on the 
retired list, November 13, 1891. 





P. H. BRYANT, assistant surgeon, detached from Coast-Survey 
Steamer ‘‘ Gedney,’’ and wait orders. 


W. H. Jongs, surgeon, ordered to examination preliminary to 
promotion. 





SOCIETY NOTICE. 


SuRGICAL SECTION OF THE SUFFOLK DistTRicT MEDICAL 
Society. — This Section will hold its regular monthly meeting 
at 19 Boylston Place, Wednesday evening, December 2, 1891, at 
5 o’clock. 

Dr. George Haven will read a paper on ‘“ Rupture of the 
Uterus,’’ and will report a case treated by abdominal section; 
Dr. Edward Reynolds will - two cases of ruptured uterus 
treated expectantly; Dr. M. H. Richardson and Dr. J. G. Mum- 
ford will report a case of cyst of the pancreas; Dr. E. W. Cush- 
ing will make a report and show specimen of uterine tumor 
removed by abdominal and vaginal section. 

CHARLES L. ScuDDER, M.D., Secretary. 





SUFFOLK DISTRICT CENSORS’ EXAMINATION. 


The Censors of the Suffolk District Medical Society, officiat- 
ing for the Society at large, will meet for examination of can- 
didates for admission to the Massachusetts Medical Society, at 
19 Boylston Place, on Thursday, December 17, 1891, at 2.30 P. m. 

Candidates should make personal application to the Secretary, 
and bring their medical diploma, or its eqnivalent, at least three 
days before the examination. 

For further particulars, apply from 2 to 3 P. m. to 

J. J. Minot, M.D., Sec’y, 188 Marlborough St., Boston. 





APPOINTMENTS. 

Haroup C. Ernst, M.D., has been appointed Assistant Pro- 
fessor of Bacteriology in the Harvard Medical School. 

Henry F. LEonarD, M.D., M.D.V., has been appointed Clin- 
ical Lecturer in the Harvard School of Veterinary Medicine. 

EuGeENE G. Hoirt, M.D., has been reappointed Medical Ex- 
aminer in Middlesex County. 

CHARLES W. TOWNSEND, M.D., has been appointed Physician 
to Out-patients at the Massachusetts General Hospital. 





RECENT DEATH. 


NATHANIEL C. Hustep, M.D., of New York, died in Tarry- 
town, November 19th, aged sixty-five. He graduated from the 
Medical Department of the University of the City of New York 
in 1850. During the war he served with distinction as surgeon. 
He has been for some time well-known among the medical men 
of the country. He was a frequent contributor to medical 
literature, and has held many positions of honor and trust. 





BOOKS AND PAMPHLETS RECEIVED. 


Local Boards of Health in the State of New York. 
the State Board of Health. Albany. 1891. 


The Climate of Southern California in Relation to Disease. 
By William A. Edwards, M.D. Reprint. 1891. 


A Treatise on Practical Anatomy. By Henry C. Boenning, 
M.D., Lecturer on Anatomy and Surgery in the Philadelphia 
School of Anatomy. Philadelphia: F. A. Davis. 1891. 


The Neuroses of Development, being the Morrison Lectures 
for 1890. By T.S. Clouston, M.D., F.R.C.P.E., Superintendent 
of Royal Edinburgh Asylum for the Insane. Edinburgh: Oliver 
& Boyd. 1891. 

Records of the Association of Acting Assistant Surgeons of 
the United States Army, A.D. 1891. Edited by W. Thornton 
Parker, M.D. Salem, Mass.: Salem Press Publishing and Print- 
ing Ce. 1891. 

A Practical Treatise on the Diseases of Women. By T. Gail- 
lard Thomas, M.D., LL.D. Sixth edition. Enlarged and thor- 
oughly revised by Paul F. Mundé, MD. Philadelphia: Lea 
Brothers & Co. 1891. 

Twenty-second Annual Report of the President of the Inebri- 
ates’ Home, Fort Hamilton, N. Y., for the Year 1889. ‘Twenty- 
third Annual Report of the President of the Inebriates’ Home, 
Fort Hamilton, N. Y., for the Year 1890. 

A Manual of Practical Obstetrics. By Edward P. Davis, 
A.M., M.D., Clinical Lecturer on Obstetrics in the Jefferson 
Medical College, ete. With one hundred and forty illustrations. 
Philadelphia: P. Blakiston, Son & Co. 1891. 

History of Circumcision from the Earliest Times to the Pres- 
ent. Moral and Physical Reasons for its Performance, with a 
History of Eunuchism, Hermapbhroditism, etc. By P. C. Re- 
mondino, M.D. Philadelphia: F. A. Davis. 1891. 
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@riginal Articles. 


SOME CASES OF DILATED STOMACH.! 


BY ELBRIDGE G. CUTLER, M.D. 


Case Il. M.F., thirty-five, married, housewife, born 
in Nova Scotia, living in Natick, had a good family 
history. Measles and scarlet fever in childhood. Gen- 
eral health good till one year ago. Catamenia at 
seventeen, regular, painless ; married at nineteen, had 
two children, no miscarriages. No catamenia for the 
past three months, 

For past five years has suffered occasional dyspeptic 
disturbances, having distress after eating, occasional 
vomiting, constipation. For intervals of weeks free 
from symptoms. One year ago attacks became more 
frequent, with severe epigastric pain coming on soon 
after eating or independently of food, and frequent 
vomiting. Ten months ago vomiting of a considerable 
quantity of brownish material which she was told by 
her physician was blood. Past six months marked 
loss of flesh and strength (one hundred and fourteen 
to seventy-eight pounds), frequent attacks of pain in 
the epigastrium, sharp, cutting, coming on especially 
at night, lasting several hours, often requiring opiates 
for relief. Frequent vomiting of food, sometimes of 
dark, brownish material. Has been confined ' to bed 
for four mouths, and on a careful diet has been almost 
free from vomiting for three weeks past. No jaundice. 
Bowels usually constipated, at times diarrhea. No 
blood observed in stools. Patient much emaciated, 
anemic, cachectic. Tongue pale, clean. Pulse smal]. 
compressible. Heart: soft, systolic murmur over pul- 
monic area. Lungs negative. Abdomen: slight epi- 
gastric tenderness most marked at tip of sternum and 
over upper division of the right rectus muscle; no 
tumor felt in any position of patient. Right rectus 
muscle held tirmly contracted. Urine pale, acid, 1,013, 
no albumen, slight sediment. 

Was given four ounces of milk every two hours, 
and four ounces of beef juice daily. No pain, distress 
or vomiting from food. The stomach was washed out 
and distended with air when the right border was 
found in the right mammary line, the upper border at 
the level of the fifth rib, the greater curvature a hand’s 
breadth below the umbilicus, and all the intervening 
space gave the same tympanitic resonance (see Fig. 4). 

Next day gave a test-breakfast of meat, tea, toast, 
at six A. M.; washing at ten A. M., using fifty cubic 
centimetres warm water; about three pints of thin, 
watery material obtained, containing fragments of un- 
digested food and some mucus. Slight butyric odor. 
Hydrochloric acid in large amount found in the wash- 
ing. lodide of potash, five grains in a gelatine capsule 
given when the stomach was empty, showed the re- 
action faintly in eleven minutes. Salol gave no reac- 
tion up to four and a half hours, and giveu later, not 
in six. Undigested food was found in the stomach 
repeatedly at the end of eight hours. The stomach 
was washed out at frequent intervals, and hydrochloric 
acid was always found. She began to pick up in flesh 
and strength immediately, and lost her pain and vomit- 
ing. Very soon the residual, if 1 may use the term, 
was reduced to two iustead of three pints. Fuil 
inflation after emptying the stomach showed that it 


1 Read before the Boston Society for Medical Improvement, Octo- 
ber 12, 1891. 





nearly filled the abdomen, and three quarts of water 
were easily introduced without any discomfort. The 
patient having improved so much as to be quite com- 
fortable, passed out of observation. 

Case II. T. J. T., referred to me by Dr. M. H. 
Richardson, July 22, 1890, a plumber by trade, aged 
forty-six, married, born and living in Boston. Had 
suffered from dyspepsia for some time, together with 
constipation ; of late there had been an exacerbation 
of the trouble. Vomiting had been a symptom of 
some duration. The vomitus was frothy and smelt 
like yeast. There had been constipation, pain iu the 
upper right portion of the epigastrium after food, and 
a sour stomach for the past four months. Vomiting 
occurred daily after meals a little, and every three or 
four days was in large quantity. When first seen he 
was very thin, weighing one hundred and five pounds, 
usual weight being about one hundred and seveuty. 
There had been much Joss of strength, so that he was 
unable to work and could not ride on his cart. The 
skin was very dry and wrinkled, the urive was scanty, 
he had an ashy countenance, the mouth tasted bad, 
and he looked very ill and miserable. The stomach, 
when blown up, was found to fill the abdomen except 
in the right hypochondriac and epigastric regions, aud 
it reached nearly to the pubes. When washed out it 
readily held three quarts. The tests showed the mo- 
tor activity to be almost nid. The first washing 
brought up seeds of a preserve taken nearly three 
weeks before. He was regularly washed out, a diet 
was prescribed, Carlsbad salts, an antiseptic and nu- 
trient enemata were used, and later, a bitter, malt and 
iron prescribed, He went on uninterruptedly well, 
the vomiting, pain and general discomfort disappearing 
very soon. ‘The treatment has been pursued through 
the year and after the first few weeks he was able to 
resume his usual occupation without trouble. When 
seen recently he looked nearly as well as ever. 

Case III. H. F., plumber, aged thirty-nine, born in 
Cawbridge, living in Brookline. Was seen October 
27, 1890, and the following history obtained: Habits : 
moderate use of tobacco, very little alcohol, beer occa- 
sionally ; family history, good; previous history, not 
very robust, but no serious illness. Bronchitis several 
years ago. Twelve years ago trouble with stomach 
similar in many respects to present attack, but he sel- 
dom vomited then, and distress came on immediately 
after eating. 

Present illness began in August, with vomiting once 
a day, not very much at atime. Vomitus consisted of 
food and slimy stuff, sometimes yellow, sometimes 
color of milk. Much gas was passed by the mouth 
and also by the rectum, from the bowel. Seldom any 
sour fluid in the mouth. Very constipated, but bowels 
moved by drugs in small doses. Distress in stomach 
now is two or three hours after eating, and is fre- 
quently relieved by food. Has no feeling of distension 
or weight, but more an “empty feeling.” ‘Thinks he 
never had any sensitive point over stomach, or pain 
sharply localized, or pain in the back. Thinks he 
never vomited anything resembling blood or coffee 
grounds, Considerable loss of streugth aud has lost 
twenty pounds in weight in last two months. Has 
doue some work right along, though the vomiting has 
persisted for past two mouths. He is a medium-sized, 
well-developed, rather thin man. Chest negative. 
Abdomen, when in the erect position, sunken in at 
epigastrium, and balloon-like below the umbilicus ; left 
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hypochondriac region more prominent than right. 
Tympanitic on percussion over epigastric, left hypo- 
chondriac, umbilical, and both lumbar regions, flat 
over rest of abdomen. Stomach-tube introduced, the 
organ washed out, and blown up with air, gave a 
tympanitic area of uniform note, on percussion, as 
shown in figure. Urine pale, neutral reaction, 1,005 
specific gravity, no albumen. 

Salol given in five-grain capsules after a test-meal. 
and the urine tested every half-hour with liquor ferri 
chloride, failed to show the presence of salicylic acid 
up to the fifth hour. Iodide of potash given in three- 
grain capsules and the saliva tested with nitric acid and 
starch, showed the first faint blue color in seventeen 
minutes, not deep till twenty-two minutes. A test- 
meal given, the stomach-tube passed, and some of the 
contents expressed gave a very strong acid reaction. 
which was found to be due to an abundance of hydro- 
chloric acid. ‘The stomach was washed out daily for 
several days, and hydrochloric acid always found. He 
was taught to wash himself with the aid of his wife, 
and after regulation of the diet, was dismissed to re- 
port in a month, the patient saying he already felt 
some relief after only five washings, his appetite was 
better, and the bowels were beginuing to act natu- 
rally. He has been seen a number of times since, and 
has been able to do full work, but has to be washed 
out every third or fourth day. Has taken malt, iron, 
and other tonics with benefit. 

Case 1V. J. G., married, aged twenty-eight, born 
in New York, living in Fitchburg, a cotton-weaver, 
has the following history, July, 1591. His father died 
of a paralytic shock, three brothers and sisters died of 
consumption, one of brain fever, his mother, one 
brother and one sister are living and well. Personal 
habits are moderately alcoholic, excessive use of to- 
bacco. [lad gonorrhoea eleven years ago, and a sore 
at the same time, was followed by sore throat, sores in 
mouth, eruption over body, and falling of the hair. 

Personal history: Never sick till four years ago. 
First trouble was with the stomach. For the first two 
years he worked part of the time, but for the past two 
years has not worked at all. 
in the epigastrium less than half an hour after eating, 
vomiting of food and various colored stuff followed. 
Relief always came from the vomiting. Stomach 
much distended at times. Gaseous eructations, much 
gas also passed with the stools. Pain in the back 
very severe at times. Bowels usually move without 
medicine, though ivfrequently. Four years ago 
weighed one hundred and thirty-nine and one-half 
pounds, now during past year has lost from one hun- 
dred and sixteen at the beginning of the year to one 
hundred and seven now. is very nervous, but sleeps 
tolerably well. 

Urine pale, acid, 1,007 specific gravity, albumen a 
very faiut trace, sediment considerable, and consists of 
flat epithelium cells, leucocytes, mucus, and urethral 
gonorrheeal strings, with a few uric acid crystals. 

Examination: Rather tall, poorly developed, emaci- 
ated, marked pallor. Heart and lungs negative. Ab- 
domen has a loose, relaxed wall, sinks in at epigas- 
trium, protrudes below in the erect position, sense of 
fluctuation marked over protuberant portion with a 
wave on percussion, succussion on palpation. Stomach 
evidently much enlarged. Washed out with tube, 
contents very foul smelling. Abundance of free 
hydrochloric acid in washings. Stomach held five 


quarts of water without discomfort, and when filled 
with air took up the entire abdomen (see figure). Mo- 
tor activity proved to be much diminished. Peptonized 
milk six ounces every two hours, beef juice eight 
ounces daily, scraped beef at noon. Next day washed 
out again and a slice of dry toast added to diet-list 
daily. The washings of the next two days gave great 
relief from discomfort each time. Patient less ner- 
vous, sleeping better, complains less of all symptoms, 
no vomiting since the treatment began. Complexion 
less muddy. ‘Toast had to be omitted. Salicylate of 
sodium five grains three times a day, and Carlsbad 
salts, a teaspoonful once a day in eight ounces of hot 
water. He went on very well for a few days, when 
he surreptitiously took some boiled rice, which pro- 
duced disturbance, and was not all removed for two 
days. After ten days of treatment he had become so 
much better that he was allowed to go home, feeling 
mueh stronger,.with a better color and complexion, 
and feeling much elated. He was advised to continue 
the lavage once a day, and to use bicarbonate of soda 
with it, to take salicylate of sodium two grains three 
times a day, the diet was carefully prescribed, and he 
was to continue the Carlsbad and report in a month. 

September 11th he was found to be immensely im- 
proved in every way, and thinking he could worka 
little, he was allowed to do so. 

October 9th he had increased in flesh and strength 
markedly, and had been able to work for three weeks 
without much trouble. 

Case V. S.G.J., aged forty-two, farmer, born and 
living in Raynham, single, weighs one hundred and 
twenty and a half pounds, July 2, 1891. Family his- 
tory negative. Personal history, always well. Present 
illness began February 7, 1889, when he was taken 
with what his physician called “ dumb ague,” that is, 
he had slight fever, chilly sensations but no marked 
chill, vomited everything. ‘This continued for three 
months. Since then has had attacks of nausea and 





| day. 





vomiting at irregular intervals. Vomitus contains con- 


| siderable mucus, but no blood. Took an ocean trip of 


'three weeks in June, 1891, and was much relieved 
At first had sharp pain | 


thereby. Cowplains of considerable gas on the stom- 
ach and palpitation of the heart. Has lived on milk 
and Mellin’s food chiefly of late. Bowels constipated. 
Has lost twenty-five pounds in two years. He is 
short, well-built and fairly-nourished. Tongue coated, 
face pale, but not otherwise remarkable. Lungs and 
heart vegative. Abdomen a little distended below 
umbilicus. Urine normally acid, 1,011, no albumen. 
Given milk with broths, and beef juice, three ounces, 
twice daily. Salicylate of sodium, five grains, thrice 
daily and sulphate of magnesia in the morning. Two 
days later vomited soup. Ilad chilly sensations all 
Quinine, two grains, three times aday. Next 
day much better, sat up and went out doors. A few 
days later occasional vomiting after a meal, and com- 
plained of considerable gas in the stomach. Diet in- 
creased by two raw beef sandwiches daily, and the 
sulphate. of magnesia was increased. Next day stale 
bread was added to diet. Two days later complained 
of many curious sensations in various parts of the 
body, especially in the stomach and pharynx. He 
then had a test-breakfast given, and was washed out 
with the stomach-tube. Washing showed abundant 
hydrochloric acid. ‘The capacity of the stomach was 
found to be moderately increased over the normal, 
holding two quarts readily. The motor activity was 
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found to be diminished. The patient perceived that 
the washing was beneficial, and asked to have it more 
frequently. He soon said he did “ not know that he 
had a stomach” in the afternoon; in the morning, 
however, has eructations of gas, and occasionally a 
little fluid, some distension and nausea. He was then 
taught how to use the tube himself, and was advised 
to wash out twice a week, to take Carlsbad salts daily 
or every second day, to take quinine thrice a day one 
grain, and was sent home to report in a month. 
September 29th. Weighs one hundred and thirty- 
five pounds. No vomiting since discharge, no pain, 
no eructations. Bowels have moved daily with the 
salts taken every second day. ‘The treatment was 
continued, the patient being jubilant over his condition. 





Fie 1. Position of normal stomach when distended with air. c, 
Cardiac end. p. Pyloric end. g.c. Greater curvature. /. Liver, 
lower border. 


Case VI. A. M. W., seen in consultation with Dr. 


E. S. Boland, of South Boston, June 12, 1891. His 
history had been one of gastric distension, pain, un- 
easiness, discomfort, gaseous eructations, vomiting, 
loss of flesh and strength, inability to pursue his usual 
occupation of a business man. His appearance was 
quite characteristic, the countenance was sallow, he 
was very emaciated, weighing but one hundred and 
nineteen pounds, the epigastric sinking in and bulging 
out lower down in the abdomen was marked. The 
usual methods of examination were pursued, and the 
stomach was found to be markedly dilated, filling the 
greater part of abdomen. Regular washing was done 
by Dr. Boland, the diet and regimen was carefully 
marked out, certain necessary medicaments were 
given, and the patient began to improve at once. All 
his troubles were very much lessened, and on July 8th 
the weight was one hundred and twenty-five and one- 
half pounds. Hardly any gas or wind complained of. 

July 24th, he had increased to one hundred and 
thirty and one-half pounds and had hardly any symp- 
toms. 

August 3d, had gained two pounds more. 

September 14th, the weight was one hundred and 
thirty-six pounds. Had vomited three times since last 
visit, due to some errors of diet. Had gone in to his 
business, and borne it well. Liberal additions to his 
diet were made, and he was to report again in six 
weeks,— treatment meantime being continued. 


A cursory glance even, at the Figures 1, 2, 3, which | 








I pass round, drawn from subjects by Rosenheim, will 
show that the position of the greater curvature taken 
alone, as is usually done, gives no full information as 
to the true size of the stomach. It is perfectly evi- 
dent from them that the mere passage of a sound to 
any given point, as toa hand’s breadth below the um- 
bilicus, will not necessarily indicate an enlarged 
stomach. For in both the vertical stomach, and in 
the one with downward displacement of the whole 
organ, this greater curvature reaches several finger 
breadths below the umbilicus. We can only consider 
the organ to be enlarged when the tympanitic reso- 
nance begins at the fifth rib in the anterior axillary 
ine, and the right border of it reaches the right mam- 
mary line, and the lower border extends below the 


Fia, 2. The vertical position of the stomach of normal size, blown 
up. c. Cardiac end. p. pyloric end. g.c. Greater curvature. l, 
Lower border of liver. 





Fic. 3. Displacement downward of the normal stomach, blown 
up. c. Cardiac end. p. Pyloric end. g.c. Greater curvature, /. 
Lower border of liver. 


umbilicus, and all the intervening space has the same 
tympanitic note on percussion. Such a stomach will 
readily hold more than a quart and a half of fluid or 
more than seventeen hundred cubic centimetres. 
Furthermore, there must be an interference with the 
motor function of the stomach if the organ be dilated 
and secondarily delayed absorption. 

The symptoms which would lead one to consider the 
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possibility of dilated stomach are disturbed nutrition, 
constipation, dyspepsia, pressure, sense of fulness, foul 
eructations, pain, and lastly, vomiting. Examination 
of the abdomen shows a relaxed wall with sinking in 
of the epigastrium and distension at or below the 
umbilicus. The skin is dry, wriukled, and furfura- 
ceous, the subcutaneous fat is diminished, there may 
or may not be tenderness in the epigastrium, the face 
is ash-colored, the appetite is apt to be perverted, 
thirst is slight, constipation is the rule, rarely occa- 
sional diarrheea, the tongue is frequently coated. The 
general discomfort is apt to be increased by taking 
food, so that pressure, sense of fulness, distension of 
the body, perhaps headache, bad taste in the mouth, 
acid, foul eructations and pain usually follow, which 
latter may be colicky, and increase till vomiting re- 
lieves it somewhat. The vomiting is apt to be frothy, 
yeasty in odor, occurs after each meal, and every few 
days is frequently very large in quantity, consisting of 
more or less altered food. If no contraindication ex- 
ists, examination with the stomach-tube will usually 
enable one to establish the diagnosis. 





Fie. 4. Position of dilated stomach when blown up. c. Cardiac 


=e. p. Pyloric end. g.c. Greater curvature. J. Lower border of 
ver. 


The treatment is dietetic and mechanical. The 
following points in reference to the diet are to be ob- 
served : 

(1) The taking of fluid is to be reduced as far as 
possible, as absorption from the stomach is impaired. 
Fluid forms the chief part of the stagnating contents, 
and helps increase the dilatation by its bulk and 
weight. Large quantities of liquid retained, help 
dilute the hydrochloric acid which is secreted, and 
thereby in many cases render peptonization difficult 
and facilitate the occurrence of decomposition and fer- 
mentation. How much fluid is permissible depends 
on the habits and characteristics of the patient. In 
general we may consider that about one quart per 
diem should be the maximum taken by the mouth. 

(2) Solid food in small quantities should be taken 
about six times a day. Regard should be paid in the 
selection of this food to the general condition of nutri- 
tion and to the cause which underlies the dilatation. 

(3) As a rule the food and drink should be cold. 

(4) The kind of food should depend on the gastric 
secretion. If this be normal or over-abundant, a mod- 
erate quantity of carbohydrates, rather more abundant 


fat, and a generous supply of albuminous substances ig 
to be allowed. If there is diminished production of 
hydrochloric acid and fermentation exists, we must 
diminish and carefully select the carbohydrates and 
fat, and give a moderate quantity of albuminous food 
with glutenous substances and wine. In enfeebled 
conditions alittle tea and coffee may be added. Cer. * 
tain of the coarser articles of food must be denied, as 
brown bread, potatoes, cabbage, green vegetables, 
pickles, salads, peas, beans, etc. Frequently nutrient 
enemata are advisable at regular times twice a day, 
or rectal injections of water to supply the fluid needed 
by the body. 

The mechanical treatment, namely, washing out the 
stomach, is the most important proceeding, as it re- 
moves iu great part the troubles about which the pa- 
tient complains. It stops the vomiting, discomfort, 
and all the dyspeptic symptoms, the headache and the 
feeMng of weakness. It rouses the appetite and re- 
stores the movements of the bowels. At first it should 
be done once a day only, later as the condition becomes 
better, every second or third day may suffice. It is 
immaterial so far as the diseased condition of the 
stomach is concerned, what part of the day be selected 
for the washing out, whether morning or night, pro- 
vided it be six or seven hours after a meal. It is 
only to be borne in mind that when done at night the 
patient is more apt to sleep better for it. The lavage 
should be made with lukewarm water till the stomach 
is thoroughly cleansed, when different solutions may 
be added to advantage. With much fermentation, 
antiseptics claim the first attention. When there is 
little or no fermentation, alkalies are substituted. 
Massage and electricity are frequently added to help 
restore the lost motor activity in suitable cases. Me- 
dicaments to control or counteract different symptoms 
are constantly demanded. Relatively few cases are 
benefited by surgical interference. 


—_—\_»—_——_ 


THE DISTRIBUTION OF DIPHTHERIA IN 
MASSACHUSETTS. 
BY SAMUFL W. ABBOTT, M D., 
Secretary to the State Board of Health. 


(Concluded from No. 22, page 564.) 


Tne other class, embracing the cities and manufac- 
turing towns, 92 in number, had a population of 
1,342,421 in 1880, an average of 14.591 to each city 
or town. These towns are much more densely popu- 
lated than the former class. Most of them have a 
steadily increasing population, a large portion of which 
consists of immigrants, either of European nativity or 
from the British North American provinces. Five 
only of the towns of this class had less than 3,000 in- 
habitants. In many of the towns of this class there is 
a rural population of considerable size living in those 
portions outside the more densely settled villages. 
The actual increase in population iu the rural towns, 
for the period of twenty years, between the census of 
of 1870 and that of 1890, a period nearly coincident 
with that under consideration, was 114 per cent., while 
that of the larger or manufacturing and urban districts 
was 70 per cent. Certain exceptional cities and towns 

1 Read at the Seventh Meeting of the International Congress of 
Hygiene and Demography, London, August, 1*¥1. 


In this paper it is to be understood that the data given includes 
fatal cr up, since it is generally conceded by the physicians of Massa- 





chusetts that fatal croup, so far as the registration returus are cau- 
cerned, cannot well be separated fram diphtheria, 
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in this group are worthy of notice. Newton is neither 
a manufacturing nor a densely settled municipality, 
but a suburban residential city, with a population con- 
sisting mainly of wealthy or comparatively well-to-do 
inhabitants. Its general death-rate, as well as that 
from croup and diphtheria, has usually been low. I 
have placed Provincetown and Nantucket in the same 
group, each of which has a considerable area of nearly 
unoccupied sandy territory lying outside the densely 
settled seaport. ‘The former had an average general 
death-rate, and a low diphtheria death-rate, while the 
latter had a very high death-rate from all causes as 
well as from diphtheria. Both towns are exposed to 
sea-breezes throughout the year. 

The average aunual death-rate from diphtheria and 
croup in the 92 densely settled towns and cities was 
11.39 per 10,00U of the population, while that of the 
254 rural or sparsely settled towns was 6.53 per 
10,000 for the same period. 

The relation of certain railway lines to the diphthe- 
ria death-rate is worthy of note. There were, during 
the period in question, about 2,000 miles of railway in 
operation in the State. Many of the towns of small 
size are at a considerable distance from these railways 
or are of so little importance that very few stations 
are located in such towns. 

The Boston and Albany Railroad, the principal line 
from the seaport of Boston through the State to the 
West (a distance of 150 miles), carries a very large 
number of passengers each year, and has one or more 
stations in nearly every town through which it passes. 
The greater number of cities and towns through which 
this railway passes had comparatively high diphtheria 
death-rates. Those upon the line of the Fitchburg 
Railroad, another line of similar length, but having 
much less traffic, had lower diphtheria death-rates, 
while those upon the Massachusetts Central, a line of 
about 100 miles in length, also running east and west, 
but of comparatively recent construction, had, in gen- 
eral, still lower death-rates from the same cause. 

It is also worthy of note that, out of the 28 cities, 
20, including all of the most populous, except Fall 
River, had a death-rate from diphtheria and croup 
higher than the average of the State, and of these 20 
were in the second group (these having from U to 50 
per cent. higher rates than the average of the State). 
The remaining city, Holyoke, which had a diphtheria 
death-rate of 15.38% per 10,000 per year for the (1850. 
3.245) period, is a thriving city of rapid growth (pop. 
1490, 35,528). the principal industry of which is the 
manufacture of paper. It has a population in which 
the Cauadian French form a very considerable fraction. 

The metropolitan district, comprised in the city of 
Boston and the contiguous cities and towns of Cam- 
bridge, Somerville, Malden, Chelsea, Everett, Quincy, 
Lynn and Brookline, constituting a comparatively 
densely populated and rapidly increasing district, had 
a mortality-rate from diphtheria aud croup which was 
quite uniform, and considerably above the average of 
the State. being very nearly 12.5 per 10,000 annually, 
the exception being Brookline, with « mortality-rate 
from these causes of 8.9 per 10,000. That of Newton, 
a little further out, was 7.2; and that of Woburn, 10 
miles, was 6.1. Brookline and Newton are not 
densely populated, aud the social character of their 
population is much better than the average of the 
metropolitan district. 

In this connection, the effect of age distribution in 





the different districts of the State should be consid- 
ered, since the greatest mortality from diphtheria and 
croup is at the younger ages of 0 to 5 and from 5 to 
10 years. 

The following table shows the average annual mor- 
tality at each age-period expressed as a ratio per 
10,000 of the population living at those ages, for the 
period of 27 years, ending with 1889 : 


TABLE VI. 
DEATH-RATES FROM a AND CROUP AT DIFFERENT 
GES, 
Ages. Diphtheria. Croup. 

Under 5 years . . . « « 36.87 27.*6 

Btolo . —_—P « « 19.80 4.63 
10tols * ° ° e ° ° 5.38 29 
15 to 20 e e e ° e 1.66 05 
20to 30 * ° ° ° e pe -80 02 
30 to 40 e e . 58 .03 
40to50 “* ° ar % ° 36 02 
50 to 60 * e ° “er ° 34 02 
60 to 70 “ ° ° ° ° ‘ 54 O01 
70 to 80 “ . « « ° ° 53 02 
Over 80 “ ° ° ° ‘ 41 06 


The number of deaths from which the above table is 
computed are 29,422 of diphtheria and 14,590 of croup. 

The range of age-distribution in the different dis- 
tricts is very considerable, the ratio of children under 
five in the smallest district under consideration, and 
also that which has the lowest ratio, being 6.1 per 
cent. in Nantucket, and the highest ratio being 10.2 
per cent. in Suffolk County. 

The relation of the mortality from diphtheria and 
croup, to the population living under five years of 
age, may be seen in the third column of figures in 
Table VII, by which it appears that the rank of some of 
the districts is slightly changed as compared with their 
position in the preceding column, in those counties that 
have a nearly identical rank in the second column. 


TABLE VII. 


COUNTIES OF MASSACHUSETTS ARRANGED ACCORDING TO THEIR 
DEATH-RATES FROM DiPHTHERIA AND CROUP 1>71-88, THE 
STAIE BEING TAKEN AS 100, WITH DENSITY OF PuP- 
ULATION EXPRESSED IN ACRES TO EACH PERSON, 























Death-rates from Diphthe- 
Densityof | ‘The Statox 100, 
Counties. P oe 
One Person.) = total | To Children 
Population. | under Five. 
Dukes. 2. seo © ° 18.2 13 20 
Barnstable . . . « « « 8.2 57 68 
Pranklin. . . . « « « 11.3 61 64 
Hampshire... ..« « 7.1 72 78 
Plymouth . . « « « « 4.6 15 85 
Worcester . . . «© « » 3.5 82 78 
Norfolk . . . « © « « 2.6 83 85 
Bristol. . . . « © « « 1.8 92 90 
Middlesex .....-. 1.2 99 97 
The State ...... 2.3 100 100 
ee ee oe a 1.1 103 109 
Gampden 1. 2 ce 0 « 3.0 111 107 
Berkshire . . 2 « 0 e 7.6 115 107 
nn ee ee 0.06 124 123 
Nantucket ..s 06 «+ 12.7 161 251 
1 
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For the sake of comparison with the excellent 
tables of Dr. Longstaff, presented in the Report of the 
Local Government Board of England of 1887, 1 have 
introduced another table intended to conform to Dr. 
Longstaff’s classification. I have, in this table, divided 
the fourteen counties into three groups, to which the 
terms dense, medium, and sparse districts are applied, 
the first applying to those in which there is less than 
one acre to each person Jiving. This includes only the 
metropolitan district of Suffolk County, The second 
(medium) applies to those in which there is one acre, 
but less than two acres, to each person. This com- 
prises the counties of Essex, Middlesex and Bristol. 
The sparse districts, those in which there are more 
than two acres to each person, comprise the remaining 
counties. In this grouping, the small island counties 
of Dukes and Nantucket are reckoned with Barnstable 
County, their general characteristics, both of popula- 
tion and of climate, being quite similar. 


TABLE VIII. 








| 
Density, | Death-rate, 


Counties arranged accord-| Counties, |Acres to Une| Diphtheria 


ing to Deusity. 








Person, | aud Croup. 
Districts in which there | 
is less than one acre} | Suffolk . | 0.06 124 
to each person living. | 
Districts in which there [ |Meen - - e s.8} | aes 
ig more thaw ove were {| Middlesex .| 1.2}av.1.44| 99 bay. 100 
than twoacres . . . { | Bristol. . .!| 1.8} \| 92 
(|Norfolk . .| 26 (| 83 
| Hampden. | 3.0 111 
| Worcester .| 3.5 82 
| Plymouth | 4.6 | 95 


Districts in which there | | 
are more than two{ Hampshire ,| 7.1}av.4.84| 72$ av. 87 
acres to each person . | 














Berkshire .| 7.6 115 
Barnstable, 
Dukes, and 
Nantucket. = , 62 
Franklin . 1 


113 | 61 








In the densely settled district, having but ,§,5 of an 
acre to each person, the average aunual mortality-rate 
from diphtheria and croup was 12.7 per 10,000 of the 
population. 

In the medium districts, in which the average den- 
sity was 1.4 acres to each person, the mortality-rate 
was 10.2 per 10.000. 

In the sparsely settled districts, in which the average 
density was 4.8 acres to each person, the mortality- 
rate was 8.8 per 10,000 annually. . 

Assuming the mortality of the dense districts as 
1,000, we have the following results : 


Mortality from diphtheria in dense districts . . . 1,000 
Mortality from diphtheria in medium districts ° + 803 
Mortality from diphtheria in sparse districts... - 609 


While these figures present a result which differs 
from the statistics of England and Wales, it should be 
remembered that they are compiled from a population 
less than one-tenth as large, and are, therefore, less 
trustworthy as sources from which conclusions are to 
be drawn. 

In another point, however, the conclusions agree 
with those of Dr. Longstaff, and that is, that in the 


second half of the period the towns suffered, relatively, 
more than in the first half. 

In 18 out of the 28 cities, their mortality-rate from 
diphtheria and croup had materially increased from 
the first to the second half of the period of eighteen 
years under consideration, and these 18 included the 
six largest cities in the State. 

The districts which suffered most severely, taking 
the whole period of eighteen years, were the northern 
half of Berkshire County, that portion of the valley of 
the Connecticut River within the State, which lies in 
Hampshire and Hampden Couuties, and the valleys of 
the Westfield and Chicopee Rivers, with the tributary 
valleys of the latter, the southern half of Worcester 
County, the metropolitan district about Boston, the 
Merrimac River valley, the southern sea-coast region 
of Essex County, the eastern part of Norfolk County, 
the eastern border of Bristol County, the north-west 
corner of Plymouth County, and the town of Nan- 
tucket. 

Those regions which had the greatest immunity 
were the southern half of Berkshire County, the whole 
of Franklin County, the east and west parts of Hamp- 
shire County, the west part of Hampden County, the 
northern half of Worcester County, the north and 
west part of Middlesex, the north-east sea-coast dis- 
trict of Essex, the west half of Norfolk, the western 
border of Bristol, nearly all of Plymouth, and the 
whole of Barnstable and Dukes Counties. 

In comparing the distribution of fatal diphtheria 
and croup in the State with that of other diseases, 
certain other similar inquiries relating to the other 
principal infectious diseases tend to show that diphthe- 
ria is * not regulated by the same causes as influence 
the general mortality,” except that, so far as the den- 
sity of population is concerned, the results of observa- 
tions in Massachusetts lead us to an opposite conclu- 
sion from that which is derived from the statistics of 
England and Wales. 

In the course of personal inspections made in many 
parts of the State, in city, town and country districts, 
my observations tend to support the following statement 
found in the report already quoted, with reference to 
the increasing severity of prevalence in towns as com- 
pared with country districts. 

“If we grant fora moment the exciting cause of 
the disease to have its origin in the country, it is just 
possible that the constantly increasing communication 
between town and country, by affording additional 
opportunities of importing the disease, might account 
for its increased prevalence in towns. 

“Although the greater proximity of people in 
towns would, at first sight, seem to increase greatly 
the chances of infection, it is by no means certain that 
the individuals of a town community come so much 
into personal contact as the dwellers in a lonely ham- 
let. ‘There may be but few opportunities for the intro- 
duction of the poison into an isolated village, but ouce 
introduced there are great facilities for its spread. In 
a village every one kuows his neighbors, whereas in a 
large town, dwellers in the same street are often com- 
plete strangers to each other.” 

In the sume line of investigation, and in harmony 
with the furegoing quotation, the following extract 
from a paper presented at the eighteenth annual meet- 
ing of the American Public Health Association, held 
at Charleston, S. C., is herewith quoted : 





‘The following inquiry was directed to be made by 
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the State Board of Health of Massachusetts, in 1889. 
In a city in which diphtheria was epidemic, 100 
houses were selected for examination and inspection. 
A recent, and quite severe, epidemic had prevailed, in 
which there had been 174 deaths from diphtheria in 
the course of the year (1889). Fifty houses were se- 
lected in which cases of diphtheria were known to 
have occurred within twelve months prior to the time 
of inspection ; 50 other houses were selected in which 
it was known that no cases of diphtheria had occurred 
during the previous five years. In general terms the 
houses of the latter class were as nearly identical with 


- the former in their location, construction, and the so- 


cial condition of their inmates as possible. On inspec- 
tion, the actual sanitary condition of these houses was 
found to differ but little in the two classes. Defects 
of plumbing, want of proper traps, leaks in drain 
pipes, and other similar defects, were found about 
equally in the two. Not one of the 100 houses had 
special provision for ventilation. In one point only 
did there appear to be a marked difference in the two 
classes, and that was in the ratio of damp cellars. In 
the houses in which diphtheria had existed, the ratio 
of damp cellars was as eight to five when compared to 
the houses of the other class. I believe this is in 
accord with the observations of others to the effect 
that where diphtheria has once been introduced from 
without, it finds in dampness a congenial soil for its 
propagation. 

“If it is desired to trace the course of an epidemic 
of diphtheria amid the mazes of a densely crowded 
city, there can be no more difficult task imagined. The 
daily influx and efflux of population to and from the 
suburbs, the thronging of people in shops, markets, 
factories, steam-cars, horse-cars, and electric cars, the 
crowding together at lectures, church services, enter- 
tainments, theatres, and, finally, in the public and pri- 
vate schools, give the best facilities for the spread of 
epidemic disease. On the other hand, isolated com- 
munities occasioually present excellent opportunities 
for the careful study of the methods of spread of such 
an epidemic disease as diphtheria. Such a case pre- 
sented itself to my notice during the past year. A 
quiet, old town in Berkshire County, near the source 
of the Farmington River, has comparatively little con- 
nection with the outside world. It is eighteen miles 
from the nearest railroad, has no hotel, and has but 
little regular trat!c with neighboring towns. In the 
spring of 1888, a school-teacher, a native of this town, 
was employed as teacher of a school twenty-five miles 
distant. At the close of her term in teaching, in June, 
1888, she went home ill, her illness proving, on her 
arrival home, to be diphtheria. Within the next six 
months, cases occurred in the immediate family of this 
young woman and those of her relatives, no quarantine 
having been enforced. It spread across the street to 
the house of the family physician. Several deaths oc- 
curred in these two families. The family of the phy- 
sician was shattered, and he left the town, his house 
being abandoned and vacant for several months. The 
postmaster of the village was also the village grocer. 
People went to and from the post-office from the first 
infected house, and the grocer also made frequent 
visits to the house with his groceries. His family was 
next attacked, and so severely as to be broken up. 
After the house of the village physician had re- 
mained vacant several months, “and some inefficient 
attempts at disinfection had been practised, a new 





physician moved into and occupied the vacant house, 
Soon after moving in his children were attacked, 
A lying-in woman whom he attended, together with 
her seven-year-old boy, were both attacked. A neigh- 
bor who called upon this woman was next attacked ; 
and so the history of this epidemic could be traced 
from house to house, and from one individual to 
another, for a period of eighteen months or more, 
The houses of these people, which were visited, did 
not appear to be especially filthy, but in two or three 
instances excessive dampuess of the neighboring soil 
was noticed. Iu the case of the physician, whose fam- 
ily was attacked after moving into the house which 
was formerly infected, the permanence of the diphthe- 
ritic germ appears to be illustrated. This history of 
successive outbreaks occurring in one house after the 
lapse of a long interval is not uncommon. 

“The history of the disease in the small town to 
which I have referred was that of introduction from 
without, and then of continuous infection from one 
person to another through the public schools, the un- 
wise visits of inquiring friends, the usual household 
visits of the grocer, the want of care on the part of 
the attending physician, and many other similar ave- 
nues of communicability. ’ * 


The foregoing observations are submitted merely as 
a small contribution to the history of diphtheria. So 
far as the writer’s observations are coucerned, they 
lend weight to the following conclusions : 

(1) That diphtheria is an eminently contagious 
disease. 

(2) That it is infectious, not only by direct expo- 
sure of the sick to the well, but also through indirect 
media, such as clothing, and other articles that have 
come in contact with the sick. 

(3) That the certainty of infection is not so great 
as in the case of some of the other infectious diseases, 
notably small-pox and scarlet-fever. 

(4) ‘That overcrowding, faulty ventilation, and 
filthy condition of tenements favors its spread. 

(5) ‘That the influeuce of defective plumbing is 
not proven. 

(6) That its transmission through public and pri- 
vate water-supplies is not proven. 

(7) That its propagation is favored by soil-mois- 
ture, damp cellars, and general dampness of houses. 

(8) ‘That the poison may remain dormant in 
houses for a long period. 


TABLE 1X. 


CITIES AND TOWNS OF MASSACHUSETTS ARRANGED IN THE ORDER 
OF THEIR DEATH-RATES FROM DIPHTHERIA (1871-1888), 
THE RANK OF THE SrATE BEING TAKEN AS 100, 


Extremes at Each End of the List. 


No. Rank. No. Rank, 
1 Mt. Washington . « « © S308 Holyoke . 0... . ¢/o 3m 
2 Cummington. ... .. 0 333 Hopkinton. .... . U2 
SChitmark .....-.- 0 =<&88Tyringham .... «18 
4Tolland. ....--+. 0 #$£=%$S85 Clarksburg ... . « 186 
5 Lincoin. . . . « -« - 6 3386 Nortbbridge . ... « 157 
6 Gill . . 7 837 Marblehead ... . « 158 
7 Phillipston 8 338 Nantucket. . . - 160 


3:9 Hancock ......0O 
S00 APE «os 2 ti 0 Oe 
341 Webster . . . © « « 164 


8 Hampden. ..... - 10 
OTmeery «we even o B 
20 Littiotom . 2. 2 we co oi 


oe: ee. | 342 Williamstown ... . 15 
SN ic we ce co ae 343 Adams ...« « «+ - 166 
See 344 Freetown . . . + - 167 
14 Bolton. ...... .12 %&S4 Speucer. . .. - « » 185 
15 Wenham .......12 £346 Florida. .... ~- « 333 


THE STATE — 100. 





3 ** What constitutes a Filth-Disease,” a paper read by 8. W. Ab- 
bott, M.D., at the meeting of the American Public Health Associa- 
tion, at Charleston, S. C., December 18, 1890. 
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A CASE OF AM@BIC DYSENTERY. 


BY E. PEABODY GERRY, M.D., AND REGINALD H, FITZ, M.D., OF 
BUSTUN, 

Tae medical profession of this couutry is greatly 
indebted to Professor Osler, of Baltimore,’ for calling 
its attention to the presence of the ameeba coli in the 
intestine in dysentery and in dysenteric abscesses of 
the liver. Although Lésch ? first found, described and 
named this parasite, Kurtulis deserves especial credit 
for his prolonged study aud numerous publications 
concerning its relation to dysentery. 

The frequency of this disease in the tropics and the 
numerous instances of hepatic abscess there occurring 
were suggestive that the ameeba might be of greater 
siguificauce in the dysentery of the tropics than in 
that of the temperate zones. The investigations of 
Kartulis were made in Eyypt. Koch found the ameba 
in the intestinal wall both in Egypt and India. Dr. 
Osler’s first patient acquired the disease in Panama. 
A second case reported by Lafleur * had beeu in the 
tropics, and a third, reported by Simon‘ had also 
been in the tropics, although in the latter cases a 
number of years had elapsed between the sojourn of 
the patients in the tropics and the outbreak of the 
dysentery. In the fourth of Osler’s series of cases, 
reported by Lafleur,’ there is no mention of any resi- 
dence in the tropics. 

Apart from the series of cases published in the 
Bulletin of the Johus Hopkins Hospital, there have, 
thus far, beeu reported in this country, three cases in 
Philadelphia, by Stengel,® in which amoebe coli were 
found in the stools; one in Cincinnati, by Eichberg,’ 
amcebz being found in the stools and in pus from the 
liver, and ove in Texas, by Dock,® who also found 
ameebe in the intestinal mucus and in pus from the 
associated hepatic abscess. 

The following is added to the series of cases occur- 
ring in this country since it represents one wholly 
coutived to a more northern latitude and one in which 
symptoms of a paracolitis suggested the invasion by 
the ameeba of the tissues outside the intestine, but in 
its immediate neighborhood. 

Miss , twenty-five years old, had been strong 
and well till two years ago. She then became pale, 
somewhat thin and weak, while caring for a sick 
mother who died with bronchial disease. She re- 
covered her flesh and strength but remained pale. 
During this time she was in the habit of drinking 
water accumulated in a cistern which was supplied 
from rain falling on the roof of the house in which she 
lived in a neighboring city. 

In August, 1890, some two months after leaving 
this house and after her return from a short visit to 
the White Mountains, she noticed a whitish, solid dis- 
charge from the rectum, resembling a clot. Her 
bowels, at this time, were constipated, but in the 
course of a month, occasional discharges of small 
quantities of bloody mucus were observed in which 
were numerous white specks and streaks. Discharges 
of similar character, mixed with more or less semi- 
solid or liquid, brown fwces, and of au offensive odor 
have since continued, three or four times daily, despite 


1 Johns Hopkins Hospital Bulletin, 1890, i, 53. 
2 Virchow’s Arch., 1075, Ixv, 196. 

8 Juhus Hopkins Hospital Bulletin, 1890, i, 91. 
* Loc. cit., 1290, i, 97. 

5 Loc. cit., lov1, ii, 83. 

® Medical News, 1s90, lvii, 500. 

7 Loe, cit., 1-91, lix, 201. 

* New York Medical Record, 1891, x1, 7. 





the use of various remedies, although at one time an 
interval of eleven days existed without any movement 
of the bowels. They were painless, unaffected by food 
or drink and were not accompanied by loss of weight or 
strength, ‘There was neither uausea, jaundice, tender. 
ness nortenesmus. ‘There was considerable flatulence, 
and pallor of the skin was conspicuous. In the summer 
of 1891 the number of dejections became dimiuished, 
especially during a stay at the sea-shore. 

Ju the last week of September, 1891, without any 
obvious cause, the stools became more frequent, ten 
to fifteen daily, and were more bloody. At the end 
of a week the previous character and frequency of the 
dejections were resumed although the latter became 
conspicuously more offensive. ‘lenderness in the right 
iliac fossa has persisted since this time. A slight loss 
of flesh now became obvious. She slept well, but lay 
on her back with the knees drawn up, as a lateral 
p sition produced an inclivation to empty the bowels. 
She was then seen by Dr. George W. Gay, iu con- 
sultation, who agreed in considering her cuse us one 
of ulcerative dysentery. 

In the last week of October, 1891, the abdomen 
rapidly became swollen, the tenderness extended up- 
wards from the right iliac fossa towards the liver, just 
below which it became most marked aud was associated 
with resistance. ‘The temperature rose from the nor- 
mal to 101° F. and the pulse became 12U. ‘There 
was loss of appetite, drowsiuess, slight sweating and 
frequent micturition. Atthis time Dr. M. H. Richaid- 
son and Dr, Fitz saw the patient in consultation. 

The abdomen was then slightly aud symmetrically 
distended, tympanitic everywhere except over a space 
as large as the palm of the hand at the right of the 
navel, between the costal cartilages and the anterior 
superior iliac spine, extending nearly to the median 
line. The dull region was tense and tender, the re- 
sistance gradually lessening towards the edge. ‘There 
was neither elasticity nor a sense of fluctuation. There 
was slight tenderness in the hypogastrium just above 
the symphysis. ‘The liver duluess was slightly in- 
creased ; there was no tenderness in the hepatic region. 
The splenic dulness was somewhat increased, the edge 
of the spleen not palpable. ‘The rectal examination 
was negative. ‘There was a systolic souffle at the 
heart’s apex and in the second left intercostal space 
near the steruum. ‘The examination of the lungs 
showed nothing abnormal. ‘Two stools, seen at this 
time, were homogeneous, soft, pap-like in consistency. 
They were of a brown color mixed with red from the 
presence of blood, and in one were clumps of reddish 
mucus, translucent, like sago grains. 

A diagnosis was made of chronic ulcerative colitis, 
acute paracolitis and probable ameebe coli in the in- 
testine. High rectal enemata of dilute solutions of 
quinine (1 to 5000) were recommended in consequence 
of the experience of Kartulis and Osler. 

The feces were examined wicroscopically, at in- 
tervals, during a period of several days and ameebe 
coli were always found. They appeared as round, or 
slightly oval bodies, varying somewhat in size, but, in 
general, with a diameter six or seven times that of a 
leucocyte. The periphery often appeared like a homo- 
geneous, hyaline wembraue, while the body of the 
amcebze was composed of coarse, gray granules. Within 
the body a nucleus was often to be seen, also vacuoles, 
and, occasionally, one or more red blvod corpuscles. 





The feces were brought from a distance of several 
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miles during a period of cold weather, and the amebe 
were invariably motionless, even on the hot stage. In 
only one instance were pseudopods present, but they 
remained quiescent during a period of several min- 
utes. 

The diagnosis of a paracolitis in this case of dysen- 
tery was suggested by the acute, febrile attack con- 
nected with the limitation of the sudden and sensitive 
induration to the course of the ascending colon, the 
absence of a sharply-defined edge, and the failure to 
appreciate the fluctuation or elasticity which usually 
accompany an encysted fluid near the abdominal wall. 
An anatomical basis for this diagnosis is furnished by 
the evidence given by Dr. Councilman® of amebaw 
coli in the fat tissue of the meso-colon. 

At present, ten days after the onset of the acute 
attack of fever and abdominal pain, the induration is 
very much softened and the temperature is normal. 

Water which the patient was accustomed to drink 
was examined microscopically and found to contain 
small amcebz in active motion, also a larger, quiescent 
variety. ‘Lhe latter corresponded in size with those 
found in the dysenteric stools. Their contents were 
alike coursely granular, but were of a markedly green 
color. 

Whatever may be said of the etiological significance 
of amcebe coli in dysentery, marked diagnostic value 
must be attached to their presence. Although the 
case above reported is one which would be classified 
under the term dysentery, there were neither painful 
stools nor painful bowels during the greater part of 
the time. An ulcerative cecitis or colitis of maliguant 
or tubercular nature was suggested by both positive 
and negative evidence. The discovery of the ameebe 
coli, in the ] ght of our present knowledge, was al- 
most conclusive evidence iu opposition. Kartulis 
has sought for them, in vain, in hundreds of intestinal 
cases Other than dysentery and has found them in every 
case of undoubted dysentery and in all hepatic abscesses 
in dysentery. Osler™ found them in pus from an 
hepatic abscess removed during life from a case of 
dyseutery, and he has recently * found them in the 
sputum of a case of suspected pleurisy where there 
was no diarrhea, only a little bloody mucus in con- 
sistent stools. In this last case the positive diagnosis 
rested upon the presence of the ameebe in the sputum. 

The accumulating evidence of the constant occur- 
rence of the amwcebe coli in the stools, the intestinal 
wall and in hepatic abscesses in certain cases of dysen- 
tery, renders it highly probable that these amoebe are 
of decided importance in the causation of dysentery, 
especially of the ulcerative variety. 

Lésch ” experimented with the amebic stools and 
found that they violently irritated the mucous mem- 
braue which became ulcerated and ameebe were found 
in the base of the ulcers. Kartulis™ claims that he 
has successfully cultivated the ameebe and by injec- 
tion-eaperiments on cats, has proven that the cause 
of dysentery is to be found exclusively in these amebe. 
These observations require confirmation, but it may 
be expected in the early future that the etivlogical 
importance of ameebe coli in certain forms of dysen- 
tery may be as definitely settled as the diagnostic 
value of their presence must be admitted. 


® Johns Hopkins Hospital Bulletin, 1891, ii, 84. 
1 Cblatt. f. Bakt. u. Parasitenkde, 1891, ix, 365. 
11 Juhos Hopkins Hospital Bulietin, 1390, i, 97. 
12 Virchow’s Arch., 1575, Ixv, 1 
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13 Cblatt. f. Bakt. u. Parasitenkde, 1880, ix, 365. 








Clinical Department. 


INCISION OF A FALSE ILIAC ANEURISM.} 
BY E, H. BRADFORD, M.D. 


A sTOUT man, with a history of previous good 
health, was brought to the hospital with the statement 
that two weeks before he had strained himself, and 
experienced considerable pain in the right groin. This 
pain had increased, and two days before entrance into 
the hospital he was obliged to lie in bed. He was ex- 
amined by his physician, and referred to the hospital 
with the diagnosis of appendicitis. This appeared to 
be probable from the locality of the pain, and of the 
resistance felt in the groin. The thigh was flexed, 
and the patient unable to move, but the patient was 
not feverish, through restless, anxious and distressed, 
requiring opiates. The right thigh was somewhat 
swollen and congested. On palpation a large, indurated 
mass was felt in the groin, but no fluctuation was dis- 
covered, and no pulsation; though palpatiou was not 
thoroughly carried out, because of the patient’s sensi- 
tiveness, which was marked. Under an anesthetic 
the condition was very much the same. A large mass 
of induration was felt in the iliac region, and this was 
cut down upon in a live an inch above Poupart’s 
ligament. ‘The muscles were found congested, and 
when the peritoneum was reached, it seemed darker 
than normal. The incision into the peritoneum allowed 
a certain amount of clotted blood to escape; and as 
the wound was eularged a large clot was pressed out, 
followed by fresh blood. ‘The nature of the injury 
was then apparent. The wound was enlarged, the 
clots were turned out, and a jet of fresh blood about 
the size of the radial could be discovered issuing from 
the depth of the wound. Sponges were intruduced 
into the wound to stop the bleeding ; abdominal com- 
pression was applied, which controlled the bleeding; 
large abdomiual retractors were placed in the wound ; 
and by the use of these the bleeding-pvint was found 
at a great depth. This was finally secured by long- 
pressure forceps, and the bleeding stopped. Attempts, 
however, were made to tie the bleeding-point, but this 
was found impossible as the ligature invariably slipped. 

Attempts were then made to dissect up the artery, 
and tie above and below, but this was found impossi- 
ble. The cause of this was not determined until after 
death. The bleeding was stopped by meaus of press- 
ure forceps, the forceps left in the wound and salt trans- 
fusion employed. The patient was removed from the 
table, but died four hours later. Ou examination the 
following condition was found: A true aneurism was 
discovered, arising a short distance below the bifurca- 
tion of the aorta (three-fourths of an inch), extending 
down to a short distance above the femoral, the inter- 
nal iliac issuing from the aneurismal sac. ‘This had 
ruptured, forming a large false aneurism, with the 
existence of clot, which had presented in the inguinial 
region, giving the appearance of inflammatory product. 
The bleeding-point was from the rupture of the sac; 
this was comparatively small and at the upper part of 
the sac. It was, of course, impossible to tie the artery ; 
for the artery was not a simple vessel, but the sac of 
an aneurism, extending nearly to the aorta — beyond 
surgical reach. 

The case is of interest, and needs to be recorded 


1 Read before the Boston Society for Medical Improvement, Octo- 
ber 12, 1391. 
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not only because all serious errors in surgery, as well 
as successes, should be reported, but also because the 
case demonstrated the feasibility and ease with which 
the upper part of the common iliac could be reached 
by surgical intervention. It also illustrated with what 
ease the hemorrhage was controlled by manual com- 
pression of the aorta, through the abdominal wall. 


Qe 


BULLET WOUND OF THE SKULL. 
BY E. H. BRADFORD, M.D. 


AN unusual course of a bullet is illustrated by the 
following case : 

The patient was a man twenty-two years of age. 
who entered the hospital January 17, 1890, with a 
small pistol-shot wound in the right fronto-parietal 
region. There was a slight amount of swelling of 
three quarters of an inch in front of the punctured 
wound. ‘The pistol had been discharged with suici- 
dal intent, and the hair was singed. On probing the 
wound, the opening into the skull could not be found, 
and the bone only was touched. The patient was con- 
scious, and all motions were good; but the right pupil 
appeared to dilate more rapidly than the left. The 
pulse was ninety, and there was no shock. The pa- 
tient had some headache, but otherwise was in good 
condition. ‘Two days after entrance the patient was 
etherized, and a curved incision was made over the 
wound and the flap reflected. A small fragment of a 
bullet was found under the skin, corresponding to the 
swelling that was felt; and a fragmeut of the outer 
table, of the size of a five-cent piece was removed, 
with the bullet-hole in the centre. Under this was 
found, lying in the fragment of the inner table, a mis- 
shaped bullet, which was lying with the butt-end close 
tothe dura. The bullet had struck the skull, had frac- 
tured the outer table, had fractured the inner table, 
and penetrated the inner table. It had turned a half- 
revolution, so that its butt-end lay on the dura. ‘The 
bullet was removed, and a complete perforation of the 
bone down to the dura discovered, but without wound 
of the dura. The patient made a rapid recovery. 

The case illustrates the lack of reliability of the 
probe as a means of exploration, without preliminary 
trephining, as the position was not discovered until 
after dissection of the flap of the skin covering the 
wound. It also shows the remarkable fact that a 
pistol of good size, placed against the parietal region, 
may penetrate the skull without penetrating the dura, 
and leaving the bullet in contact with the dura with — 
what is still more remarkable — a complete revolution 
of the bullet in nearly its own axis from the point of 
impact to the point of rest. 


——— 


A CASE OF SEVERE VOMITING OF PREG- 
NANCY. 


BY EDWARD 0. OTIS, M.D., BOSTON. 


On September 27th of the present year I was sum- 
moned out of town to see Mrs. S., in consultation. I 
found her in bed constantly vomiting and retching, 
with accompanying nausea and ptyalism. Her suffer- 
ing and distress were painful to witness, and I was 
vividly reminded of a terrific day of sea-sickness 


! Read before the Boston Society for Medical Improvement, Octo- 
ber 12, 1891. 





I had recently experienced on the German Ocean, 
This was her second experience with severe vomiting 
of pregnancy, and before giving the details of this case 
I will narrate the previous one as she told it to me, 

About three years ago she was married for the first 
time, being about eighteen or twenty years of age. Not 
long after her marriage, while in Southern California 
she received a severe nervous shock, having at that time 
passed a catameniul period by three weeks. Immediately 
upon this she journeyed to San Francisco, her home, 
and in a couple of days after her arrival began to feel 
indisposed. After three or four days’ confinement in 
bed, nausea and vomiting began, and continued, with 
ever-increasing violence for a week. At the end of 
that time a consultation was held and an examination 
made. The urine was found to be highly charged with 
albumen, and the uterus retroflexed; in the words of 
the patient, “It had fallen back upon the kidneys.” 
The temperature was said to have ranged from 101° to 
104° F. From this time forward she was nourished 
by nutrient enemata of milk and brandy. ‘The vom- 
iting and nausea continued, violent and distressing; 
and three weeks after it first began a sponge tent was 
introduced into the os with the intention of producing 
abortion. This was repeated on the following day, 
and several hours afterwards, on assuming the upright 
position, the abortion occurred. ‘The nausea ceased at 
once, and she was able to take nourishment by the 
mouth. The albumen in the urine rapidly decreased. 
The convalescence was slow, and it was not until 
about five months after the beginning of the catastro- 
phe that she was well enough to be placed upon @ 
steamer and sent down the Pacific coast on a cruise. 
She weighed at the time but seventy pounds. She 
gained rapidly, and a few days out was able to walk, 
and in a month’s time, at the expiration of the voyage, 
she was nearly well. 

Her husband died soon afterwards, and she remained 
a widow until the winter of 1890-91, when she mar- 
ried again, not deterred by this painful experience of 
the former matrimonial venture. All went well until 
the seventh of last September, when the catamenia, 
which was then due, remained absent. She was in 
the country at the time, and in the best of health. A 
little later she went to New York, and after consider- 
able exertion and fatigue she first began to have nau- 
sea. This was on the seventeenth of the month. She 
returned to her home at once, the nausea increasing 
and the vomiting beginning. She kept about, how- 
ever, until the twenty-second of September, when she 
took to her bed, the nausea, vomiting and retching 
being then almost continuous and very distressing. 
Her physician tried many remedies, cocaine, menthol, 
pepsine, bismuth, oxalate of cerium, chloroform, water, 
ete., but of no avail. When I saw her for the first 
time, on the twenty-seventh of the month, she presented 
a pitiful picture, vomiting or retching continually, and 
constantly harassed with ptyalism and thirst. On 
vaginal examination I found the os far back in the left 
posterior corner of the vagina, and the uterus, so far 
as I could make out, laterally anteflexed. The os was 
small and firm. ‘There was no rise of temperature at 
this or any time during her illness; on the contrary, 
it was a good deal of the time slightly below normal. 
The daily amount of urine was much reduced, ranging 
from Zv + to 3xxviss +. There was no albumen. The 
pulse was fair and between 80 and 90. She was hav- 
ing enemata of peptonized milk and brandy every four 
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hours, and from time to time subcutaneous injections 
of morphia and atropia. She would sleep or doze 
occasionally an hour or two at a time. The experi- 
ence of her previous pregnancy was vividly before her 
mind, and she was convinced that nothing would re- 
lieve her except the production of an abortion which 
she was eager to have consummated, and in which de- 
sire her husband concurred. 

Our first attempt was to paint the os with tincture 
of iodine which was without result, as was also the 
application of belladonna. I then essayed to dilate 
the os by means of improvised dilators — none others 
being at hand —digital dilatation being impossible on 
account of the depth of the cervix uteri in the vagina. 
In this attempt 1 was, however, not very successful, 
on accouut of the rigidity of the os. 1 applied a tam- 
pon, aud advised warm bichloride douches daily, which 
were giveu, At this time and subsequently consider- 
able mucus. occasionally tinged with blood, was found 
exuding trom the os. No amelioration of the symptoms 
following, and the condition seeming alarming, the 
next attempt was to produce an abortion by the pas- 
sage of a sound, and then of a catheter, which was 
allowed to remain in situ, but with no success; prob- 
ably neither was passed fully into the uterus. She 
was by this time weak and exceedingly nervous, and 
apy manipulation was difficult. 

On the following Sunday, October 4th, about two 
weeks from the beginning of the attack, a large Tupelo 
tent was passed well through the outer os, and allowed 
to remain there a greater part of the day. This ef- 
fected a thorough dilatation. Nausea ceased almost 
at once, and she felt as if she could eat something ; 
but the vomiting still continued, and it was not until 
three or four days later that she was able to retain 
some nourishment. 

On ‘Tuesday, October 6th, she was given along with 
the nutrient enemata, forty grains of bromide of potash 
and fifteen of chloral hydrate, twice or three times in 
the twenty-four hours for a day or two, and after that 
once at bed-time. The subcutaneous injections of mor- 
phia and atropia were also continued. Ou Friday 
night, October 9th, she vomited for the last time, and 
in a day or two was eating with relish a variety of food. 

Four weeks after she first went to bed, she sat up 
for the first time. For seventeen days she had vom- 
ited almost continually. So far as could be estimated, 
she had lost from fifteen to twenty pounds of flesh. At 
the present time, some seven weeks from the begin- 
ning of her sickness, she is entirely free from nausea 
and vomiting, and eats well. Everything seems to 
indicate a comfortable pregnancy ; and both the phy- 
sicians, patient and husband are congratulating them- 
selves that the attempt to produce au abortion was not 
successful. 

I have reported this case because I believe the expe- 
rience with every severe case of pregnancy vomiting 
is valuable enough to be recorded. Surely, but few 
cases occurring in general practice give the physician 
so much anxiety as these, What was the cause of the 
voiniting in this case, and what produced the cure? 
The cause, in my opinion, was the reflex excitement 
from the irritation of an anteflexed pregnant uterus, 
with more or less rigidity of the tissues of the cervix. 
That the full dilatation of the cervix had much to do 
with the cure is undoubted, for the nausea ceased at 
ouce, although the vomiting continued several days 
longer. When we consider the success Copeman had 





with this procedure, perhaps it was the sole cause. 
Whether or not the bromide and chloral given the last 
few days of the vomiting exercised any favorable in- 
fluence I cannot say; it seems to me, however, that 
they helped on a good work already begun by the dila- 
tation. In such severe cases all attempts at medication 
by the mouth seems to me to be worse than useless. 
Copeman’s dilatation treatment, replacement and ele- 
vation of an anteflexed or retroflexed uterus are what 
must be depended upon, it seems to me, if a cure is to 
be obtained at a less cost than the induction of abor- 


tion. 
——_——— 


PTYALISM IN FIVE — PREGNAN- 
ES 


BY BAKTON COOKE HIRST, M.D. 


Mrs. F. has been murried four years, and is preg- 
nant for the fifth time. The previous pregnancies have 
all been artificially interrupted for ptyalism and vom- 
iting, the first at the fifth month, the others before the 
third month. The patient states that these symptoms 
have appeared within a few days after impregnation, 
and that they reduce her strength to the last degree. 
She is firmly convinced from past experience that she 
could not survive a pregnancy protracted beyond the 
first two or three months, and her husband shares her 
belief. The saliva is poured out from the glands pro- 
fusely, and must be swallowed in large amounts or else 
expectorated constantly. The nausea and vomiting 
seem to be secondary to the ptyalism. They are ex- 
aggerated, but not to a degree that could be called per- 
nicious or uncontrollable. 

The woman has an idea, suggested by her husband, 
that the excessive secretion of saliva can be to some 
extent controlled by chewing gum candies, which she 
does day aud night, going to bed with a box full by her 
side. She is, of course, highly hysterical. 

On examination, the uterus was found normal in 
size, consistency and position for the second month of 
pregnancy ; it was freely movable, and there was no 
trace of inflammatory action, old or recent, in the broad 
ligaments. I was called in consultation to the case, 
with the expectation on the part of the family, that I 
would at once induce abortion. This I refused to do, 
as the woman’s life was in no danger whatever. I ex- 
pressed the opinion that a rigid discipline and a modi- 
tied *“ rest cure” would very likely get the better of 
the hysterical symptoms and possibly of the ptyalism, 
and that preguancv could be continued to term without 
special danger. This opinion was evidently unaccep- 
table to the wife and the husband, and I -have no doubt 
that by this time other medical advice has been sought 
and that the embryo has been sacrificed. 

It is generally conceded that marked salivation in 
pregnancy is an infrequent occurrence. Its recurrence 
in a number of successive pregnancies seems to be very 
rare indeed. Baudelocque described a case which is 
referred to by Winckel, who does not appear to have 
encountered a similar instance in his large experience. 
Other modern obstetrical works are silent on the sub- 
ject. 








In a recent lecture Professor Billroth spoke on the 
effect of the new rifle in.war, and declared that the 
ambulance department in Austria would be absolutely 
inadequate to deal with the vast number of the 
wounded, 
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Medical Progress. 
RECENT PROGRESS IN THERAPEUTICS. 


BY FRANCIS H, WILLIAMS, M.D. 
(Concluded from No. 22, page 572.) 


SUBCUTANEOUS INJECTIONS OF CARBOLIC ACID IN 
ACUTE ARTICULAR RHEUMATISM.® 


In 1875 Senator published a paper in which he 
pointed out that marked alleviation of the local and 
some amelioration of the general symptoms quickly fol- 
lowed the subcutaneous injection of a strong solution 
of carbolic acid into the neighborhood of the affected 
joints. This was accomplished without any appreciable 
ill effects to the patients. 

Dr. A. L. Gillespie has tried this treatment in 
twenty-four cases and publishes notes of five of them. 
He injected from four to ten minims of a ten per cent. 
solution (?) of carbolic acid. [As carbolic acid is not 
sufficiently soluble in water to make a ten per cent. 
solution, some other solvent must have been added to 
the water.—Rep.] <A grain of the pure acid can be 
given at a dose. 

Jn some cases relief is speedily afforded and the pa- 
tients often begged for a repetition of the injection when 
another joint became painful. 

It is said to be of special value in cases of gonor- 
rheal rheumatism in which no relief has foliowed the 
use of salicylates, but does not seem to act so well when 
many of the joints are affected. 

It is best to pass the point of the hypodermic needle 
through the skiu obliquely and judging where the syno- 
vial membrane: is to inject the fluid as close outside 
the suc as possible. 

Injected into the sac itself a ten per cent, solution 
of carbolic acid precipitates the albumen present in its 
serous contents. 

The rationale of the rapid disappearance is, first, 
that it is due to the powerful, local anzsthetic action 
of the acid; secondly, to some slight specific action 
against the rheumatic poison exerted by it. 


WHOOPING-COUGH TREATED BY ATOMIZATION.® 


Dr. H. Ernest Schmid states that he now relies 
entirely upon atomization for the treatment of whoop. 
ing cough in all stages of the disease. The spray 
which he uses is made up as follows : 


R Carbolic acid 


° ° ° ° + grs. vi. 
Menthol,4%solution. . . . $ iv. 
Cosaine, 3% solution . ° ° o o fj. 
Glycerine ° i 


‘ -_— « » 2S 
Cherry laurel water, q.8.,ad. . oh M. 


This solution should be thoroughly used, brutally, 
if necessary, by an atomizer every three hours; force 
may be employed if necessary, and disregarding any 
apparent strangling upon the part of the little one 
during. vigorous atomization, the nozzle of the instru- 
ment should be directed as far into the mouth of the 
little one as possible. During the struggling and 
sputtering and strangling some deep respirations will 
before long be made, and the object is accomplished. 
At first, in most cases, a violeut paroxysm of coughing 
may result from the spraying, especially if much force 
has to be used with the child, but these soon cease and 
palpably good effects are soon noticed by the parents. 
The point is to be able to impress the importance of 


* Medical Press, 1891, No. 2719. 
¥ Medical Record, June 13, 1891 
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perseverance on them. Dr. Schmid has seen whoop. 
ing-cough arrested by this means after one thorough 
spraying, the cough continuing without the whoop for 
a while, and perfect recovery has followed in one or 
two weeks. From his success he feels justified in 
claiming that the method promises to be more efficient 
than other methods of treating the disease. 


USE OF PURE BENZOLE IN WHOOPING-COUGH.” 


Dr. W. Robertson, after some years’ experience 
with the use of benzole in whooping cough, is satisfied 
that it effects better results than all the other remedies 
recognized as useful in this affection. In adult and 
child it is of equal benefit. In an infant just now 
under treatment the attacks had been reduced from 
twenty or thirty in the night to two or three, and 
whereas when the treatment was begun evidences of 
bronchitis were present, now the chest is clear, and 
the child able to be taken out of doors daily. All this 
improvement was brought about in less than ten days. 
In cases where convulsions and other complications 
were fast reducing all chance of recovery, its use was 
attended with perfect success within a few days. In 
adults, where pertussis assumes often serious aspects, 
benzole has proved equally efficacious. Two minims 
in mucilage are sufficient for a child six months old, 
and five wivims in mucilage, on sugar, or in capsule, 
for adults. Whenever the benzole odor is observed in 
the breath of the patient, then all anxiety as to the 
result may be allayed. 


COMMON THYME IN WHOOPING COUGH. 


Common thyme, which was recommended in whoop- 
ing-cough three or four years ago by Dr. S. B. John- 
son, is regarded by Dr. Neovius, who writes a paper 
on the subject in a Finnish medical journal as almost 
worthy of the title of a specific. During an epidemic 
of whooping-cough he had ample opportunities for ob- 
serving its effects, and he came to the conclusion that 
if it is given early and constantly, it invariably cuts 
short the disease in a fortnight, the symptoms gener- 
erally vanishing in two or three days. ‘They are liable 
to return if the thyme is not taken regularly for at 
least two or three weeks. He gives from one ounce 
and a half to six ounces per diem, combined with a 
little marshmallow syrup. It may produce a slight 


diarrhea; it is important that the drug should be used 
quite fresh. 


SUBCUTANEOUS INJECTIONS OF STRYCHINE IN TEN 
CASES OF CHRONIC ALCOHOLISM." 


Dr. Ergloski has published an account of ten cases 
of chronic alcoholism among his patients. They had 
the habit of taking brandy. They were given subcu- 
taneous injections of nitrate of stry chnive, one sixtieth 
to one tweutieth of a grain at each injection. After a 
dozeu injections the results were remarkable as they 
all acquired a distaste for brandy. In such cases as 
are desirous of being cured this treatment may prove 
to be of assistance. 


IN ACUTE BRONCHITIS.” 


A simple expectorant mixture in acute bronchitis is ; 


R Ammon. muriat. , . . e ° 3 ss. 
Mist. glycyrrhiz. comp. . 2 3 iv. M, 
Sig. Take a desertspounful every four hours. The dose is smaller 
eo 


in the extremes of life, and in seyere cough it is given every three 
hours. 
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Tablets of the muriate of ammonium and the com- 
pound liquorice mixture are very efficient. When the 
secretions are brought up with difficulty, the use of 
senega is advised. When the secretions are abundant 
and not easily coughed up, turpentine in emulsion is 
an excellent remedy, not so pleasant, perhaps, as tere- 
bene or terpine hydrate, but rarely failing to do good 
in properly selected cases. ‘The formula, with occa- 
sional modifications to suit particular cases, is: 


R Ol.terebinthin . s » + Sij. to S fij. 
Mucilacaci®. . . +. e« - 8. 
Ag cunamouni . . . . i. 
Aque,q.s.,ad. . ° ° ° e 3iv M. 
Sig. aA tablespounful in a little water every fuur hours. 
Oftentimes the cough is of such an irritating char- 
acter that these ordiuary expectorant mixtures avail 
little; then recourse must be had to a narcotic in some 
form. Codeine, a very useful alkaloid of opium, has 
the advantage of not constipatiung as much as mor- 
phine. 
A good combination is: 


R Codeine sulphat. . ° ° ° + gre. viij. 
Syr. prun. virginian, . — . ° ° 
Sig. A teaspovuuful in a little water three or four times a day, and 
at bed-time if necessary. 


ALOIN. 


Prof. Hans Meyer, of Marbury, has examined chem- 
ically and physivlogically the aloin obtained from 
various kinds of aloes. From the Barbadoes and 
Curagoa he obtained the same crystalline substance. 
Natal aloes yielded a somewhat different aloin. In 
experiments on animals and on man the aloin was 
given per os, aud also subcutaneously. The aloin can 
be detected in the faeces and urine by tests, which are 
given at length and which are extremely delicate. 
Experiments showed that aloin acted with certainty as 
a purgative, whether given by the mouth or subcuta- 
neously. The dose in both cases is about the same, 
which is explained by the fact that aloin, when given 
subcutaneously, is excreted from the blood chiefly into 
the bowel, only a mere trace, or none, being found in 
the urine. In man, dogs and cats there is no albuminu- 
uria after subcutaneous injection; but in rabbits, in 
which animal aloes does not cause purgation, subcu- 
taneous administration is always followed by inflam- 
mation of the kidveys, albuminuria and death. It» 
purgative action is as slow when it is given hypoder- 
mically as it is per os. Natal aloin by subcutaneous 
injection is always active. In man, on an ordinary 
mixed diet, it had but little effect, but in man fed ex- 
clusively upon an animal diet, it was much more active. 
The reason probably is that in the latter case the putre- 
factive processes iu the intestine are much more marked, 
aud the aloin is decomposed into a more active sub- 
stance. All the experiments seem to point to the con- 
clusion that aloin itself is not an active purgative, but 
that it becomes gradually decomposed in the intestine 
into a more active body, and hence the slowness of its 
action. 

OPIATES IN ACUTE PERITONITIS.” 


Dr. Stephen Smith directs attention again to the 
importance of large doses of opium in treating acute 
peritonitis. 

Under Prof. Alonzo Clark’s direction, he treated 
six cases in 1810. ‘The patients were seen every hour, 
the pulse and respiration closely watched. The quan- 
tity of opiura was to be determined by the effects pro- 
duced, not at all by the amount administered, ‘The 
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condition to be secured was that of semi narcotism ; 
this was to be determined by the degree of stupor and 
the respiration; the patient must require to be shaken 
to be aroused to consciousness; and the respiration 
might fall to twelve per minute, but not below that 
figure. 

At the outset each patient received one grain every 
hour for three doses. No effect being perceptible, the 
dose was increased to two graius every hour, and con- 
tinued for three doses. Failing with this dosage, the 
opium was increased to three grains every hour, In 
four cases this amount of opium had the desired effect, 
and it was continued in that amount. In the remain- 
ing cases it had to be increased to four grains every 
hour. Que of these remaining cases yielded to this 
amount, and the opiate was coutinued at that rate. 

The sixth case was much more obstinate, and the 
opium was steadily increased until the dose reached 
was twelve grains every hour, ‘This amount simply 
secured a light, but continuous, sleep, from which she 
readily awoke ou placing the hand upon her wrist to 
examine her pulse. 

The first four cases continued to receive three grains 
of opium every hour for three or four days, when 
the pulse fell to its normal standard, the tympanites 
subsided, the tenderness of the abdomen disappeared, 
and the patients were evidently convalescent. The 
opium was discuutivued; they rapidly recovered and 
remained well, 

In the fifth case, on the fourth night the patient was 
given so much opium, four-grain doses, that she was 
too deeply narcotized; she was without pulse, pale, 
and with only four respirations per minute. Active 
measures were taken to recover the patient from her 
profound narcotism. After several hours of continu- 
ous effort she was regarded as securely restored. All 
symptoms of peritonitis now rapidly subsided; the 
pulse had fallen from 112 to 92 per minute, the tym- 
panites and tenderness had disappeared, aud she ex- 
pressed herself as feeling well. Within twenty-four 
hours all evidences of peritonitis recurred. and the 
treatment was renewed, three grains of opium being 
given instead of four. Semi-narcotism was readily 
produced, and after a brief period the symptoms again 
subsided; the treatment was suspended, and she was 
perfectly cured. 

The sixth case proved an anomaly in tolerance of 
opiates. During twelve days the treatment was perse- 
vered in, the pulse remaining at about 120, the res- 
pirations 34-36, the abdomen greatly distended and 
tender to the touch, luncinating pains, the features 
pinched, perspiration at intervals, ete. During these 
twelve days the patient took the equivalent of 1,950 
grains of opium, and she neither vomited during that 
time nor had an evacuation from her bowels. At uo 
time was she so narcotized that she would not awaken 
when a hand was placed upon her wrist. She re- 
mained in the hospital as an assistant in the laundry 
for six months after her recovery, and during that 
time was an excellent help. 

Professor Clark thus describes the method of medi- 
cation: the plan is to begin with a dose that is safe, 
say two or three grains of opiuw, or its equivalent of 
sulphate of morphine, and in two hours notice its 
effect, If any of the opium symptoms have appeared, 
repeat tie dase; if net, increase by one grain, and so 
on, at intervals of two hours, till the degree of toler- 
ance in the patient is ascertained. After that the case 
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can be treated by a diminished occupation of the phy- 
sician’s time — two or three visits aday. The dose 
is to be increased if the opium symptoms diminish, or 
discontinued if narcotism is approaching. The dura- 
tion of the treatment will be sometimes no more than 
two or three days; it may be a week, or even a fort- 
night; and in one case the symptoms persisted mildly 
for forty days, and then yielded. 

In this case the medicine used was sulphate of mor- 
phine, and the enormous dose reached, by steady and 
gradual iucrease, was one grain and a quarter every 
forty minutes, in a boy ten years old. 

Of the several signs of opiumism, there is none more 
valuable than the frequency of the respiration ; and 
while the physician aims to reduce it to twelve ina 
minute, there are chances that he will see it fall to 
something below that. Professor Clark does not ex- 
plain the curative action of opium in peritonitis, but 
Prof. Fordyce Barker, who had a large aud varied 
experieuce in puerperal peritonitis in Bellevue Hos- 
pital, considered opium the most important of all 
agents in arresting aud controlling this disease. By 
it the peristaltic movements are retarded or arrested, 
and thus the iuflamed tissues have absolute rest, pain 
is annulled, emotional excitement is allayed, the ner- 
vous system is tranquilized, sleep is secured, and thus 
the depression of the vital forces resulting from the 
shock of the attack is lessened. 


CORROSIVE SUBLIMATE AS A DISINFECTANT."* 


Experiments published by Dr. A. C. Abbott, made 
in the Pathological Laboratory of the Johus Llopkins 
Hospital, have a very practical bearing upon the value 
of corrosive sublimate as a germicide, and the results 
of these experiments lessen the high estimation in 
which this agent has been held by the majority of in- 
vestigators. 

Dr. Abbott selected the staphylococcus pyogenes 
aureus for a series of experiments as to germicide 
power in consequence of the importance of the subject 
to the surgeon. 

‘The tests hitherto made upon corrosive sublimate as 
a disinfectant have agreed in giving to it the first 
place in the list of these agents. 

One method commonly employed in testing the 
value of any chemical substance as a disinfectant is to 
expose organisms dried upon bits of silk thread to its 
action for different lengths of time, and then, after 
removing and carefully washing the threads in alcohol, 
to place them in nutrient wedia at a favorable temper- 
ature and notice if any growths result from them. If 
no growth appears, the disinfection was presumably 
successful. Another commou method is to mix fluid 
cultures of organisms with the disinfectant, aud atter 
different intervals of time, a portion is taken from the 
mixture and placed in nutrient media just as in the 
other method. 

Now, in both of these methods it is easy to see that 
unless special precautious are taken, a minute portion 
of sublimate may be carried alung with the thread or 
drop into the medium which is to determine whether 
or uot, the organisms on the the thread or in the drop, 
still possess the power of growth. For organisms in 
their normal! condition, that is, those which have never 
been exposed to the action of a disinfectant — the 
amount necessary to restrain growth of certain disin- 
fectivg agents, is very small indeed; and for those 
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organisms which have previously been exposed for g 
time to such agents. Geppert shows is very much less, 
In case of the organism we are considering, Dr. Abbott 
finds the amount of sublimate necessary to prevent the 
growth of perfectly normal staphylococci, to be one 
part of sublimate in 75,000 of the ordinary peptone 
bouillon, or 200,000 parts of bouillon without peptones, 
So that, if organisms which have been once exposed 
to stronger solutions of this salt (1-1000) require less 
than these amounts to inhibit their growth, it is plain 
that special precautions must be taken to prevent 
transportation of a minute trace into the nutrient 
medium which is to demonstrate whether or not the 
organisms are capable of development. 

The author gives in detail the series of experiments, 
and draws the following conclusions: 

That, under the most favorable conditions, a given 
amount of sublimate has the property of rendering 
inert only a certain number of individual organisms — 
that is to say, the process is a definite chemical one 
taking place between the protoplasm of the bacteria 
and the sublimate in the solution. 

The disinfecting activity of the sublimate against 
organisms is profoundly influenced by the proportion 
of albuminous material contained in the medium in 
which the bacteria are present. It was found that the 
relation between the golden pyogenic staphylococci 
and sublimate is not a constant one. Organisms from 
different sources and of different ages behaving differ- 
ently when exposed to the same amount of the disin- 
fectant for the same length of time. 

Many of the results of previous experimenters, who 
have assigned to corrosive sublimate more powerful 
disinfecting properties against the staphylococcus pyo- 
genes aureus in cultures, than the observations reported 
in this paper indicate, are attributable to the neglect 
of certain precautions now recognized as essential to 
the proper conduct of such experiments. 

At the present stage of our knowledge in this direc- 
tion, it is plain that for use in surgical practice, the 
solutions of corrosive sublimate do not possess all the 
advantages hitherto attributed to them. 

In regard to the employment of sublimate solutions 
upon wound surfaces, it is plain that there exist at 
least two serious objections; first, the albumen of the 
tissues and fluids of the body tends to diminish the 
strength of, or, indeed, renders entirely inert the solu- 
tion employed; and, second, the integrity of the tissues 
is materially injured by the application of this salt. 
The first objection cannot be met with certainty, for 
the surgeon possesses no means by which he can de- 
termine the amount of albuminous material with which 
his solutions are to come in contact, and in any case 
this large amount of albuminous material is an al most 
inseparable obstacle to complete disinfection with 
sublimate. He is, therefore, never in a position to 
say, @ priori, that his efforts at disinfection of the 
wound are, or are not, successful. 

During the past two years we have had sufficient 
evidence to lead us to believe that the normal tissues 
and fluids of the body possess the power of rendering 
inert many kinds of organisms which may have gained 
access to them. This function is therefore diminished, 
or, indeed, may be quite destroyed, by any agent which 
brings about alterations in the constitution of these 
tissues. We know that just such changes as those to 
which we refer are known to follow the application of 
sublimate solutions. lt is plain, then, if we bring 
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about in these tissues a condition of superficial necro- 
sis — the condition following upon the application of 
sublimate — they are much less able to resist the in- 
roads of infectious organisms than they would have 
been had they been left in their natural condition. 

As a disinfectant, in the strict sense of the word, 
there are, perhaps, few substances which possess the 
property in a higher degree than does corrosive sub- 
limate, but, at the same time, there is nothing which 
is employed for this purpose that requires greater care 
in its manipulation, in order to obtain its best results, 
than does this salt. In practice, its action is influenced 
by a number of conditions which it is difficult, if not 
quite impossible, to control. 

For these reasons we seem hardly justified in con- 
tinuing to give to it the first place in the list of sub- 
stances which may be employed practically for the 
purpose of rendering harmless, materials containing 
the germs of infectious maladies. 


METHODICAL EMPLOYMENT OF SULPHONAL IN MEN- 
TAL DISEASEs. 


Dr. Forster publishes his medical experience with 
fifty-six patients of the Konigsmutter Institution aud 
he was much pleased with the result. The drug acted 
principally as a motor depressant, noisy, obstreperous 
patients were quieted: many who were given to soil- 
ing themselves ceased to do so. This condition of 
restfulness was induced in excitement stages of acute 
and chronic insanity, periodical and chronic mania, 
senile dementia, progressive paralysis, idiocy, epilepsy. 
Thirty grains were generally sufficient, but as much as 
sixty were sometimes given. A single dose was from 
seven and a half to fifteen grains; in periodical excite- 
ment, given continuously, it shortened and ameliorated 
the period of excitement; and it was of special value 
in cases of acute melancholia and insanity. Epileptic 
attacks were not so violent; acure of epilepsy was not 
achieved. 

He observed two forms of by-effects, called by him 
sulphoualismus, the first was a motor and sensory de- 
pressive form, but appeared as paretic weakness, at 
first, of the lower extremities, then of the tongue and 
upper extremities. ‘The other form was a persistent 
somnoleucy and a diminution of sensation, weakening, 
or extinction of the cutaneous sensibility. The first 
stage of this was not dangerous, but the second re- 
quired careful observation. The symptoms disap- 
peared quickly on reduction of the dose of sulphonal. 
The pulse was generally regular and strong. Neither 
respiration nor the uro-genital system was injuriously 
affected. Disturbances of the digestive tract were, 
however, observed twice with an exanthem. Tolerance 
of the drug was never observed, so that, unlike mor- 
phine, it can be discontinued at any time. 


TOXIC DOSE OF OIL OF TURPENTINE.!® 


The daughter of a former Hawaiian missionary 
states that the natives of the Islauds are so fond of 
driuk that the native house-painters will drink oil of 
turpentine for its intoxicating effect when they are un- 
able to obtain any other stimulant. They have been 
known to drink as much asa pint atatime. From 
this statement it would appear that the toxic dose of 
this substance is far beyond any dose dreamed of by 
therapeutists. 


15 Medical Press, 1891, No. 2730. 


Reports of Societies, 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 


2 . 





G. G. SEARS, M.D., SECRETARY. 


ReGuiaRk Meeting, Monday, October 12, 1891, the 
President, Dr. FREDERICK |. Knigut, in the chair. 
Dr. E. G. Cuter reported 


SOME CASES OF GASTRIC DILATATION.? 


Dr. F. C. Suatrcck: The interesting cases so 
well reported by Dr. Cutler certainly justity his state- 
ment that gastric dilatation is not recognized as often 
in these parts and as early as it should be. ‘The im- 
portant fact is also brought into prominence, that ex- 
treme dilatation very frequently does exist without 
the copious vomitings supposed to be more or less 
characteristic of the condition before the stomach-tube 
came into general use, even without vomiting at all. 
Que of the cases, that seen with Dr. Boland, was seen 
by me a year before he consulted Dr. Cutler. His 
stomach must have been dilated at that time but I did 
not detect it for some reason or other. The soft 
stomach-tube renders a diaguosis possible in many 
cases in which, without its use, an accurate diagnosis 
could not be made; and, for treatment, the tube is in- 
dispensable. ‘There is much that is disappointing in 
the results of a vast deal of work devoted to the 
stomach and its diseases of late years and the chemical 
examination of the gastric contents has not yet borne 
the fruit which was hoped for. But the diagnosis and 
treatment of dilatation has been enormously furthered. © 

In ove of the cases reported, a long iuterval elapsed 
between the ingestion and the expulsion of a certain 
article of diet. In one of the first cases of this con- 
dition which came under my observation, the dilata- 
tiou was very marked and gastric peristalsis was visible 
through the abdomival wall; the presumable cause 
was hypertrophic stenosis of the pylorus. She would 
never consent to the use of the tube and by very care- 
ful diet and rest alone great improvement was gradually 
seen. She became so comfortable that she indulged 
in canned corn, a considerable quantity of which was 
vomited a fortnight later quite unchanged. 

Jn another case of great dilatatiou with visible 
peristalsis a much longer interval elapsed. She was 
under my care two years ago at the Massachusetts 
Hospital aud my attention was called to some peculiar 
looking masses in the washings of the stomach the 
first time the treatment was instituted. Cureful ex- 
awivation showed there fragments to be pear-skins 
and it was found that nothing of the kind had been 
swallowed for upwards of four weeks, when she did 
eat one pear. Pieces continued to come away with 
almost every washing until the forty-sixth day after 
the pear was eaten when the last was obtained. This 
case was of great interest etiologically. She had suf- 
fered from attacks of bilious colic for many years and 
during 1887 aud 1888 was laid up for many months 
by a succession of abscesses discharging outward over 
the site of the gall-bladder, but fivally healing com- 
pletely. Her stomach symptoms dated from this time 
and there cau be but little question that pyloric or 
duodenal stenosis was caused by the cicatrix of the 
ulceration set up by gall-stones. The usual gain in 
comfort and strength followed lavage and diet aud has 
been maintained up to the present time. 
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In these cases of dilatation following stenosis the 
dilatation may be notably diminished by appropriate 
treatment, although the essential cause persists. Lavage 
enables us to prevent the distending forces of large 
fluid accumulation and gaseous decomposition; and 
the wall of the living stomach is not quite like a 
rubber band which, when once overstretched, is in- 
capable of repair. I have encountered ove or two 
cases in which it was impossible to satisfactorily inflate 
the stomach, presumably because the pylorus failed to 
contract and the air could thus pass freely into the in- 
testines. I should be glad to hear whether Dr. Cutler 
has also seen such cases, and, finally, should like to 
endorse to the full all that he has said in his important 
paper. 

Dr. A. L. Mason: I have little to add to what 
has been already said. I have been much interested 
in Dr, Cutler’s cases, and think he is to be congratu- 
lated on the successful result of treatment. At the 
City Hospital | have seen a few cases of dilated stom- 
ach, less in extent than those Dr. Cutler has reported, 
and the treatment by washing out has been brief. 
The patients have disappeared, and I have been at a 
loss to know how far it was remedial. It seems to me 
that where such enormous dilatation exists, due to an 
atouic state of the muscle, the condition must probably 
recur soon after the patients escape notice or stop 
treatment, and I would like to ask Dr, Cutler whether 
his patients have been able to contiuue the treatment 
at home. 

Dr. CctLerR: One of these cases passed the tube 
the second time, remained at the hospital a few days, 
went howe and has been using it ever since. Another 
patient, the plumber, has been using it every three or 
four days fur over a year himself. When he feels 
pretty well he leaves it off, taking it up again when 
the symptoms get rather bad. 1 have one patient who 
has been following up the treatment more or less 
regularly for four or tive years. 

Dr. Mason: That seems to be a sufficient length 
of time iu that particular case, but the treatmeut is 
rather recent, and | suppose the dilatation occurs as a 
rule iu rather feeble persons, debilitated more or less, 
at middle age perhaps, and, of course, curative results 
cannot be altogether expected, especially as in many 
iustances there may be sume furm of organic stenosis. 
However, that dves not make the condition any the 
less interesting, or the result of treatment less satis- 
factory. 

I would ask Dr. Cutler also, whether he has seen 
any dangerous symptoms or any great difficulty in 
passing the tube, because | was preseut in one instance 
where suffocation seemed imminent from the regurygita- 
tion of fluid around the tube into the trachea, su that 
the tube had to be withdrawn. It was in a feeble 
person who may have had malignant disease, but the 
condition seemed dangerous. 

Dr. J. C. Wuire: Will Dr. Cutler explain the 
signiticance of his remarks, in connection with two or 
three cases, with regard to the quantity of hydrochloric 
acid present. ‘To one iguoraut of the subject it did 
not couvey anything. 1 would like to ask whether it 
was normal or abnormal. 

Dr. AsuorttT said, be would like to ask whether 
the process of washing out the stomach, in all its details, 
is entirely free from danger. Recent severe accidents 
from the injection of water into the intestines for the 
purpose of overcoming intussusception, — such as rupt- 





————— 


ure of the bowel, and in some instances cracking of 
the mucous membrane without complete perforation, 
— suggest the importance of extreme caution in wash. 
ing out the stomach to avoid the occurrence of similar 
accidents. It would seem that the quantity of water 
employed, as well as the height from which it is poured, 
should be poiuts carefully to be cousidered in these 
cases. 

Dr. Brovucuton: I think Dr. Cutler did not allude 
to the etiology of the cases. 

Dr. Firz: 1 remember seeing one of Dr. Cutler's 
cases, a case of distension visible to the naked eye, 
and the muscular contractions excited by tapping on 
the stomach could be seen. In reference to the sub- 
ject in general, I have nothing to say. 

Dr. F. C. Suatruck: I would like to ask Dr. 
Cutler whether he has encountered any cases in which 
it was impussible to inflate the stomach, owing to in- 
sufficiency of the pylorus, the gas passing directly on- 
ward into the intestine; and if so, how common they 
are. 

Dr. E. G. Cutter: I recall that once. 
remember ever seeing it at any other time. 

In reference to Dr. Mason’s remark in regard to 
the age of these people, it so happens that almost all 
my cases were young. Que, | believe, was forty-six 
years of age. 

With regard to the prognosis, I take it for granted 
that it depends upon the underlying cause. If this be 
a cicatricial stenosis, it is uot going to be removed by 
washing out the stomach. ‘The condition will persist 
until the patient dies, or until either the Lorette opera- 
tion is performed aud the patient dies from that, or 
until some other operative interference, as an anasto- 
mosis between the stomach and intestine or some such 
thing, is performed. The mortality from such opera- 
tious is so great at the present time that it seems in- 
advisable to do anything of that sort unless forced to ; 
and the person usually is very comfortable, gets along 
very well with the washing treatment, and there are 
cases on record where washing has been done for a 
large number of years with the greatest success. It 
is a nuisance, of course, to put a stomach-tube down 
the throat occasionally aud wash out the stomach, but 
that is about all. 

With reference to the dangers or difficulties in pass- 
ing the tube, | have read of them, but never saw 
anything of the kind whatsoever. It has always been 
my habit to select a tube suitable to the patient, just 
as | would not undertake to put a number-six shoe on 
a number-twelve foot. Usually I have taken rather a 
smallish tube. I have had the patients vomit now 
and again, not very frequently, but I never saw any 
ditficulty whatever. Occasionally the patient does 
vomit several times (two or three) ; but if you iustruct 
him,— at least it has been my experience, that if you 
hold the rod of authority over him, and tell him how 
to breathe and act and hold his head, and put the tube 
vot too far down so as to irritate the stomach, it has 
been my good fortune thus far to be rather free from 
attacks of vomiting. When you first start off, the 
patient is very apt to vowit once if there is a very con- 
siderable amount of dilatation, because he has got too 
large a quantity of stuff in him and the slightest irrita- 
tion is apt to set it a-going. But I have seen no 
danger from it. I have, however, seen a great deal 
of discomfort arising from the irritating character of 
the vomitus on the tongue, mouth, lips and the cso- 
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phagus, from the long continuance of the cesophageal 
or the stomach-tube in its place, so that this nasty 
stuff has been enabled to act some little time on the 
parts. It is rather more frequently the case, if you 
are too long at the first washing, to have a good deal 
of soreness as the result. ‘That is the only discomfort 
1 have ever seen. 

With regard to the presence of hydrochloric acid in 
the gastric juice, in the healthy stomach after diges- 
tion has been fairly established it is a normal thing 
to have a certain amount of free hydrochloric acid. 
There are certain conditions in which it is not found, 
and those are cases where the pyloric end is diseased 
to such an extent that many of the peptic glands have 
undergone degeneration or there has been loss of sub- 
stance from ulceration or new growth of new tissue in 
that place. Then, too, in certain cases of catarrh where 
the condition is very marked, there is also at the same 
time a diminution in the secretion from several causes, 
and there is like to be in cases of chronic catarrh a 
great deal of interstitial inflammation, that is to say, 
connective tissue formation between the groups of 
tubules so that many of them are squeezed and distorted 
aud have not the power to produce the proper secre- 
tion — a condition analogous to that which occurs in in- 
terstitial disease of the kidney. 

So far as danger is concerned, I have never seen 
any at all from the passage of the stomach-tube. Re- 
cently hemorrhage is regarded as a contraindication 
for the use of avy such local means as this, chiefly for 
the reason that rest of course is the thing always de- 
sirable in the case of a recent ulceration or one which 
is deeper. 

As far as the hydrostatic pressure is concerned, the 
ouly thing to do is to let the water run in, and if you 
hold the tube just above the level of the stomach, as 
is usually done, it runs in very readily and there is no 
more Jateral expansive force than there is from the 
secretion which is already there. It is ordinarily the 
custom to pass the tube down into the stomach and 
pour in the water from a height so that it will just run 
in aud no more, and there is no danger of getting too 
much pressure if you do not get too much water. If 
you fill the patient up too full, he simply nods his 
head and regurgitates and up it comes. I do not 
think it is a wise thing to see how much fluid one can 
get into the stomach; it is useless. If there is evi- 
dence that the stomach is not able to pass on the food 
as it should, it is of no sort of use whether you can 
get in one quart of water or a dozen. You simply 
want to wash the stomach clean, and having done that, 
that is all you care for. 

As far as the distension of the stomach with air is con- 
cerned, the best way is to follow out the method which 
has been used in some of the foreign clinics for a num- 
ber of years; that is, to blow up with air by means 
of a Davidson syringe through the tube. In that way 
you put in at each squeezing of the bulb, the bulk of two 
ounces of air and can control it instantly. If the patient 
suffers pain, you simply withdraw the nozzle of the 
syringe and let some air out, so that it is not under 
pressure. It is found that a relatively small amount 
of air is necessary to start up the process of contraction 
and bring the tolds of the stomach in relief so that 
you can see them. You can pump in a considerable 
amount, but that is not a wise thing any more than 
you would wish to over-distend a man’s bladder with 
water to see how much it will possibly contain. There 





is no likelihood for this to happen except in demonstra- 
tion before classes of students where sometimes in- 
advertently one might get in more than ove desires. 

As far as the etiology of the diseased condition is 
concerned, that is manifold. There are quite a num- 
ber of different conditions which bring it about, but it 
was not within the province of this paper to speak of 
them. It was only the condition of dilatation after it 
existed that I wished to discuss. It does not make 
any difference whether the dilatation is the result of 
cicatricial stenosis or cancerous stenosis or pressure of 
tumor outside or what not, the treatment at first is the 
same, and the conditions which enable you to make 
out the diagnosis is the same. You can make the 
patient comfortable; you can fix him so that he can 
do his work; and you can make his life endurable. 
It was not so before, and he was removed from a great 
many of the pleasures of life which this simple method 
of procedure —and it always seemed to me a harm- 
less one — will give him. 

Dr. E. H. Braprorp reported a case of 


ANEURISM OF THE EXTERNAL ILIAC ARTERY.? 


Dr. G. W. Gay: Those who have had much to do 
with aneurisms will agree with me when I say the di- 
agnosis is not always easy to make out. I have made 
my share of mistakes in this department as I suppose 
every surgeon has who has had much to do with a 
large number of persons in the hospital. It was once 
my ill fortune to explore a trouble in the anterior 
mediastinum, which some of our best clinicians thought 
was not an aneurism. ‘The exploring needle was first 
used, and the evidence not being conclusive a small 
incision was made just above the clavicle, and that on 
being dilated proved that it was av aneurism. The 
exploration was made after several paroxysms of 
dyspnoea which seemed to threaten his life, and it was 
a question whether it was an abscess there or some- 
thing else. It proved to be an aneurism without any 
of the ordinary signs or symptoms of aneurism. 

Again, a man came under my care with a large 
tumor in the axilla. The arm had been amputated 
several years before for a gunshot wound. ‘There was 
no pulsation whatever. It was a lobulated tumor, elas- 
tic, painless, and had been in existence about two 
years. It was thought to be sarcoma. An incison 
into it gave exit to a little brownish, coffee-colored 
fluid. On exploring the interior of this sac a little 
more thoroughly, a stringy mass of lymph was found 
at the bottom. On examining that a little more care- 
fully red blood came, and the diagnosis was made. 
The subclavian artery was tied and the man got well, 
and is well to-day. With the arm missing, I do not 
see how it would have been possible to determine the 
diagnosis in that case without an exploratory incision. 

1 once saw one of the best surgeons this city has 
ever produced amputate a thigh for an aneurism of the 
popliteal space, which was only discovered after the op- 
eration. ‘There were absolutely no symptoms pointing 
to that disease. 

A darky once came to the hospital with a swelling 
of the popliteal space, which was precisely like that 
which was described, and which existed in Dr, Brad- 
ford’s patient, a large, hard, brawny, non-pulsating 
tumor which had been there for a long time. Whether 
the vessels pulsated below I do not remember. That 
tumor was aspirated and found to contain blood, Noth- 


2 See page 593 of the Journal, 
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ing more was done for two weeks, when pulsation ap- 
peared, owing to the patient being put to bed, kept 
quiet, his limb elevated and the congestion and diffu- 
sion around the aneurism being allowed to subside. 
Then the diagnosis was clear. ‘The femoral was tied, 
the patient got well, went out, and returned after three 
months with gangrene of half of the leg to the knee. 
The leg was amputated, and the man got well. 

All these cases show that the diagnosis of aneurism 
is not so simple as we have been led to suppose. 

Dr. F. B. Harrincton: I would like to ask Dr. 
Bradford whether in a case similar to his, with the 
knowledge that he was dealing with an aneurism, it 
would not be justifiable to make an effort to tie the 
common iliac, not knowing the obstacles you are going 
to meet. 

Dr. Braprorp: It would anatomically have been 
feasible I think, but clinically the possibility in this 
individual case seems questionable. 

Dr. Harrincton: Whether one ought to leave 
such a case without making an attempt, not knowing 
how short a space one had to tie, is the point I wish 
to settle in my mind. 

Dr. Gay: I think one important point in these 
cases is the pulsation of the arteries below. I do not 
know what the condition of the arteries was in Dr. 
Bradford’s case. 1 think in one of my cases that fact 
was overlooked, and that fact is forcibly brought to 
mind by a case I recently saw. A man was kicked in 
the leg, his leg hitting against a spike striking over 
the femoral artery. ‘The story given to me was that 
the man had fainted away after the kick, had several 
attacks of sharp acute pain sufficient to make him faint 
and had a distinct enlargement after each attack. I 
thought that the femoral was ruptured, and that the 
reappearance of the hemorrhage accounted for the 
paiu. The only thing against that was the fact that 
the arteries below this bunch were intact. The ante- 
rior and posterior tibial could be felt distinctly. The 
tumor was opened, the blood turned out and it was 
found to be simply rupture of the small vessels not the 
large ones. If L had found the arteries below were 
not pulsating I should have expected to find rupture 
of the femoral artery. I think that is an important 
point in the diagnosis of these cases. 

Dr. M. H. Ricnarpson: I think the subject is very 
important, and I am very glad to hear Dr. Bradford’s 


paper and Dr. Gay’s remarks on the subject. I never 
have been so placed, but dare say I shall be. I have 
had a very slight experience with aneurism. I have 


been in the habit of exploring tumors in regions which 
are commonly the seat of aveurism with a very fine 
needle even in the absence of any signs of aneurismal 
dilatation, but I think even in the preliminary explo- 
ration that we cannot be sure that an aneurism is not 
present. I think that the case is very valuable, and I 
think we are indebted to Dr. Bradford for bringing it 
out. We certainly learn very much more by such 
cases than we do by successful ones. 

Dr. Harrineton: I should like to ask Dr. Brad- 
ford, given the knowledge he has, what he would do in 
a similar case. 

Dr. Braprorp: I certainly should not have oper- 
ated, if it was one of those where a more thorough 
examination would have perhaps made the diagnosis 
more clear and would have contraindicated the opera- 
tion. 


Dr. Gay: One other case that resembles somewhat 








Dr. Bradford’s. Dr. Edson asked me to see a woman 
suffering from septicemia, who had a tumor in the pel- 
vis of some weeks’ duration. The patient was in an 
extreme condition of blood-poisoning. ‘The aspirator 
gave exit to some bloody, stinking matter, which we 
supposed came from an abscess. She was etherized, 
This bunch was opened and found to be a suppurating 
hematocele. The external iliac was leaking and the 
abscess was packed with iodoform gauze. She was 
immediately removed to the hospital, re-etherized, the 
packing removed, everything cleared out, a large in- 
cision made running up above the tumor to give con- 
trol of the common iliac artery if possible. On get- 
ting into the peritoneal cavity and down on the ab- 
dominal vessel it was found that the effusion extended 
so high that the abdominal aorta was the only possible 
way to get at vessels above the tumor and stop the 
bleeding. Then our attention was attracted to the in- 
terior of the sac, that having been thoroughly cleared 
out the bleeding point was readily seen, but it could 
not be secured. ‘The vessel was so thoroughly sur- 
rounded and matted into this inflammatory material it 
was impossible to dissect it out. The forceps was ap- 
plied, the abscess packed and the patient made as com- 
fortable as possible. She died in the course of two 
days. I fully sympathize with Dr. Bradford that this 
is one of the most difficult positions a surgeon can find 
himself in, but he has the consolation of knowing that 
he is not the only one who has been in these places. 

Dr. Braprorp: The ease with which the bifurca- 
tion of the aorta can be reached by stripping up the 
peritoneum was quite noticeable in this case. 

Dr. Bradford also reported a case of 


BULLET-WOUND OF THE SKULL.?® 


He had been quite interested in wondering how the 
bullet could have acted as it did. The butt end lay on 
the dura, and of course it is not possible that the bullet 
was in the cartridge with the butt end foremost, and 
it was evidently flattened out at the point of impact, 
that is, at the point. It is evident, though it hardly 
seems credible, that it could have turned so completely 
from the point of impact to the point in which it lay. 

Dr. BurRELL: It has not been my fortune to see a 
bullet revolve in that fashion in the skull, but I have 
seen that sequence of events where a bullet was fired 
through two boards, first through one board and im- 
pacted on the second board, here there was a direct 
revolution of the bullet. In the bullet-firing that I 
have seen, I have come to the conclusion that no one 
can tell where a bullet is going to bring up. It is re- 
ceived on a plane surface of board, and may glance in 
any direction, may revolve on its own axis, as in Dr. 
Bradford’s case, or pursue a straight course. 


TREPHINING FOR EPILEPSY, 


by Dr. E. H. Braprorp. 

Two cases of trephining for epilepsy were mentioned, 
and the trephine buttons were shown. In both these 
instances there had been a history of a fall and an 
injury to the head sometime before the epileptic 
symptoms. ‘The exact site of the injury was not 
known. In one case the patient was of adult age; in 
the other a child of six. In the second instance the 
child was somewhat deficient mentally. In one instance 
the pain attending it was referred to a certain portion 
of the skull. On palpation a slight depression was 

3 See page 543 of the Journal. 
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felt. In the other instance, the depression was felt, 
but there was no pain in that region. ‘The depression 
could be readily recognized on careful palpation, and 
was sufficiently well marked to attract a degree of 
attention of the surgeon searching for injury following 
a fall. In both these instances trephining was done 
with some amelioration of the the patient’s symptoms. 
But although the depression was felt before the opera- 
tion, and to be seen to a marked degree on the outer 
table of the trephine button, on the inner table there 
was no evidence whatever of any depression ; demon- 
strating that there may be a depression of the skull 
noticeable on palpation externally, without a corre- 
sponding depression internally, and with no evidence 
in the bone of the existence of any previous injury to 
the bone, in other words, the specimens indicate non- 
traumatic dents in the outer table of the skull. 
Dr. M. HL. Ricuarpson showed two specimens of 


GALL-STONES REMOVED FROM THE CYSTIC DUCT. 


The first specimen is a very small stone. The diag- 
nosis was made by Drs. F. C. Shattuck and Cutler, 
and an operation for relief was advised, ‘The gall- 
stone was impacted where these gentlemen said it was, 
in the cystic duct, and this stone was situated in the 
cystic duct of a very much contracted gall-bladder. 
This is the third operation on the gall-bladder I have 
had for gall-stones, and this illustrated the great con- 
traction aud thickening of the wall and its friable con- 
dition. If any of you have to operate on the gall- 
bladder, and have not had experience, you will find 
the gall-bladder so friable as to interfere with the 
success of the operation and jeopardize the patient’s 
life. 

The next case was a gentleman of sixty-four, who 
had been troubled eight years with biliary colic, and 
his life had been miserable that time. He has been 
abroad every year to get relief from the medicinal 
properties of the waters of the chief springs. He came 
home from Carlsbad the other day, and has required 
morphine injections to make him comfortable. He 
decided to have an operation done. In this case we 
found eight large gall-stones in a row in the cystic 
duct, and extending out into the contracted gall-blad- 
der with its thickened, friable and bleeding walls. All 
that was uecessary was to open the gall-bladder and 
remove these stones. 

Both these cases have done remarkably well. The 
boy now, at the end of a week, is in very good condi- 
tion. The second case was done Saturday morning, 
and the temperature is normal. 

I would like to mention a case I had a year ago. 
A woman who had suffered many years with symp- 
toms of biliary colic, marked jaundice and profound 
cholemia: I opened the gall bladder and found it con- 
tracted, and in that case I was confronted after the 
removal of the stones with a formidable condition of 
vast quantities of bile escaping down by the foramen 
of Winslow. 

I have two specimens of vermiform appendix in 
both of which cases 1 removed the appendix. I treated 
all the cases in the same way, that is, in the question 
of sepsis or where septic fluid had escaped into the 
abdominal cavity, I packed them all deeply with 
gauze, and in all the cases the results were most grati- 
fying. This is nothing new, but I never had so much 
experience in packing deep the abdominal cavity with 
gauze, separating the intestines for forty-eight hours, 





and forming a perfectly safe exit for any septic fluid 
which has been forming. 

In the cases of operation upon the gall-bladder, the 
gall-bladder had thick walls, and was very friable in- 
deed. In this case the gall-bladder tore all to pieces, 
and we had the cystic duct open and the common duct, 
and enormous quantities of bile coming out way down 
in the liver. In that case I simply put a glass tube in 
here, placed it in position, and packed all around on 
both sides with gauze. I don’t think it would make 
any difference with iodoform or any kind of gauze. A 
fistula immediately formed. ‘The woman did well for 
six or seven weeks, although there was no diminution 
of the amount of bile or jaundice. At the end of that 
time she had septic temperature, and died from the re- 
sults of a sponge which was left in at the time of the 
operation in spite of the usual precautions to prevent, 
namely, counting all the sponges before and after the 
operation. 

In the case of the boy I tried to sew the gall-blad- 
der to the abdominal parietes. The thing tore all to 
pieces in spite of all the care I could use, and finally 
I had no recourse except to put in a glass tube and 
tie around here. That did not work, so that finally I 
had nothing to do except to tie this gall-bladder en- 
tirely off, and pack all around with gauze, but the 
gall-stoues which had been so impacted there, pro- 
duced such a thinning of the wall that after ligature 
was applied, the bile escaped with great profusion, and 
that was provided for by the sponge and the gauze. It 
pleased me very much indeed that the gauze should 
have acted in that way. 

Dr. Fitz: In these operations of Dr. Richardson, I 
would like to ask whether he considered the expedi- 
ency of tying the cystic duct and removing the gall- 
bladder. 

Dr. Ricuarpson: In this case that was done. 

Dr. Fitz: Still leakage took place in the case of 
the young man. In the other case where a fistula 
was made iuto the gall-bladder, whether such an opera- 
tion commends itself to the surgeon ? 

Dr. Ricuarpson: Yes, if the gall-bladder is con- 
tracted so that you cannot make a fistula easily. 

Dr. Fitz: In these cases of biliary calculi it is 
not so much perhaps the presence of calculi in the 
gall-bladder at any time, but the tendency of the in- 
dividual to form calculi. 

Dr. Ricnwarpson: I think the difficulty is in clos- 
ing the gall-bladder or in closing the duct. I think 
you are apt to get a fistula unless you sew something 
over the duct to close it. 

Dr. Fitz: I have the impression that Sir Spencer 
Wells considered in these operations for gall-stones 
the thing to aim at was the removal of the gall-bladder 
and attempt to close the cystic duct. I do not know 
whether that in practice resulted favorably. 

Dr. RicHarpson: It seems to me a more difficult 
and dangerous operation. If gall-stones form again, 
nothing is easier than to get them out. All you have 
to do is to make an incision through the other cut. 

Dr. Fitz: I suppose surgeons have the hope of 
closing the fistula later ? 

Dr. Ricuarpson: The fistula closes, takes care of 
itself. 

Dr. Fitz showed a specimen of 


ANEURISM OF THE AORTA, 
interesting from the extent of the disease, the com- 
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parative freedom from inconvenience and the absence 
of characteristic symptoms of an aneurism. It came 
from a man who walked into the hospital a few days 
ago, suffering from a certain amount of annoyance in 
swallowing, especially when large mouthfuls were 
taken. He was not obliged to abstain from solid food. 
This was the only symptom of which he complained ; 
and he appeared for a man of his years, sixty-two, 
in excellent condition. The difficulty in swallowing 
led to the suggestion of an ulcer of, or pressure upon, the 
cesophagus. On physical examination, there was noth- 
ing abnormal found in the circulatory apparatus. The 
pulsations in both radials and temporals were normal, 
and the arteries were not rigid. The position and 
sounds of the heart were normal. The resonance in 
both chests was also normal, perhaps a little hyper- 
resonant. At the base of the sternum, however, there 
was a circumscribed dulness extending nearly to the 
notch, its borders defined by the edges of the sternum. 
No pulsations to be observed, and ou palpation nothing 
like a thrill. No abnormal signs on auscultation of 
the heart or lungs nor was there any interference with 
respiration. With these conditions there was also a very 
slight degree of hoarseness, hardly sufficient to attract 
attention, yet, in connection with a certain amount of 
discomfort in swallowing, an important sign. Dr. 
Hooper examined the larynx and reported a paralysis 
of the left vocal cord. ‘The clinical picture suggested 
a tumor which was interfering with the function of 
the left recurrent laryngeal and which also was press- 
ing to slight degree on the cesophagus. Aneurism of 
the ascending portion of the arch was the most satis- 
factory explanation, and yet he had no severe symp- 
toms. He walked about, ate food without especial 
difficulty, had no disturbance of respiration or circula- 
tion, aud, during three or four days at the hospital, 
expressed himself as comfortable. He went out daily, 
and, while sitting under a tree, suddenly a gush of 
blood took place from the nostrils. The immediate 
cause of death proved to be the rupture of an aneurism 
into the left primary bronchus. ‘The specimen illus- 
trates the fact of their being no sharply-defined tumor, 
but a more or less uniform dilatation of the arch and 
of the entire thoracic aorta, also just above the dia- 
phragm, a larger circumscribed dilatation, the wall of 
which was formed by two eroded dorsal vertebra. 
This erosion had taken place without pain. The rup- 
ture is a little sac projecting from the generally dilated 
surface of the aorta. It was filled with a thrombus, 
but the tissues beneath that and the bronchial cavity 
had suddenly given way. 


AMERICAN GYNECOLOGICAL SOCIETY. 


SIXTEENTH ANNUAL MEETING HELD AT WASHINGTON, 
Sept. 22-24, 1891. 


(Continued from No, 22, page 577.) 


Dr. A. Reeves Jackson, President, of Chicago, 
presented the 
ANNUAL ADDRESS. 


He reviewed the work of the Society in the past, 
and referred with much feeling to the recent death of 
Dr. Fordyce Barker, one of its founders and its first 
presiding officer. He had occasion also to mourn the 
death of Dr. David Humphrey Storer, of Boston, an 





$$. 


honorary member, and Dr. George H. Lyman, one of 
the founders. 

Reviewing the field of gynecology during the fifteen 
years since the Society was founded, he pointed out 
the manner in which the advocates of this or that Op- 
erative procedure had become extremists. The total 
extirpation of the uterine appendages was a most strik- 
ing instance of this tendeucy. He considered it a 
crime when simpler treatment could be adopted. He 
protested against the too frequent examinations of. the 
pelvic organs of young girls and unmarried women, 
and condemned the practice of publishing hasty and 
immature reports of surgical work, which had not un- 
dergoue the test of time. 

Dr. Wa. H. Baker, of Boston, read a paper entitled, 


CANCER OF THE CERVIX UTERI— RESULTS IN ITs 
TREATMENT BY HIGH AMPUTATION, 


The writer referred to the great importance of trac- 
ing the future history of these cases. After much 
labor, he was able to report the complete histories of 
the first series of ten cases reported in 1882. The 
specialist sees comparatively few cases sufficiently 
early to accomplish much by a radical operation be- 
cause the early symptoms are not marked, and the 
hemorrhage and leucorrhcea are supposed by the pa- 
tient to be incident to the menopause, and also because 
the physician fails to recognize in many cases the 
importance of the condition, or else, if he does recog- 
nize the diseased condition, lacks faith in the possibil- 
ity of its removal. Of the ten cases reported in 1882 
as having been operated on without a death, eight 
were then living and well. In 1886, six of these were 
then living and well, or about sixty per cent. after a 
period of from four to eight years. At the present 
time, fifty per cent. of the original cases are living and 
well after a period of from ten to twelve years. 

In a second series of cases, from 1882 to 1889, there 
was no recurrence of the disease in 624 per cent. of 
the cases operated upon. 

The writer emphasized the great necessity of thor- 
oughly cauterizing the raw surfaces after the removal 
of the growth by the knife. He claims for the high 
amputation, as compared with hysterectomy, greater 
safety to the life of the patient, and longer respite 
from any recurrence of the disease. 

His conclusions were: (1) That a thorough removal 
of all the disease should first be made with the scissors 
or scalpel, keeping well outside the infiltration, and 
apparently in healthy tissue. (2) That the wound 
should not be immediately closed, but that every por- 
tion of it should be kept under observation until en- 
tirely healed. (3) That the thorough application pf 
the cautery is au all important factor in the success of 
the operation. (4) That it is often necessary to do 
some slight secondary operation to insure success. 
(5) That the cases must be under close observation 
for years. 

In all cases of cancer of the cervix, which have not 
become fixed by an extension of the disease, high 
amputation with the application of the cautery immedi- 
ately following, is the safest and best method of treat- 
ment. Vaginal hysterectomy should be reserved for 
cases of cancer primarily affecting the corpus uteri, or 
where the disease has extended to the corpus uteri 
without fixing the uterus. 

Dr. Joun Byrne, of Brooklyn, believed that high 
amputation could be as completely done with a delicate 
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galvano-cautery knife as with the scalpel or the scis- 
sors. 

Dr. Henry J. Garricues, of New York, read a 
paper on 


THE BEST POSTURE IN THE DIFFERENT STAGES OF 
NORMAL LABOR. 


A change has taken place in the customary position 
in which women are delivered in the United States. 
Now some speak of an American (dorsal) position as 
opposed to the English (left lateral), while until thirty 
years ago nearly all American obstetric authors re- 
commended the English position. 

In deciding the posture a woman should occupy 
during labor, we must take into consideration her com- 
fort and safety, the child’s safety, and the accoucheur’s 
comfort, which again contributes to the mother’s safety. 
While the child is passing through the bony part of the 
parturient canal the semi-recumbent position on the 
back is best. The contraction of voluutary muscles 
and gravity co-operate with the contraction of the 
womb; the entrance of the head into the superior 
strait is favored; the stethoscope can easily be applied 
to the abdomen ; manual pressure may be exercised on 
the womb. Sometimes a change of position is useful. 

When the vulva begins to open, the patient should be 
turned on the left side, and lie horizontally, her thighs 
at right angles with the trunk, and the legs and the 
lumbar region stretched. All support should be taken 
away from hands and feet, and chloroform should be 
given. In this position the os coccygis has free scope 
to recede backward; the genitals become visible and 
easily accessible, while the rest of the body remains 
covered, whereby exposure to cold is avoided; the 
patient does not see the accoucheur and has a feeling 
of being hidden. Abdominal pressure is limited; the 
fundus sinks down, so that gravitation works in a 
direction opposite to that of uterine contraction. The 
left lateral position affords a safe-guard to the perineum 
and prevents the head from emerging too suddenly. 
During and after the expulsion of the placenta, the 
wowan should be on her back, with the head low, a 
position better adapted to Crede’s method than the 
English. 

The kneeling, squatting posture is fatiguing, predis- 
poses to fainting aud hemorrhage, makes the use of 
the stethoscope difficult, nearly excludes any kind 
of protection of the perineum, and renders the use of 
chlorofurm impossible, though in cases of lingering 
labor it may be tried. 

Dr. W. Gi_t Wy Ie read a paper on the 


INFLUENCE OF IMPERFECT DEVELOPMENT AS A 
CAUSE OF UTERINE DISEASE. 

The most important influence at work in causing 
uterine disease is the tendency to restrict the physical 
development of our females just at the time when they 
are changing from girls to women. The generative 
organs are practically dormant until about the tenth 
year, when they begin to develop and make a large 
demand on the system up to about the sixteenth year. 
To ensure full development during this period a girl 
must have a surplus of physical and nerve force. If 
the girl is pushed at school, or her force is used up by 
constant contact with older intellectual people during 
this period of development, she is almost certain to 
have a leucorrheal discharge and dysmenorrhea, and 
an imperfectly developed uterus, with disease of the 





glands and follicles, which predisposes her to catarrhal 
endometritis, the development of new growths, such as 
cancer or fibromata, and if marriage and pregnancy 
follow the labor is apt to result in laceration of the 
cervix, or if unmarried the catarrhal condition is pretty 
certain to result in sterility. 

As preventatives of this condition of imperfect de- 
velopment the author recommended that during the 
period of active development the general health should 
be maintained, the bowels kept regular, and healthful 
play out of doors, aud pleasing wental occupation 
should take the place of an in-door life, forced craw- 
ming, and stimulating contact with older people. 

The imperfect development of the generative organs 
with their attendant conditions should not be lost sight 
of in treating the various diseases to which women are 
subject. 

Dr. A. W. Jounstone, of Cincinnati, believed that if 
there were no infantile uteri there would be no lacer- 
ated cervices, and that quite a large per cent. of cys- 
tic ovaries and diseased tubes were due to an infantile 
body. 

Dr. Horace T. Hanks, of New York, read u paper 
entitled, 


SUGGESTIONS OF CERTAIN RULES TO BE FOLLOWED 
IN THE EFFORT TO PREVENT MURAL ABSCESSES, 
ABDOMINAL SINUSES, AND VENTRAL HERNIA, AFTER 
LAPAROTOMY. 


Abscesses in the line of the abdominal incision after 
laparotomy teud to make a track for a later ventral 
hernia. In trying toe avoid mural abscess we should 
make a clean-cut wound, separating the different lay- 
ers carefully; do not retract the lips with too much 
force or too long pressure; do not use too hot water 
or too strong a germicide on the lips; have the abdo- 
men aseptic by weans of a germicidic dressing some 
hours before the operation. Do an aseptic operation. 
Remove the dressing every second day. Before cutting 
the sutures have the patient wear a moist bichloride 
dressing two or more hours, and be sure no sepsis in 
uny way whatever is taken into the wound when the 
sutures are withdrawn. Make no unnecessary pune- 
tures with needles; do not strangulate the wound with 
too tight tying of the deep sutures. 

To avoid sinuses: Never use a drainage-tube when 
not necessary; never allow a tube to remain tn situ 
more than tweuty hours; keep the tube sweet and 
clean. 

Ventral hernia is much more frequent than is gen- 
erally supposed. ‘The author believed it could be pre- 
vented by a more careful apposition of the different 
layers of peritoneum muscles and fascia, taking care 
not to strangulate the deeper tissues by suturing too 
tightly. He used silkworm gut sutures. 

Dr. Emer believed the silver-wire suture should 
be used in preference to all others because it enabled 
a more perfect coaptation of the edges of the wound. 
If the silk suture was used it was likely to have the 
effect of doubling the abdominal wall on itself, and pro- 
ducing a union between the peritoneum and the skin, 
which he believed was a frequent cause of hernia in 
these cases. 

Dr. Byrorp believed two important causes to be 
sepsis and dead material in the wound. In operating 
for half an hour there is apt to be a certain amount of 
lacerating of the fatty tissue around the edges of the 
wound, and in order to get perfect union a certain 
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amount of this wounded fat must be cut away, other- 
wise it is dead tissue. The worst abscesses he had met 
with were in cases where he had used buried sutures. 
He preferred the silkworm-gut suture, introducing it 
with a curved needle, the suture describing a circle and 
preventing the peritoneum from pushing up into the 
wound. 

Dr. W. GiLt WY ie recognized the fact that below 
the umbilicus the peritoneum is a loose tissue with lit- 
tle strength, which must be cleanly cut without tear- 
ing it. ‘The recti muscles are longitudinal muscles, and 
their transverse strength. excluding their fascial cov- 
ering, amounts to little. In opening the abdomen, he 
would avoid that point and open in the linea alba. It 
was of vital importance to get perfect union of the 
deep fascia. 

Dr. ANpDRew F. Currier, of New York, read a 
paper entitled, 


A S8TUDY RELATIVE TO THE FUNCTIONS OF 
REPRODUCTIVE APPARATUS 
INDIAN WOMEN. 


THE 
IN AMERICAN AND 


The facts contained in the paper were obtained 
through the Indian Bureau, to the officers of which 
the author acknowledged his obligation. Among 
most tribes puberty was reached at an average age of 
about fifteen years. Savage life per se, neither hastens 
nor retards puberty, but climate, occupation, and here- 
ditary tendency are the important factors. The hard- 
ships of savage life do not usually interfere with the 
regular recurrence of menstruation. Excessive men- 
struation is practically unknown, ‘There are, however, 
occasional instances of dysmenorrhea or amenorrhea 
in connection with disease or deformity of the pelvic 
organs. ‘The nervous and vascular disturbances which 
so commonly accompany the menopause in civilized 
women are notably absent. The duration of the 
menopause varies as greatly as it does in civilized life ; 
the exposure and physical suffering incidental to a 
savage life does not tend to shorten the menstrual and 
child-bearing periods. Marriage is mainly a matter of 
convenience or inclination with nothing especially 
binding about it. It is consumated in many cases al- 
most as soon as puberty is reached. Conception and 
gestation are favored by an ardent sexual appetite and 
out-of-door life. Abortion seldom occurs as the result 
of severe labor, but is common enough as the result of 
syphilis and criminal interference, the latter of which 
is fearfully prevalent. 

Parturition is usually a natural and easy process, it 
having been described as being about as easy as for a 
cow to have a calf. The favorite position during 
labor is the kneeling one, the arms, chest and head 
resting upon a support of some kind. ‘The accidents 
of parturition are few, occurring perhaps as frequently 
as in the lower animals. Puerperal disease is almost 
unknown; malignant disease of the generative organs 
is likewise seldom met with. Both local and coustitu- 
tional forms of venereal disease abound. The fre- 
quency of syphilis coupled with the great mortality 
amoug infants, and the great prevaleuce of glandular 
and pulmonary disease among many of those who 
survive infancy, are evidences of the inroads which 
venereal disease has made upon Indian vitality. 

Conclusions: Indian women in the savage state 
undergo less physical suffering in connection with the 
teproductive apparatus than do civilized women for 
three reasons: (1) natural or racial insensitiveness, 





compared with the far more sensitive Caucasian; (2) 
abuudance of exercise; (3) life in the open air. 

Civilized life with its complex conditions will al. 
ways present obstacles to the performance of the 
functions peculiar to women with the same ease with 
which they are experienced by savages; and when 
Indian women exchange the savage for the civilized 
state, it is found they also become subject to some of 
the ills which are inseparable from the latter. 

Pror. F. WincKEL, of Munich, presented a paper 
(read by Dr. J. C. Reeve) entitled, 


THE TREATMENT OF EXTRA-UTERINE PREGNANCY. 


Most publications of the present day upon the 
treatment of extra-uterine preguancy are either on the 
electrical destruction of the foetus, or laparotomy for 
the removal of the amniotic sac and its contents. 

The method of injecting morphine into the amniotic 
sac, which the writer has taught for over a decade, 
has been lost sight of in the overstrained estimate of 
laparotomy, which continues to be the favorite method, 
Hie, however, believes it to be good practice in many 
cases, aud has recently cured two cases, destroying 
the foetus in each, the patients recovering. 

There is no question that the inflammation of the 
pelvic organs preceding extra-uterine pregnancy may 
vaturally enough continue after the death of the foetus, 
aud may be the cause of many complaints, but that 
the presence of the dead foetus is the cause of these 
symptoms cannot be regarded as proven. 

The writer related a case of a ten months’ tubal 
preguancy, where laparotomy was performed, child 
and placenta extracted, tubal sac mopped out with 
iodoform gauze and sewed up. Patient perfectly well 
when discharged, and shortly afterward menstruation 
appeared. ‘This was undoubtedly a case where laparo- 
tomy was the only rational treatment. ‘The necessity 
of laparotomy in certain cases of extra-uterine preg- 
baucy was proven by the writer twenty-seven years 
ago, when he did his first laparotomy ; but his experi- 
euce has taught him that it is not necessary to operate 
in the first few mouths of extra-uterine pregnancy, 
but to treat such cases by injection of morphine into 
the amuiotic sac, which is easier and better. The 
woman is not mutilated, she has both ovaries and tubes 
remaining, and even the possibility of the tube which 
formerly was impregnated, after resorption, again per- 
forming its functions. If, after the death of the foetus 
by morphine, the patient complains of great physical 
suffering, then a laparotomy is still possible, aud the 
operation even then is less dangerous. 

The injection of morphine into the amniotic sac can 
be wade by any practising physician; the extirpation 
of the sac by laparotomy cauuot be successfully made 
except by a skilled operator. 


(To be continued.) 








DETERMINATION OF SuGaR IN DiaBetic URINE 
BY THE Muscimetric Metuop.— The following is 
from the American Druggist: — Prepare a one per 
cent. solution of grape sugar in healthy urine, pour it 
ov a soup plate ; on auother plate pour an equal volume 
of the diabetic urine ; evaporate both to a syrupy con- 
sistence, then expose both plates in a place where 
there are flies. After ten or fifteen minutes count the 
flies on euch plate, divide the number on the diabetic 
urine by the number on the grape sugar solution, which 
will give the percentage. 
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NEW RESEARCHES ON VARIOLA VACCINE. 


Unper the above title an editorial article appeared 
in this JourRNAL, January 22, 1891. Some interest- 
ing experiments by Haccius and Eternod, of Geneva, 
were there recorded, the ultimatum of which was that 
the identity of small-pox and the vaccine disease was 
rendered more than probable. Chauveau, Chief of the 
Lyonese Commission, which, in 1865, announced as 
the result of careful studies and experimentation con- 
clusions since then generally accepted by the profes- 
sion, has reviewed the communication of Haccius and 
his colleague, having repeated with some of their lymph 
their experiments. The lymph was the product of the 
eighth transmission from heifer to heifer, and was fur- 
nished directly to Chauveau by the Genevan profes- 
sors. Chauveau’s trials were made exclusively on 
subjects of the bovine species. The primary eruption 
which follows the inoculation constantly maiutains 
special characters which differentiate it from the vac- 
cinal eruption. At the same time, this special erup- 
tion is the result of an infection which has close rela- 
tious with vaccine, for it is no longer possible to vac- 
cinate animals thus variolized. M. Chauveau finds no 
evidence of that transformation of small-pox into the 
vaccine disease which the Genevan professors claim 
to have effected by passing their lymph through a suc- 
cession of cattle, the original virus beiug variolic. The 
very full account which he gives of his experiments 
seems to prove his contention that the lymph which 
he received from Eternod and Llaccius was variolic 
lymph and not vaccine, always producing, when inocu- 
lated in healthy cows, a typical variolic eruption. It 
was a repetition of experiments which, as one of the 
members of the famous Lyon’s Commission, he had 
performed nearly forty years ago. 

Without taking up space by presenting a more 
lengthy summary of M. Chauveau’s paper, which is 
printed in full in the Reports of the Academy of Med- 
iciue and in other French journals, we will state his 
couclusions: (1) Vaccine virys never gives small-pox 


toman. (2) Variolic virus never gives vaccine to the 
cow or horse. (3) Vaccine is not even attenuated 
small-pox, and cannot be compared to the benign an- 
thracoid infection which is communicated to animals 
by inoculation with attenuated anthracoid virus. (4) 
If vaccine is a derivative of small-pox it is by reason 
of a radical transformation of the variolic virus, a 
transformation thus far unattainable by experimenters. 
(5) These last propositions lead to another more gen- 
eral proposition, which is this: the attenuation of 
virus is not a physical process which can be identified 
with the transformation of virus. 

This being grauted, how, it may be asked, does vac- 
cine virus confer immunity from small-pox ? 

If we do not know exactly the mechanism of this 
immunity, the esseutial cause on which it depends is 
well known. On reviewing all the systems of pre- 
ventive inoculation, we come upon three methods 
which may be treated under the following heads: 

(a) Fabrication of prophylactic substances by patho- 
genic agents outside of the organism to be rendered 
immune, and the iutroduction into this organism of 
the said substances in sufficient quantity to confer im- 
munity, these substances having been, by the proper 
manipulations, freed from the virulent elements prop- 
erly so called, and rendered inoffensive. 

(6) Fabrication in the organism to be protected of 
prophylactic substances by the pathogenic agents, with 
the germs of which inoculation has been made under 
conditions which ensure the benignity of their infec- 
tious effects. 

(c) Fabrication of the vaccinal substance by a virus 
very like the virus against which immunity is sought, 
but belonging to another species. 

In this latter category, Chauveau places the microbe 
of chicken-cholera in its function of conferring im- 
munity against charbon. Here, also, he would put 
the virus employed as a preservative from small-pox, 
Whatever, in fact, may be the origin of vaccine, though 
we were to admit it to be a derivative of small-pox, it 
none the less constitutes in reality a morbid species 
distinct from the latter. The two viruses, vaccinal and 
variolic, are irreducible into one and the same infec- 
tious entity. 

It is probable that for some time to come the above 
will be “the last word” on the subject. Satisfactory 
experiments of this kind are difficult of performance, 
for no experimentation on animals can be regarded as 
complete whose results have not been checked by in- 
oculations practised on the human subject. Now, Hac 
cius and Eternod did not try their lymph — rendered 
vaccinal, as they believed, by several removes — on 
the unvaccinated child, nor did Chauveau make any 
such trials. Of course, there is an obvious reason why 
such experiments cannot well be attempted, and it 
would be nothing less than criminal to inoculate a 
human being with a virus which might possibly be 
variolic and a means of death. 

The human race has not yet reached that stage uf 
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novel; when, in his underground Utopia, it was con- 
sidered lawful to sacrifice almost any number of human 
beings in the interest of science. 

Nevertheless, if we may not for many years to come 
know more about the relations which exist between 
vaccine and variola, enough data have been obtained 
to establish the fact that vaccine does protect, and we 
are daily learning more about the vexed question of 
immunity. 

— 


THE DUTY OF PHYSICIANS TO REPORT CASES 
OF TYPHOID FEVER. 

It is well known that many physicians neglect alto- 
gether to report to Boards of Health those cases of 
typhoid fever which come under their care. This 
neglect is defended by some upon the ground that such 
reporting can do no good; by others, because their 
patients dislike to be “ reported,” and because if they 
are reported they will henceforward refuse to employ 
them. Unquestivnably it is unpleasant for a household 
to be “ reported” to an official body and to become an 
object of investigation. Doubtless the visits of the in- 
spectors, who may sometimes be of a political, rather 
than a scientific, character ; their prying into the plumb. 
ing, and their apparently irrelevant and even impudent 
questions about milkman and drinking-water, do ap- 
pear to the household afflicted with typhoid fever as 
at least an interference, and sometimes as irreverent 
when, for example, the household regards the disease 
as an inscrutable affliction of divine Providence. 

And yet, neither of these reasons for the neglect can 
justify it. If it is the duty of the attending physician 
to report any specified disease, it is as much his duty 
to report his cases of typhoid fever as it is those of 
smal|-pox or scarlet fever. 

The Lowell Board of Health, which enjoys an ex- 
cellent reputation among the boards of Massachusetts, 
having long suffered, as most boards of health do suf- 
fer, from the neglect of physicians in regard to report- 
ing typhoid fever cases, has at length taken a decided 
stand, which is worthy of commendation, and have 
issued the following circular to the physicians of that 
city : 

GENTLEMEN: -- The City of Lowell has for many years suf- 
fered severely from typhoid fever, and to such an extent in the 
later months of 1890, that the best expert assistance was called 


to make a thorough and exhaustive investigation, which was 
done at a considerable expense. 

In 1888 there were 63 deaths from typhoid fever; in 1889, 65 
deaths; in 180, 173 deaths; in 189] to November 1, 63 deaths. 
Cases reported in 1890, 454; in 1891 to November 1, 238. 

The Lowell Board of Health, in April, 1888, under the author- 
ity of the Public Statutes, chapter 80, section 18, — ‘‘ The Board 
shall make such regulations as it judges necessary for tha public 
health and safety. Whoever violates any such regulation shall 
forfeit a sum not exceeding one hundred dollars,’’ — included 
typhoid fever in the list of diseases considered dangerous to the 
public health, and required physicians to report them to the 
Board. 

Rule 2. The Board consider that varioloid, membranous 
croup, measles and typhoid fever are diseases dangerous to the 
public health, and require immediate notification of their ex- 
istence. 

They have been aware since then that typhoid fever has not 





ularity as are the more contagious diseases, diphtheria and 
scarlet fever. 

In the report of 1888 it was remarked, ‘‘ Physicians who have 
not given the matter thought often ask what benefit is derived 
from reporting typhoid fever to the Board of Health, since there 
is no need of isolation or fumigation.’’ While typhoid fever ig 
most frequently introduced into the system by contamination of 
drinking-water with its germs, it may be introduced by direct 
contact with the patient and his discharges. Circulars relative 
to typhoid fever are sent to every householder where a case ex- 
ists; disinfection of the dejecta, advised in this circular, may 
save the occurrence of a second case of the disease. An inspec- 
tion of the premises may discover the source of the disease, or 
prevent the contamination of the water-supply of other families. 

The fact that there frequently are unsanitary surroundings 
in typhoid fever which can be remedied is a strong reason why 
this disease should be reported to the Board of Health. The 
Board is aware that the percentage of deaths to reported cases 
is very much larger than it should be, and appearing in the re- 
ports of the Board, is examined and criticised as reliable sta- 
tistics, when it is very incorrect and misleading. Even if 
nothing were gained by reporting the disease, other than an op- 
portunity to make a scientific investigation as to the causes of 
the malady, then it should be reported. 

It seems as if some physicians were interested in disease 
wholly from a financial point of view, and the neglect we com- 
plain of is constantly growing worse instead of better. The 
physician who reports typhoid fever at present is the exception, 
and not the rule. 

There were seven deaths in October, 1891, from typhoid fever, 
and but one reported to the Board of Health either before or 
after death. 

As these deaths were not reported to the Board, notwithstand- 
ing the oft-repeated requests that the disease should be reported, 
they are strongly and unanimously of the opinion that more 
stringent measures are absolutely necessary, and they have, 
therefore, voted the following resolution: 

‘On and after December, 1891, upon the presentation of a 
death certificate at the office of the Board of Health, the person 
having died of typhoid fever, in the absence of a previous report 
of the disease by the attending physician, a warrant will be 
asked, and if granted, a prosecution will be commenced by the 
Board in each and every case.”’ 


It must not be supposed that the physicians in 
Lowell are sinners above all the physicians of Massa- 
chusetts. The fact probably is, that they fairly rep- 
resent, in this respect, the profession throughout all of 
the cities of the State. But as we have already inti- 
mated, this neglect is not only indefensible, but it is also 
discreditable to the profession, and the Lowell Board 
of Health is to be warmly commended for what it has 
done. 

The medical profession makes many gratuitous sac- 
rifices of time, skill and trouble for the public good 
— many sacrifices which often are not recognized and 
not appreciated by the public for whose good they are 
made. As a rule, these sacrifices are made cheerfully. 
To them should, and must be added the diligent re- 
porting of required diseases to the local boards of 
health. It is emphatically the duty of our profession 
to set an example of obedience to sanitary authorities. 


——~ > - 


CUTTING AND SUBSTITUTING. 


Tue American public is proverbially addicted to the 
habit of dosing itself. Whether this fact is the cause 
or the effect of the vast quantity of proprietary medi- 
cines with which the country is flooded we shall not 
discuss, but the result is everywhere felt by the apoth- 


been reported by physicians with the same promptness and reg- | ecary ; he must keep a supply of what is demanded of 
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him by his customers. This in itself is bad enough, 
but in addition he finds that many of the favorite nos- 
trums are sold at cut rates by large retail firms, which 
exist in every city and sell everything from dry-goods 
to crockery and tea. For some time the different phar- 
maceutical societies and journals have been discussing 
different plans by which a profit might be made on 
these compounds, and various agreements have been 
made with the proprietary manufacturers, prominent 
among the plans being one by which a rebate is to be 
given to all retailers who sell at the regular prices. 

Recently another question has received much atten- 
tion. This is a fancied grievance on the part of the 
manufacturers that the druggists are in the habit of 
advising customers who ask for some particular braud 
of medicine to take a similar compound of their own 
manufacture, thereby saving money for both the apoth- 
ecary and the patient. A statement that this was be- 
ing largely doue all over the country has found its way 
into many daily papers, apparently through the efforts 
of a hustling western advertising agent. The argu- 
ments advanced against this practice are in a certain 
way unique. They are, in short, that if a manufac- 
turer of a patent medicine creates a demand for his 
compound by extensive advertising, it is against good 
business morals for any one by word or deed to do any- 
thing which shall injure his business ; that is, no apoth- 
ecary — we do not know whether this is meant to apply 
also to physicians — should advise his clients to abstain 
from swallowing a mixture, of the contents of which 
he is ignorant, or perhaps suspicious. 

The retail druggists, through their societies and jour- 
nals have shown indiguation at this “ charge of sub- 
stituting,” or more truly speaking, at this charge of 
dishonest dealing. 

During the last month a sort of compromise on cut- 
ting and substituting has been reached, in the spirit of 
a plan recommended by the American Pharmaceutical 
Association. The wholesale druggists were repre- 
sented by the National Wholesale Druggists’ Associa- 
tiov, and the manufacturers by the Association of 
Manufacturers and Dealers in Proprietary Articles. 
The manufacturers agree to sell only to those who 
agree to sell at the retail price, while the druggists 
agree not to substitute on such preparations as are in- 
cluded in the contract. 

In no way, perhaps, can one better appreciate the 
truth of our opening sentence than by following these 
controversies in the pharmaceutical journals. A clearer 
idea is thus obtained of the enormous business which 
the patent medicine industry has achieved in this coun- 
try than by a whole book of statistics. 


—»——_—- 


MEDICAL NOTES. 


Tre Power To Resect CanpipaTEs. — An im- 
portant suit involving the right to reject a candidate | 
for admission to a medical society in New York, has 
terminated in the acquittal of the defendant, who was 





chairman of a commitiee on admissions. According 


to the Medical Record, Dr. Robert B. Gould brought 
action against Dr. A. S. Hunter, Chairman of the 
Committee on Admissions of the Academy of Medi- 
cine, for slander as to plaintiff's professional stauding, 
whereby his nomination to the Academy was barred. 
Although the utterance complained of would be ordi- 
narily privileged as confidential, there was further 
charge of actual and express malice. The jury not 
only brought in a verdict for the defendant, as the 
plaintiff utterly failed to prove his point, but Judge 
Daly, in view of the groundlessness of the action and 
of the sacrifice of time aud money in defending said 
action, granted an allowance of four hundred dollars 
to the defendant’s counsel. 


INSTRUCTION FOR THE Army Hospitat Corps. — 
It is reported that the secretary of war has approved 
the formation of two companies of instruction for the 
hospital corps, each company to consist of about fifty 
men, who will be selected from civil life. Each com- 
pany will be officered by three medical officers, a cap- 
tain and two lieutenants, and have as the non-commis- 
sioned force three hospital stewards and four acting 
stewards. The duties will include the usual drills and 
examinations in professional subjects. After the men 
have become thoroughly familiar with their duties they 
will be assigned to posts for actual duty. One branch 
of the new school will comprise instruction in theory 
and practice of cookery, and it is expected that not 
only will the men of the hospital corps become pro- 
ficient in this art, but that other enlisted men of the 
service can be included in this branch, and that the 
school will ultimately furnish skilled cooks to the line 
of the army. 


THE Pority or THE AiR AT DIFFERENT LEVELS. 
— At a meeting of the Select Committee on House of 
Commons Ventilation, Mr. W. J. Prim described his 
experiments to determine the purity of London air at 
different elevations. He found that there were more 
smuts at high elevations than at low, but on a level 
of the court-yard there was a considerable quantity of 
dust. His conclusions were that the purest level was 
between thirty and forty feet from the ground, and 
that nothing was gained by going higher, uvless it 
were practical to go very high, that is to four hundred 
feet. 


Tue Sruran Toncue.— The correspondent of a 
daily paper writes that Prof. R. L. Garner, whose 
study of the language of apes was described in the 
JOURNAL of August 6th, is to go to Africa to make a 
more thorough investigation of the subject in the 
native woods of the gorilla and chimpanzee. He will 
take with him a large iron cage, constructed in sec- 
tions, so as to be readily transported. Professor Gar- 
ner proposes to occupy it himself, having set it up in 
the midst of the forest. It will be big enough to pro- 
vide him with room to sleep and to study. Neces- 
sarily, the cage will have to be massively built, in 
order to defeat any efforts that may be made by 
gorillas to pull it apart. In that region the forests 
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at night are kept in au uproar by the howls of gorillas. 
These are the bachelors of the species, which are 
naturally disposed to postpone going to bed until 
morning. Here Professor Garner will establish his 
roost, and try to catch by ear a few suggestions of the 
language. He anticipates that the study he has al- 
ready made of monkey talk will be a help. After 
acquiring by guess the meaning of a few words, he 
will make use of them by taking part in the howls 
himself. By day as well as by night he will make 
responses to the yells and cries of gorillas that he 
hears in the woods, and he thinks that in this way he 
will be able to attract certain individuals, especially 
females, about him, and intimacies may result which 
will afford most profitable opportunities for conversa- 
tion. He will not venture out of his cage, however. 
Professor Garner will carry along with him eight 
phonographs which will be placed around the inside of 
the cage, with large tin trumpets fixed to their dia- 
phragms and pointed outward to catch any words 
which the gorillas may speak near enough to be re- 
corded. 


NEW ENGLAND. 


DipHTHeERiIA IN CONNECTICUT. —In the monthly 
bulletin of the board, the secretary of the Connecticut 
State Board of Health says, that during the present 
year, up to the lst of November, diphtheria has been 
one of the most prominent and fatal diseases in Con- 
necticut. The mortality from it has been just double 
that from typhoid fever, and only three diseases, to 
wit, consumption, pueumonia, and infantile diarrhea 
are more fatal. The feeble efforts which are made to 
control it have not been conspicuously successful. The 
failure is due to the want of an intelligent and efficient 
application of known means of preventing aud restrict- 
ing the disease. The conclusions of the paper on 
diphtheria in Massachusetts, by Dr. S. W. Abbott, 
which appears in full in this and the preceding num- 
ber of the JOURNAL, are quoted and commended, 


NEW YORK. 


HospitaAL Facilities FOR THE TREATMENT OF 
DiptiTHERIA AND SCARLET Fever.— The Committee 
on Hygiene of the County Medical Society presented, 
through Dr. A. Jacobi, a report in reference to the 
unfortunate lack of hospital facilities in New York, 
for the treatment of diphtheria and scarlatina. Statis- 
tics showed, Dr. Jacobi stated, that within the last 
twenty-five years 60.000 persons had died from these 
two diseases, and the spread of such contagious affec- 
tions was frequently promoted by the lack of intelli- 
gent and thorough disinfection. The disinfection of 
hotel rooms where persons had been sick with diphthe- 
ria, he said, was not as rigid as it should be, and he 
knew of rooms and suites of rooms, in some of the 
best hotels, in which there had been successive cases 
of diphtheria. With adequate means of treating such 
diseases in hospitals where the patients could be 
properly isolated, the dangers of contagion would be 
greatly lessened. As aresult of Dr. Jucobi’s report, a 





resolution was adopted urging the establishment of 
more hospitals similar to the Willard Parker Hospital, 
where contagious diseases may be properly treated, 
and also the establishment of suitable asylums or 
refuges, where children who are in danger of exposure 
to contagious diseases in the the houses where they 
live, may be taken and kept until such danger has 
passed away. 


Toe Warer-SuppLy.—The recent rains have 
caused an abundance of water in the Croton region, so 
that all the storage reservoirs in Westchester and 
Putnam Counties are full to overflowing. In conse- 
quence the pressure in the city maius has been increased 
to the regular strength, and the supply furnished is 
now once more 165,000,000 gallons a day. 


Tue TELEPuoNeE FOR DiaGnosts.— In the case of 
a child two years and a half old, suffering from meme 
branous croup, intubation was successfully practiced 
receutly by Dr. J. Mount Bleyer, but when he came 
to remove the tube he found that the tube had entirely 
disappeared. In the hope that it still remained in the 
upper air-passages he resorted to the use of a tele- 
phonic test to locate the position of the tube before 
resorting to tracheotomy, and the result proved very 
satisfactory. A delicate metallic probe attached by 
an electric wire, the other end of which terminated in 
a telephonic receiver, was passed down through the 
larynx, and as soon as it came in contact with the 
tube a distinct click was communicated to the ear 
through the receiver. The exact location having thus 
been determined, tracheotomy was performed and the 
tube extracted by Dr. Frederick S. Dennis, and 


according to the latest accounts the child was doing 
well. 


Fracture or CervicaL VERTEBRA.— A case is 
reported from St. Luke’s Hospital, Newburgh, in 
which a patient lived for eight days after meeting with 
a fracture of the cervical vertebre. The accident 
occurred from striking the head against a shed under 
which the man was driving. 


——— 


Misceellanp. 


MORTALITY IN DIFFERENT OCCUPATIONS. 


M. BerriILion, in a paper presented at the Con- 
gress of Hygiene in London, shows the mortaiity of 
persons inv different occupations based on statistics of 
the city of Paris. ‘The average is made for each year 
of life, by which system different results are obtained 
than when the average age at death is taken as a basis. 
The highest rate is among cabmen, undoubtedly on 
account of their exposure to the weather. ‘The drivers 
of other vehicles are more long lived. Saloon-keepers, 
although showing a high mortality, are longer lived 
than in England. The mortality is high where mechan- 
ics work in an atmosphere laden with dust, and espe- 
cially if the dust is hard and gritty; metal-workers aud 
stone-cutters show a higher mortality than bakers. 
Tailors and shoemakers show a mortality above the 























Vor. CXXV, No. 23.) 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


611 





normal, possibly because these trades are sought by 
men of weak constitutions. ‘The trade of blacksmith, 
also, is apparently not conducive to long life. As in 
England and Switzerland, where similar statistics have 
been published, the lougest lived persons are priests, 
gardeners and school-teachers. 

In regard to physicians, the statistics of Paris differ 
from those previously obtained. The Parisian physi- 
cian has a good prospect of a long life. This is, un- 
doubtediy, due to the different life led by a city and 
by a couutry practitioner. It is to be noted that in 
Switzerland, although the doctors died young, their 
children have a low mortality. The length of life of 
the small class, which by reason of wealth have no 
regular employment, is below the average. 


a 


THE TREATMENT OF HERNIA BY 
ABDOMINAL SECTION. 


In the Section on Surgery, British Medical Associa- 
tion, Mr. Lawson Tait read a paper on this subject.! 
He believes that the certain radical cure of hernias 
can ouly be brought about by making a median in- 
cision and drawing the gut or omentum out of the sac 
from within, and then stitching together the internal 
opening through which the hernia occurred. He takes 
the ground that it will always prove an easier thing to 
reduce the gut by this method than by attempting to 
shove it in from the sac, even if the sac were adherent 
to its contents. His experience, be says, entirely sup- 
ports this theory. Mr. Keetly, of the West London 
Hospital, Mr. Jordon Lloyd, of the Queen’s Hospital, 
Birmingham, and several other eminent surgeons, dis- 
agreed with the reader of the paper, in view of the 
fact that such obstruction, adhesion or devitalized con- 
dition of the gut might exist as would make it a dan- 
gerous and undesirable procedure to attempt to drag 
or put tension on the contents of the sac, especially 
were the bowel to be a part of the contents. Mr. 
Greig Smith and Prof. Bennet May agreed with Mr. 
Tait, in so far that they deprecated enlarging the ten- 
dinous aperture, which must be done iu relieving 
strangulation by the older methods. In closing, Mr. 
Tait stated that the objections of the others were 
merely theoretical, aud that they never occurred in 
practice. 


MEDIAN 


—__»——_—_ 


TYPHOID AND TYPHO-MALARIAL FEVERS? 


In 1889, the Michigan State Board of Health re- 
solved that the local boards of health throughout the 
State be urged to second the action of the State Board 
of Health by making “ regulations ” declaring typhoid 
fever a “disease dangerous to the public health,” 
which should be reported to the health officer in ac- 
cordance with the law; also, that, in the opinion of 
this board, all cases of so-called * typho-malarial fe- 
ver” should be reported to the local health officer, and 
the same precautions taken as in cases of typhoid fever ; 
also, that all cases of fever of doubtful origin continu- 
ing more than seven days should be reported to the 
health otficer, and precautions taken as in other dis- 
eases dangerous to the public health, such as typhoid 
fever. 


1 British Medical Journal, September 26, 1891. 
? Abstracts, Marine-Hospital Bureau, November 13th. 





Since this action by the State Board of Health it 
seems that a less proportion than formerly, of the 
cases of fever, are reported as “ typho-malarial,” and 
an increasing proportion of the cases of typhoid fever 
which occur are undoubtedly being reported to the 
State Board of Health. ‘The local boards of health 
are beginning to co-operate with the State Board. 
Thus, at its meeting, October 16, 1891, the Board of 
Health of the city of Alpena adopted substantially the 
same resolutions as those adopted by the State Board, 
and restrictive measures for the prevention of typhoid 
fever are coming to be general throughout Michigan. 
There was need for it, because the vital statistics indi- 
cate that about a thousand lives a year were being lost 
in Michigan from this preventable disease. 


—_——_@—_——— 


THERAPEUTIC NOTES. 


ANTISEPTIC ADHESIVE OINTMENT. — The follow- 
ing is an antiseptic adhesive ointment used at the Hé- 
pital St André :? — 


R Zincioxidi . ° ° . ce f. ives. 
Ziuci chioridi F ° . «+ gr. xxiiss, 
Golttim . 2» « «© -» . 3 Y. 

Aque . ‘ ° e ° 3 viiss. M. 


The dressing protects the surface of wounds and 
dispenses with the use of bandages after operations. 
It is especially of service for the dressing of wounds 
on the face. 


A SrvpLe Metnop ror Recta INJECTION. — 
Mr. Jones Humphreys? has devised an apparatus con- 
sisting of a small funnel, a piece of elastic tubing 
one-half an inch in diameter, one and one-half feet 
long, about four inches of glass tubing (by which the 
descending fluid can be watched), aud joined on to 
this an ordinary flexible catheter. ‘The hydrostatic 
pressure is sufficient to send any fluid into the rectum, 
and no return of the fluid has been observed. The 
instrument is an improvement on the old enema ap- 
paratus in use. It is extremely simple, the patient 
being able to pass the catheter iuto the bowel without 
experiencing any pain or unpleasantness. The fluid 
is slow in its passage. 


1 Gaz. Hebd. des Sciences Med., August 16th. 
2 Lancet, February 1lith. 








METEOROLOGICAL RECORD, 


For the week ending November 14, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 
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* O., cloudy; C., clear; F., fair; G., fog; H., hazy §S.,emoky; R., rains T., threat 
ening; N., snow. ¢ Indicates trace of rainfall. gg Mean for week. 








612 BOSTON MEDICAL AND 





SURGICAL JOURNAL.  ([Decemser 8, 1891. 





RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, NOVEMBER 14, 1891. 
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New York .. | 1,515,301 774 | 260 | 14.95 | 2015; 1.69| 2.21| 6.89 
Chicago . . . | 1,0¥9,85»| 448] 180 | 25.96 7.70) 4.62 8.36 | 6x2 
Philadelphia . | 1,046,964 | 391 | 113 | 19,50 | 9.88) 1.80 | 2.34) 1170 
Brooklyn + | 806,343 | 378 | 136 | 14.58 | 10.26) 1.°9 zi) 7.76 
St.Louis. . .| 451,770) —| —| —|] —- aa _ _ 
Boston 445,439 | 179) 57 | 10.64) 6.72) 1.12) 2.24) 5.50 
Baltimore . .| 434,489| 191) *0 | 25.44) 1272| 3.10] 3.18] 12.72 
Ciucinuati . .| 296,908 | lus| 41 | 20.24 j 1808) 5.52) 92) 3.68 
Cleveland > :| 26zv00| 92| 28 | 10.06 | 13.08| —| Lov! 436 
New Urleans . 242,059; — —| -—| = = - 
Pittsburg - | 240,000) 132) 49 | 31.92! 14.44] 2.28) 3.80) 18,24 
Milwaukee . .| 240,000) 78| 41 | 3%.2-| 7.68] 3.4| 3.84| 1536 
Washington | 230,392! 95) 29 | 16.00) 8.40) 2.10) 4.20) 7.35 
Nashville . .| 76,lex| 29/ 12 | 24.15)  —| 6.90) 6.90! 6.90 
Charleston . .| 65,165 | 38| 15 | 2.63| 5.26 —| — ae 
Portland. . .| 36425| 12| 3/3333! «.33| —| 8.33| 20.00 
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Chelsea ... 27,909; Is| — | 56.55 11.11 _ —| 6.05 
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Gloucester . 24,651 5 | 2 | 20.00 — _ ~ - 
Newton . 24,379 6) 2 | 34.33 | 33.33) — —| 33.33 
Makien ... 23,031 8, 4/1250 -- — —| 12.50 
Fitchburg 22,0037 6) 4/1666) — _ o - 
Waltham 18,707; 4) 1) 20v) —| —j{; —| = 
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Peabody. . -| 10,158; 8) 3) —| —| -—| —| = 











Deaths repurted 3,221: under five years of age 1,145; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrha@al diseases, whooping- ough, ervsipelas and fevers) 51/7, 
acute lung diseases 444, consumption 435, diphtheria and croup 
263, typhoid fever 105, diarrhoeal diseases 7{, scarlet fever 73, 
whooping-cough 24, cerebro-spinal meningitis 22, malarial fever 
17, measles 8, erysipelas 6. 

From scarlet fever New York 16, Chicago 15, Philadelphia, 
Brooklyn and Pittsburgh 9 each, Baltimore 6, Milwaukee 7, Cin- 
cinnati and Lynn 2 each. From whooping-cough New York 6, 
Chicago and Philadelphia 4 each, Washington 2, Brooklyn, Bos- 
ton, Baltimore, Cleveland, Pittsburgh, Milwaukee and Spring- 
field 1 each. From cerebro-spinal meningitis Chicago 6, New 
York and Brooklyn 4 each, Worcester 2. Cleveland. Washington, 
Fall River, Taunton, Gloucester and Fitchburg | each. From ma- 
larial fever Brooklyn 5, Philadelphia and Baltimore 3 each, New 
York and Cleveland 2 each, Nashville and Charleston 1 each. 
F.om measles New York 4, Chicago %, Brooklyn and Baltimore 
leach From erysi elas Chicayo, Boston, Baltimore, Cleveland, 
Worcester and New Bediord 1 each. 

lu the twenty-eivht greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending Octo- 
ber Sist, the death-rate was 18.1. Deaths reported 3,2ti4: acute 
diseases of the respiratory organs (London) 271, diarrhea $7, 
whooping-cough 63, fever 56, diphtheria 44, scarlet fever 37, 
measles 35. 

The death-rates ranged from 10.8 in Brighton to 25.0 in Sun- 
derland; Birmingham 14.7, Bolton 15 4, Bristol 19.7, Hudders- 
field 12.0, Hull 21.0, Leeds 17.8, Leicester 15.4, Liverpool 21.9, 
London 16.7, Manchester 24.3, Newcastle-on-Tyne 22.2, Notting- 
ham 15.9, Sheffield 17 0, Wolverhampton 20.8. 

In Edinburgh 13.1, Glasgow 26.4, Dublin 24.2. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM NOVEMBER 21, 1891, 
TO NOVEMBER 238, 18¥1. 


The leave of absence for seven days, granted Capt. ARTHUR 
W. Tay or, assistant surgeon, U. S. A., is hereby extended 
twenty-three days. 


Leave of absence for three months, with permission to apply 





for an extension of one month, is granted Capt. MARSHALL W. 
Woop, assistant surgeon, U.S. A. 


Leave of absence for twenty days is granted Carr. WitLiam 
R. HALL, assistant surgeon, U. S. A. 

The leave of absence, on surgeon’s certificate of disability, 
granted CaPpT. MARLBOROUGH C. WYETH, assistant surgeon, 
U.S. A., is extended three months, with permission to enter 
the Army and Navy General Hospital, Hot Springs, Ark. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING NO- 
VEMBER 28, 1891. 


MIDDLETON SEMMES GUEST commissioned an assistant sur- 
geon in the Navy, November 19, 18:/1. 
Wa. MARTIN, surgeon, ordered to the U. S. S. ‘‘ Thetis.” 


Gro. B. W11s80N, assistant surgeon, detached from U. 8. 8. 
** Thetis,” ordered home, and granted two months’ leave. 





SOCIETY NOTICE. 


Boston SocrETY FOR MEDICAL OBSERVATION. — A regular 
meeting of the Society will be held at 19 Boylston Place, on 
Monday, December 7th, 181, at 8 o’clock. 

Dr W.F Whitney will read a paper on ** Fat Embolism”’; 
Dr. E. N. Whittier will read a paper entitled ‘* Internal Anti- 
sepsis.”” Dr. H. C. Ernst will open the discussion. 

JuHN C. Munro, M.D., Secretary. 





RECENT DEATHS. 


Levi Ives, M.D., of New Haven, Conn., died December Ist, 
aged seventy-five. He graduated from the Yale Medical School 
in 1833. 

G. D. Dunuam, M.D., formerly Assistant Surgeon, U.S. A., 
died in Plattsburg, N. Y., November 2th. 


BOOKS AND PAMPHLETS RECEIVED. 


All Around the Year. Calendar for 1892. Boston: Lee and 
Shepard. 


Electricity in Carcinoma. By Robert Newman, M.D., New 
York. Reprint. 181. 

Papers in Penology. Second Series. 
of ** {he Summary.”’ 18y1., 

The Proceedings of the American E!ectro-Therapeutic Asso- 
ciation. First Anuual Meeting held at Philadelphia, September 
24, 25 and 2, 1891. Reprint. 189f. 

Extracranial Aneurysm in Early Life. By A. Jacobi, New 
York. Sonderabdruck aus den Verhandlungen des X. interna- 
tionalen medicinischen Congresses. Berlin. 18¥1. 


On the Treatment of Diphtheria in America. By A. Jacobi, 
New York. Sonderabdruck aus den Verhandlungen des X. in- 
ternationalen medicinischen Congresses. Berlin. 1891. 


Indigestion: A Manual of the Diagnosis and Modern Treat- 
ment of the Different Varieties of Dysppsia. By George 
Herschell, M.D., Lond. London: Bailligre, Tindall and Cox. 
1sy2. 

Manual of Chemistry. By W. Simon, Ph D., M.D., Professor 
of Chemistry and Toxicology in the ollege of Physiciaus and 
Surgeons, Baltimore, ete. Third edition. Philadelphia: Lea 
Brothers & Co. 18¥1. 


An Examination as to the Reliability of Certain Tests for De- 
termining the Purity of Olive Oil. By Prof. S. Cannizzaro, 
Vice-President of the Senate. Italy, and Dr. G. Fabris, Analyti- 
cal Chemist of the Italian Customs. 


Ptomaines. Leucomaines and Bacterial Proteids, or Chemical 
Factors in the Causation of Disease. By Victor C. Vaughn, 
Ph.D., M.D., and Frederick G. Novy, Sc.D., M.D. Second edi- 
tion. Philadelphia: Lea Brothers & Co. 181. 


Text-Book of Comparative Anatomy. By Dr. Arnold Lang, 
Prof-ssor of Surgery iu the University of Zurich. With Preface 
by Prof. Dr. Ernst Haeckel, F.R.S. Translated by Henry M. 
Bernard, M.A., and Matilda Bernard. Part I. London: Mac- 
Millan & Co. | 18Y1. 


Four Operations for Appendicitis: Three Recoveries. One 
Death from a very Small Concealed Abscess. A New Method 
of Tenotomy, by which the Tendons are Lengthened to a Defi- 
nite Extent, Instead of the Present Hap-hazard Method. A 
Further Communication on a New Method of Compressing the 
Subclavian Artery: With the Report of Two Cases. By W. W. 
Keen, M.D., Philadelphia. Reprints. 1891. 


Compiled by the editor 
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@riginal Articles, 


THE DIAGNOSIS AND TREATMENT OF HIP- 
JOINT DISEASE! 


BY V. P. GIBNEY, A.M., M.D., OF NEW YORK, 

Professor of Orthopedic Surgery, New York Polyclinic ; Surgeon-in- 
Chief to Hospital for the Ruptured and Crippled, New York, e:c. 
Tue subject has become a hackneyed one so far as 

I am concerned, and I find it difficult to present any- 

thing new or interesting. Cases that have been care- 

fully recorded sometimes furnish instruction, and I 

have decided to make this a clinical report, and, from 

the histories here recorded, will attempt to emphasize 
certain points in diagnosis and treatment. 

Case I. Disease in first stage; prompt protective 
treatment; splint continuously for one year; result, a 
cure with perfect restoration of function. 

On the 11th of April, 1887, a boy, four years of 
age, living in Minneapolis, Minn., came under my care 
for chronic ostitis of the hip, right side. ‘The maternal 
family history was decidedly tuberculous. I recorded 
at the time a number of details confirmatory of this 
diathesis. The patient himself, when ten months of 
age, had whooping-cough, and it was many months 
before he fully recovered. Indeed, his mother thought 
he had never recovered. He had been treated for 
catarrhal trouble as a result of this cough. For at 
least a year before he came under my observation, a 
peculiarity in his gait had been noted. He favored the 
right limb, turued the toe in while walking. The 
mother was positive that at no time was he free from 
this slight limp. She was equally positive that he had 
had no pain for at least six months after the first ap- 
pearance of the limp. ‘Then, while wintering in 
Florida, he complained of pain in the groin. Shortly 
after the occurrence of the pain, he had a fall, which 
made him more lame than usual. His pain was quite 
severe ; immediately after the fall, he complained of his 
knee. A physician in St. Augustine diagnosticated 
hip disease. ‘The little fellow was unable to walk for 
three or four days. Then he got on his feet again, 
and had been free from pain ever since. 

At the time of my examination there was a slight 
change in the ileo-femoral crease compared with that 
on the other side. There was no atrophy of the 
limb, no joint tenderness, no fulness about the joint, 
no glandularenlargement. His limb was parallel with 
its fellow, with the exception that, as he stood, he 
toed-in a little. On flexing the thigh to an acute 
angle he showed reflex spasm, that is, he resisted, 
winced a little, and by flexing the left limb, I got no 
such sign. I could rotate the right limb quite as well 
as the left, but could not abduct completely without 
encountering this same reflex spasm. I repeated these 
tests several times with uniform results. Taking into 
account the history, the exacerbation during the win- 
ter, the persistence in lameness, and the few signs 
found at this examination, I expressed my belief that 
ostitis was present, though deferred treatment until 
after another examination, which was made four days 
later. Examination then revealed the same signs. I 
learned at this time that a friend of mine, a distin- 
guished orthopedic surgeon in New York, had ex- 
pressed the same view, and had advised apparatus. 

It was the first of May before I succeeded in getting 


' Read before the Fairfield County (Conn.) Medical Society, at 
Stamford, October 13, 1891. 





a splint supplied, owing to certain unavoidable delays. 
The apparatus is the one commonly used, and consists 
of a stem, pelvic band, perineal straps, and high shoe 
on the sound foot. ‘This is a perineal crutch practi- 
cally, and is intended to protect the joint against 
trauma. The child walked on his perineum. I had 
some difficulty in carrying out the details because of 
certain chafing of the limb that occurred from the ad- 
hesive strips. It was difficult to make the mother ap- 
preciate the importance of protecting the joint at this 
stage. Still, by dint of perseverance, I succeeded in 
overcoming all obstacles and protected the joint until 
the summer of 1888. The apparatus was employed 
night andday. ‘The first few weeks it was not changed 
except under my personal observation, then the limb 
was steadied. Later on his mother was taught how to 
change the adhesive plasters. 

At my last examination there was no sign of dis- 
ease present, the apparatus was removed, and he 
walked without any lameness. I saw him a year 
later. There had been no recurrence whatever, and 
the case has remained cured. 

Case II. Disease in early stage; prompt applica- 
tion of protection-splint; not an untoward symptom 
afterwards; apparatus for at least eighteen months ; 
result, cure with perfect restoration of joint functions. 

On the 7th of January, 1888, a boy, eight years of 
age, was referred to me by Drs. William T. Lusk and 
William H. Flint. His history was briefly as follows : 
Two years previously a slight limp, right side, was 
observed. Hehad no pain. ‘This lameness lasted a 
month or so, the boy complaining occasionally of a 
slight aching in the joint. After that it was thought 
that he did not limp for a period of at least eight 
months. Then, without apparent cause, he began to 
go lame again, got better, but had never been from 
that date to the date of my first examination, free from 
a halt. In November, 1887, he came under orthopedic 
treatment, wore ashort splint; but the joint did not 
seem to be sufficiently protected, he had occasional 
pain, and for this reason was referred to me for treat- 
ment. 

I found him well-nourished, quite active, limp very 
well m3rked; nates flattened ; thigh three-quarters of 
an inch smaller than its fellow. Movements when 
carried to extreme limits in all directions produced re- 
flex spasm, particularly in rotation. There was no 
infiltration about the joint, no bony enlargement, no 
joint tenderness even. ‘The soreness was mostly peri- 
articular. ‘The limbs were equal in length. The diag- 
nosis was ostitis of the right hip, chronic and probably 
tubercular. 

I had no difficulty in persuading the father that 
absolute and unconditional protection was required. 
So we lost no time in applying a long traction-splint. 
From that date he never had any more pain. The 
splint was discarded on November 4, 1890. At that 
time the extension was perfect, flexion perfect, abduc- 
tion not quite perfect, but no reflex spasm excited. 
The limbs were equal in length; there was one inch 
and a half atrophy of the thigh; knee action was 
good. I have had an opportunity of examining this 
boy from time to time up to the present summer, and 
his good condition remains unimpaired. There is no 
lameness whatever, he is very active, and leads an 
out-of-door life. 

These two cases are presented to illustrate the early 
diagnosis made upon the existence of certain signs, 
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and further to illustrate the efficiency of protective 
treatment. The result in each case was perfect. The 
treatment has been very simple, but extended neces- 
sarily over a long period oftime. This was done be- 
cause the pathology which I adopt is this, —a tuber- 
cular inflammation in the epiphyses, near the epiphysial 
line, behaving exactly as similar foci do in the lung, 
subject to the same influences of trauma, and resolv- 
ing, if sufficient protection is given and if good hy- 
gienic surroundings can be obtained. 

Case III. Disease in second stage : plaster-of-Paris 
spica first; protection splint for two years; abscess 
toward the close of second year; aspirated, subse- 
quently opened spontaneously, soon closing ; Dowse 
convalescing splint; excellent result, with very little 
lameness, a half-inch shortening. 

On the 9th of July, 1884, a boy, seven years of age, 
was referred to me by Dr. Whitbeck, of Rochester. 
He began to limp in the spring of 1884. At that time 
he had rather a sharp exacerbation of pain. No cause 
could be assigned, in the way of trauma, at least. A 
second exacerbation came on a month or two later. 
His family history was fair. A trace of tuberculosis 
was found. 

At the time of my examination there was one inch 
practical shortening, which is the shortening found by 
measuring from the umbilicus to the internal malleolus. 
There was no real shortening. By this I mean no 
difference by measuring from the anterior superior 
spines to the malleoli. There was an inch atrophy of 
the thigh. The hip was locked at an angle of 150°, 
practically no motion. There was no joint tenderness, 
but considerable periarticular tenderness, as evinced 
by pressure and attempted movement. There was ful- 
ness in groin and above trochanter major; pain at 
night, though no screaming during his sleep. 

I applied at once a plaster-of-Paris spica bandage 
until I could get a splint ready, which was on the 25th 
of July. The perineal straps chafed a good deal, and 
it was some time before he wore the splint with com- 
fort. By the Ist of August, 1884, he was getting 
about very comfortably. He had no pain during the 
fall of that year; the deformity became less marked. 
A year later it was necessary to lengthen hie splint, 
and all the attention he required was an occasional re- 
adjustment of the adhesive straps. In 1886 he devel- 
oped an abscess on the outer side of the thigh. This 
was aspirated. He suffered considerably during the 
formation of the abscess. It finally opened spontane- 
ously, and closed within a few months. In the spring 
of 1889 he had so far recovered that I applied a jointed 
splint, what is known as a Dowse, which is a long 
splint with the addition of a joint at the knee, secured 
to the thigh and calf by a lacing, but not used for trac- 
tion. This was discarded the following year, 1890. 
From that time to the present he has had no recur- 
rence of symptoms. I have examined him once in 
about six months merely for record. My last exami- 
nation was on the 15th of September, present year. 
There was no practical shortening, one-half inch real 
shortening, one-and-a-half inch atrophy of the thigh, 
one inch of the knee and three-quarters of the calf. 
The thigh. could be extended to 160° and flexed to 
150°. He had very little lordosis, stood with limbs 
very nearly parallel. He goes to school every day, 
walks with a very slight halt, and the result altogether 
is very good. 


Case IV. Disease in second stage; protection 





splint for a year; then abscess, which was opened, 
with prompt healing; apparent cure; then relapse, 
with deformity ; osteotomy for correction of deform. 
ity ; excellent final result, almost a perfect cure. 

A boy, two years of age, was referred to me on the 
15th of July, 1885, by Dr. Hungerford. This child 
was one of six. Had always been weak on his limbs, 
so his mother reported. Had measles in December, 
1884, was a long time convalescing. had phlyctenular 
conjunctivitis. He favored this left limb for five 
months prior to the date of my first observation. Two 
weeks before I saw him he fell, spreading his limbs 
apart. Came in the house crying very much, and was 
lamer than usual. <A few days before I saw him he 
was apparently unable to walk. He held his limb 
flexed at an angle of about 150° and resisted all move- 
ments. The parts were very sensitive. A diagnosis 
was made without hesitation, a splint was applied, and 
he did well until early in the following spring, when 
an abscess appeared. It was opened, thoroughly 
cleansed, and an effort made to secure asepsis. This 
was not satisfactory, but the traction afforded the limb 
seemed to suffice, the discharge became less, and in 
June, 1887, there remained only a small sinus. This 
sinus closed during the summer, and on the 16th Sep- 
tember 1887, it was entirely healed. The angle of de- 
formity was about 175°. The limb could be abducted 
over a small are and rotated over about one-half the 
normal arc; thigh could be flexed to about 150°. The 
limbs were equal in length. There was an inch and 
a half atrophy of the thigh, three-quarters of the knee 
and one inch in calf. He continued the use of his 
splint until September 30, 1890, when the adhesive 
strips were abandoned and the splint was made into a 
kind of semi-caliper, which consisted of the same ap- 
paratus, the foot-piece being converted into a stem 
which passed through a tube in the heel of the shoe. 
He wore this for some months and then abandoned all 
treatment. This was without my advice. On the 22d 
of May, 1891, I found that he had a deformity which 
was unyielding. So, on the 24th of June, I attempted 
to correct this under ether, by manual force, but failed : 
then divided the femur below the trochanter minor 
and brought the limb down into normal position. He 
left the hospital on the 16th of July, with limb down 
to an angle of 170°. On the 6th of August I found 
the limbs parallel, angle of greatest extension about 
175°, one-half inch shortening, real, no practical short- 
ening, September the 29th, I saw him again, and his 
limb could be extended to 180°. He walks well; is 
wearing a convalescing splint. 

Case V. Disease with long first stage in an adult ; 
brisement forcé ; aggravated case; traction in bed, 
then splint gave prompt relief; prolonged use of 
splint; abscess aspirated, finally opened ; second one 
disappeared under pressure; case convalescing ; pa- 
tient attending to business all the time. 

On November 25, 1887, Dr. Robert F. Weir asked 
me to see with him in consultation a gentleman, twenty- 
two years of age, who had been an athlete, and who 
was suffering at the time of the examination from what 
we diagnosticated as chronic ostitis of the left hip. The 
patient was a hearty, robust-looking man, — family 
history on one side tuberculous. Four years before, 
while playing foot-ball, he sprained his hip. Thinks 
he was annoyed for two or three months thereafter 
with a little stiffness at night. At the end of this two 





or three mouths this stiffness passed off, and it was 




















Vout. CXXV, No. 24.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


615 





almost a year later that he was troubled again with a 
recurrence of symptoms. So that he dates his lame- 
ness to the beginning of this second attack. Then he 
consulted a distinguished surgeon, now passed away, 
and a strain was recognized, the patient advised to 
keep quiet. He did not follow instructions, but con- 
tinued in milder athletics until June, 1887. Dr. Weir 
saw him at this time, found a little swelling in the 
Scarpa’s space. The aspirator needle was inserted 
with negative results. The thigh could be flexed to 
90° then, quite easily, and the other movements were 
equally good. Expectant treatment was employed. 
The patient went to the country and played tennis 
during the summer. In the early fall he became anx- 
ious again and two or three surgeons were added to 
the consultation, Drs. Sands and Bull. Traumatic hip 
disease was diagnosticated, and it was advised that the 
adhesions about the joint be broken up, under ether. 
This was done about three weeks prior to the date of 
my call. Considerable inflammatory reaction followed. 

We found limbs parallel, but the slightest attempt 
of movement caused great pain referred to the anterior 
surfaces of the thigh and down to the knee, with gen- 
eral infiltration about the hip, though no distinct tumor 
about Scarpa’s space. There was no atrophy of the 
limb. Limbs equal in length. Spinal column quite 
flexible. The diagnosis was made of ostitis, splint 
was advised, and the treatment begun at once, the 
weight and pulley being used, pending the completion 
of the splint. ‘This was applied December 17th. He 
was not allowed to get out of bed for at least a fort- 
night. He got relief at once. On February 2, 1888, 
he was going about using the splint, with axillary 
crutches. Had an occasional starting pain at night. 
but nothing of any serious moment. He went to the 
country in the following summer, and in the spring 
went to the University of Virginia, where an abscess 
developed on the outer side of the thigh about the 
middle third. This was aspirated by Dr. Dabney, of 
the University, but with rather unsatisfactory results. 
I saw him in the fall. The abscess had opened spon- 
taneously. Simple dressings were applied, and he con- 
tinued to go about as usual. During the winter of 
1888 and 89 he had a hemorrhage one night, which 
was not repeated. Dr. Loomis has examined him from 
time to time since then, finding nothing to account for 
this hemorrhage, but advising that he avoid too much 
exercise and rely on climatic influences. July 5, 1889, 
the sinus was about closed, but on the inner side of 
the thigh was a distinct swelling, with fluctuation. Dr. 
Weir saw him with me, and advised against operative 
interference. By the 24th of September this tumor 
was reduced to one-half its original size, general health 
was good; the patient was working at a desk in Wall 
Street. On the 7th of February, 1890, the report was 
made that his general health was very good, weighed 
190 pounds, a gain of twelve pounds in the last six 
weeks. ‘There was no discharge from the old sinus, 
no fluctuation of the tumor on the inner side of the 
thigh. The thumb could be thrust well down into the 
old sac, which seemed to be quite empty. Rotation of 
the hip very fair, limb well developed. No infiltration 
about the hip, no tenderness or soreness. On October 
2, 1890, there was no sign of any abscess ; limbs equal 
in length; still using his splint; still attending to his 
business. ‘The notes made from that time to the pres- 
ent show very little alteration. When I last saw him, 
which was August 2€th, I advised that the splint be 





discontinued at night. I expect during the winter to 
apply a jointed splint and to remove the high shoe 
from the sound foot. The case is certainly convales- 
cing, and the outlook for a useful limb is excellent. 

Case VI. First diagnosis sacro-iliac disease, right 
side ; later, hip disease, left side; later still, hip dis- 
ease, both sides, abscesses, right side ; progressive sep- 
ticemia in spite of rest and protection-treatment ; 
excision as dernier ressort ; excellent result. 

On January 22, 1890, a boy, nine years of age, 
from Poughkeepsie, New York, was admitted to the 
hospital. He had been under observation in the out- 
patient department for three or four weeks, a diagno- 
sis having been made there of sacro-iliac disease, right 
side. The diagnosis was based upon tenderness, 
peculiarity of gait, persistent pain over the sacro-iliac 


junction. The hips had been carefully examined with 
negative results. No reflex spasm whatever in any 
direction. The mother was advised to put him in 


hospital and allow us to trephine at the sacro-iliac 
junction and “ nip” the disease **in the bud.” Ac- 
cordingly she admitted him. 

There was no special fulness about this region, and 
it was decided to keep him in bed a few days and 
study the case more carefully. This tenderness per- 
sisted. ‘The boy was in very good condition. After 
a week’s time a blister was applied and operative 
interference was postponed. 

Suddenly, one morning, after he had been in the 
hospital about three weeks, he complained of pain in 
his left hip and knee. Then we learned from the 
mother, who made a visit that day, that he had com- 
plained of pain in the left limb in the latter part of 
September, 1889, that he was quite lame for awhile, 
but the symptoms soon passed off and she gave no 
further attention to this joint. The boy was examined 
quite carefully, and the left side was found to be a 
half inch smaller than the right. With this exception 
there were no signs. A few days before this pain 
came on in the left hip and knee, he complained of 
pains about the left sacro-iliac junction and there was 
tenderness here. It was recorded on February 15, 
1890, that he could flex and extend both hips per- 
fectly, abduction and adduction of thighs good, though 
there was this same peculiar limp referred to the 
sacrum. 

It was noted March 4, 1890, that there was some 
reflex spasm about the right hip, and on the 12th, 
pain in the right knee. The pain about the sacro-iliac 
junction had disappeared. On the 19th of March, the 
pain persisting in the right knee, he was put up in a 
plaster-of-Paris spica bandage, traction being made by 
weight and pulley in bed. March 29, 1890, the left 
hip was examined carefully without signs. On the 
right side the glands were infiltrated, there was fulness 
in iliac fossa, as well as on the anterior aspect of the 
thigh. A hip-splint was applied to this side, and the 
bov was put ina reclining chair. Next day he was 
suffering a good deal and was put to bed. 

April 8th, the signs returned ‘in left hip again, and 
the movements were all limited, so that a double 
plaster-of-Paris spica bandage was applied. On the 
26th of May, 1890, the plaster had chafed a good 
deal about the bouy prominence and the boy was los- 
ing flesh. He had a high temperature and he was put 
on the Cabott frame. A note was made August 22, 
1890, that a large abscess had formed. It was aspi- 
rated on this date, Three or four days later it was 
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aspirated again, and about eight ounces of pus were 
removed. On September 30th, it was noted that the 
abscess had opened at the point where the aspirator 
needle had been inserted, there was a sinus, and on 
this date he was put under ether, the sinus was en- 
larged, sac pretty well evacuated, and the cavity well 
washed out and drained. He got very little relief 
after this, and on December 23, 1890, it was noted that 
he was suffering considerably, that the discharge was 
profuse, that the boy was emaciating, in spite of all 
the traction on both limbs in bed, that he was losing 
ground. So the abscess was thoroughly cleansed again 
under ether, and an attempt made to reduce the dis- 
charge. At this time all the sinuses about the sacro- 
iliac junction had disappeared, and it was a question, 
now, whether we would be able to save his hips. On 
January 28, 1891, another abscess was found about 
the right hip. This, in a few days, opened spontane- 
ously. The drainage was good, parts were dressed 
every two or three days, was taking tonics and stimu- 
lants, traction was kept up unremittingly. 

February 10, 1891, he had become so thin, was suf- 
fering so much, his temperature continued without any 
abatement, that, as a dernier ressort, his right hip was 
excised. ‘There was very little left of the head of the 
bone. Acetabulum was scraped, no attempt made to 


get thorough cleansing of cavity, but the operation |J 


was done rapidly, the offending portion of bone re- 
moved and cavity packed with iodoformized gauze. 

In this connection it may be interesting to note that 

on the 29th of January, 1890, we began to take his 
temperature night and morning. On this date it was 
100.2°, on the 5th it was 101.6°. It ranged from this 
down to 98.4° until the 5th of March, when it reached, 
in the evening, 103.8°. On the 10th, it was 103.6°. 
On the 14th of October, it was 104°. On the 12th of 
November, it was 104°. It seldom fell to normal, 
only on two or tliree occasions in six months. On the 
10th of February, 1891, it was 100.8° in the evening. 
This was the day of the operation. It reached 100.4° 
next day. It did not get above 100° until the 16th, 
when, in the evening, it reached 101°, then fell to 99° 
next day, and continued under 100° until the 8th of 
April, when it was 102°. On the 17th it fell to nor- 
mal, and has remained normal up to the present time. 
That is, we kept a faithful record of his temperature 
from January 29, 1890, to April 22, 1891, at which 
time the sinuses were discharging very little, and he 
was evidently improving. He was still kept in plas- 
ter-of-Paris from the ankles up to the free ribs, the 
discharge was growing less and less, and every pros- 
pect for recovery was entertained. 
He was sent to Saratoga in the early part of July, 
1891. The sinuses were dressed very infrequently 
during the summer. ‘Toward the close, on his return, 
he was stout, hearty-looking, and there was only one 
sinus, in front, which was discharging, and this was 
soon covered by a scab. At present writing every- 
thing is closed, plaster has been removed, and the ex- 
amination recorded September 16th, showed that in the 
right limb, angle of greatest extensionat hip was 180°, 
angle of greatest flexion about 150°. The left thigh 
could be extended to 180°, and flexed to 135°. Ab- 
duction and adduction were about one-half normal. 
There was a little thickening about the right hip, but 
no fluctuation. 

He is to be fitted with a Thomas hip-splint, to ex- 
tend from the scapule down to the calf, this splint to 





be applied to the right side merely to retain limb in 
good position. The left limb is very serviceable, Is 
to have a pair of axillary crutches, and as the right 
limb is about one inch shorter than the left, no high 
shoe is to be employed. ‘The recovery is, therefore, 
excellent. 

All of these cases, with the exception of the last, 
are reported to show the comfort with which patients 
get on, even if they have abscesses, when the joint is 
protected. Case V shows that the disease may develop 
in the adult and pursue about the same course that it 
does in childhood. Case III shows that the deformity 
can be corrected by an osteotomy, and Case VI is re- 
ported to outline the indications for excision of the 
hip, and a careful study, I think, will bring out points, 
not only in favor of excision, but in favor of protect- 
ing the parts for many months after the operation, 
and even after all sinuses are closed. 


The conclusions, I think, that may safely be drawn 
from these few cases reported in detail, are: 

(1) An early diagnosis can be inade by any one who 
examines the case carefully, and who familiarizes him- 
self with the functions of a sound joint. 

(2) The necessity of regarding a case as chronic 
and therefore requiring prolonged protection of the 
joint. 

(3) The comfort that any patient may derive from 
an apparatus that is made to fit. 

(4) The benign progress of a case thus protected. 

(5) The importance of maintaining parallelism and 
equality of the limbs at all times and under all cir- 
cumstances. 

(6) The advantages of an out-of-door life, which 
cannot be secured by bed treatment. 

(7) The necessity for excision of the hip when well 
directed efforts at securing rest and protection to the 
joint have failed. 

I have not attempted to give the details of treat- 
ment, have said nothing about how the splint should 
be applied, where it should be obtained, and what 
care is required during the whole course of treatment. 
The average practitioner should know principles, 
should be a good diagnostician, and should understand 
the pathology of the diseases he is called upon to 
treat. Details can be learned from the text-books 
and current literature. 








Tue following is taken from the Supplement to the 
British Medical Journal: “ Under the title ‘ Cecitas 
Syllabaris et Verbalis, sed non Litteralis,’ Professor 
Ivan P. Mierzejewski, of St. Petersburg, describes in 
the ‘ Vestnik Klinitcheskoi i Sudebnoi Psikhiatrii i 
Nevropatologii,’ Vol. II, 1891, a case of peculiar word 
blindness with normal letter vision. ‘The patient who 
was a very nervous medical man, noticed that he was 
unable to read, though he could distinctly differentiate 
letters, and his sight was otherwise good. At present, 
examination shows that he actually can differentiate 
every individual letter, but utterly fails to combine 
letters into syllables or words.” We feel obliged to 
confess that while reading the first few lines of the 
above clipping, we were affected by the same symp- 
toms. Our greatest surprise is that in Russia these 
symptoms should be so rare as to be deemed worthy 
of mention. In looking over Russian literature we 
have even doubted whether we were possessed of 
normal letter vision.” 

















VoL. CXXV, No. 24.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


617 





ATROPHY IN JOINT DISEASE. 


BY E, G. BRACKETT, M.D. 


Tue value of any symptom lies not only in its uni- 
formity, but in the definite understanding of its etiology, 
and of the relation of its occurrence to the pathology 
of the disease. The following paper has for its object 
the consideration of the relation of atrophy, both as a 
symptom, anda result of joint disease. The constancy 
of its appearance and its value as a diagnostic sign, is 
never questioned, but this relation to the disease, 
especially in its etiology, has not received particular 
attention from a purely clinical standpoint, but has 
rather been ascribed to those causes suggested by ex- 
periments, but which in reality were but little more 
than illustrations of a well-known clinical fact that 
this atrophy does occur in all forms of joint disease. 
There have been various theories advanced to ex- 
plain the method of its occurrence, and which have 
at times, been more or less generally accepted. ‘Two 
have, of late, at least, received but little attention, 
aud were based on the propagation of the inflamma- 
tion, one considering the wasting due to the extension 
of the inflammation of the muscle, and the other (ad- 
vanced by Sabourin) to the extension of the inflamma- 
tion to the nerve filaments and its propagation through 
them, molecule by molecule along the nerves, resulting 
in the wasting of the muscles supplied by them. 
Against these, there is not only the fact that it does 
not correspond to the clinical course or to the dis- 
tribution of the atrophy, but also, that examination of 
these structures fail to show evidence of any such 
change. 

The theory which has found the most support, sup- 
poses a nervous influence exerted through the spinal 
cord, that is, a reflex. Vulpian was the first to bring 
out a purely nervous reflex theory, and says: “ In 
the majority of cases it must be classed among the 
atrophies called reflex, that is, among those which are 
a result of a change in such regions of the gray matter 
of the spinal cord, produced by irritation of the peri- 
pheral ends of certain sensitive nerves.” What this 
change may be is not distinctly stated, but rather 
classed among the indefinite changes, which, to explain 
a clinical fact, were supposed to exist. 

Charcot inclines to this theory, but gives a more 
definite description of the changes which he considers 
to occur. It so nearly resembles the reflex theory of 
Vulpian, that it is practically but a modification, or 
elaboration of it. Heconsiders it as a spinal affection, 
consisting of a sort of stupor, or inerta of the cellular 
substance, and which is brought about by the irritated 
articular nerves through which the joint lesion has re- 
acted on the spinal centre, and there modifies the 
centres in the spinal cord, which preside over the 
nutrition of the muscles and the motor nerves. He 
claims the existence in the cord of a connection be- 
tween the cells of origin of articular nerves and of 
trophic and motor nerves of the extensors, and so that 
when other than the extensors are affected, the irrita- 
tion arising in the articular nerves has spread itself by 
diffusion to the muscles. 

These are based on the assumption, that the morbid 
process in the joint exerts an influence on the trophic 
centres in the cord, through the irritation of the nerves. 
The statement is purely hypothetical, and adopted 


1 Read before the American Orthopedic Association, Washington, 
September 22, 1891. 





rather because it seems to furnish an explanation, and 
not because it is borne out by pathological facts. On 
the other hand, it implies the absence of a pathological 
change, which, if true, does not admit of proof. 

In view of this theory numerous experiments have 
been carried out, and which have been urged as proof 
of this mode of causation. Prominent among these 
are those of Valtat, and of Cazin and Duplay. They 
illustrate a fact well established by clinical evidence, 
that in acute joint diseases, atrophy occurs, but as 
there were no control animals, it can hardly be claimed 
that they do more. They are of value in determining 
that the atrophy is a simple one, and not attended by 
a pathological change, either in the muscle itself, or in 
the nerves or spinal cord. They do not show any 
definite proportion between the severity of the articu- 
lar disturbance produced, or its duration. 

These were all acute traumatic lesions induced in 
healthy animals, which were kept in more or Jess con- 
finement. On the other hand, the cases seen in the 
clinical aspect are by a very large majority chronic, 
running a slow course with occasional exacerbations, 
but which occur usually after the establishment of the 
disease and not at its onset. They are of value for the 
purpose for which they were conducted, but they in 
reality have but little bearing on this subject as it ap- 
pears to us clinically. ‘There is so decided a difference 
between the course of an acute and a chronic joint 
disease that they cannot be brought together for 
comparison. 

If it is to be grouped among the valuable diagnostic 
signs, its relation to the disease becomes of decided 
importance. If it is directly dependent on the joint 
disease, and the influence exerted through the nervous 
mechanism, there should be a somewhat constant re- 
lation between the course of the disease and its de- 
velopment. But since these theories are not based on 
pathological findings, we must turn to clinical evidence 
to confirm them. For this we have the fact in all 
forms of joint disease of the occurrence of an atrophy 
to a certain extent, but beyond this there is little to 
uphold them. We find that the degree of this varies 
to a wide extent, even in the same stages of the dis- 
ease, and in cases of long standing to affect all parts 
of the limb, including the bones. It is also often 
noted that this atrophy does not bear any constant re- 
lation to the severity of the articular disease, to its 
duration, or to amount of pain, and the grouping of 
some of these facts show that there must be other 
factors which have a more or less constant influence 
on the causation of this condition. 

In considering the influence of the severity of the 
disease, we must disregard those cases rupning an 
active virulent course, since in them are all the condi- 
tions which are to be considered. But in the usual 
case running a mild course without the persistence of 
active symptoms, we find so great a variation of this 
condition that there must be a most potent factor in 
its course besides an irritative nervous influence. Thus 
we often see in untreated cases, which have been 
allowed to use the leg, av atrophy which is only slight, 
but which is developed to a usual amount when the limb 
is inimobilized in the course of treatment. On the other 
hand, cases which have early been immobilized will 
often show a decided atrophy, and this in the absence 
of acute symptoms. And also when all movements of 
the limb have been prohibited, as by the use of the 
plaster spica or the Thomas splint, the degree of 
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atrophy, is much greater than with the use of appara- 
tus allowing more freedom. That it is not due to the 
pain, is shown by the fact that many of these cases, in 
which the atrophy is decided, pass through the whole 
course of the disease with but very little, and only 
occasional, pain. Were the irritative influence of the 
inflamed joint the chief factor in occurrence of this 
wasting, these variations could not exist. In addition, 
if due to this cause, nerve irritation should react more 
particularly on those parts connected with the joint. 
In place of this there is an atrophy, nearly, if not quite, 
evenly distributed over the entire limb, and although 
it has been stated by some experimenters, that the ex- 
tensors are first involved, and to a greater degree, the 
clinical evidence will hardly bear this out. If this 
condition exists at all, it is to so slight a degree, as to 
be of no clinical value. 

The active factor which seems to bear the most con- 
stant relation to this condition is the amount of use 
allowed, or possible, to the limb. This theory of dis- 
use has received but little attention, and has usually 
been dismissed by the various authors with the men- 
tion that it is not sufficient to explain the condition ; 
but that it holds the most important place in the 
etiology, I feel we are justified in assuming from 
our clinical evidence, not only from that which is seen 
in the early stages of the disease, but even more from 
the changes which occur later during the periods of 
growth. In these cases in the first stages of joint 
disease, we must estimate the effect of a partial disease 
by comparison with other conditions which are met 
with at the same time, and it has been chiefly argued 
that it is not sufficient to cause the difference which is 
found to exist. Therefore, the relative effect of the 
various influences which are met with, can be esti- 
mated only by the comparison of the degree of this 
atrophy under these influences which occur most fre- 
quently and uniformly. Thus, we see that there is 
none of those factors, the presence of which is followed 
constantly by any definite degree of wasting, except 
this one of disuse. For cases with pain and with 
evidence of active disease show, at times, decided 
atrophy, and again, but little. On the other hand, a 
decided atrophy appears when there has been none of 
the signs of active disease. For example, I have the 
measurements of a case, in which the sensitiveness of 
the joint compelled the treatment on a frame from the 
beginning of the disease, which appeared suddenly. 
In this, both limbs were confined nearly to the same 
d-gree. The difference in measurement of the thighs 
was but one-half inch, and of the calf one-quarter inch, 
after several weeks of this condition, while in another, 
in which there had been scarcely any sensitiveness or 
pain, but the treatment had been the confinement of 
the limb in a Thomas splint, the difference was two 
and three-quarter inches in the thigh and one and one- 
half inches in the calf. 

Illustration of the direct result of complete disuse, 
is a case in which there had been the usual history of 
a slowly beginning hip disease, but the child, an active 
boy of teu years, had been running about at will. At 
the beginning of treatment the atrophy was slight, 
under three-quarters of an inch, thigh and calf, al- 
though there was distinct articular disease. A plaster 
spica was applied, and on its removal after one month, 
the atrophy of the whole limb was so decided, that the 
parents were with difficulty persuaded to allow the 
plaster to be renewed, There had been no increase 








in the disease, as shown by examination of the limb 
or by the subjective symptoms. 

But the objection may still be urged that, although 
this reflex nervous disturbance may not meet the con- 
ditions under which this atrophy is found, the disuse 
is not sufficient to cause this amount. But in two 
conditions we have illustrations of this, and under 
which we must look only to this cause for the differ- 
ence in size,—so-called functional diseases and con- 
genital dislocation. In the former, there is the limited 
voluntary use of the limb, but no diseased articular 
structures. It is usual, however, to find an atrophy 
of the whole limb which is not present at first, but is 
developed during the course of the affection; for in- 
stance, a child of seven, of a distinct nervous tempera- 
ment, after three months of this affection where use of 
the limb had been allowed, showed a difference of one 
inch in the thigh, and three-quarters of an inch iu the 
calf, which in a month after unrestricted use of the 
limb was begun was diminished one-half. In the in- 
stance of congenital dislocation we find a difference 
in proportion to the usefulness of the joint, and with 
a very loose joint the loss of development is decided, 
involving the entire limb uniformly ; for instance, a 
child of three, having so little impairment that only a 
slight limp was perceptible, showed a difference so 
slight that was more easily determined by comparison 
of the appearance of the two limbs, thau by measure- 
ment. Another, where the laxity interfered decidedly 
with the usefulness of the limb, showed a difference 
of three-quarters of an inch of the thigh, and one-half 
inch of the calf. Whereas another child, of eleven 
years, in whom the limp was painfully prominent, had 
a difference of one and three-quarter inches in the 
thigh, and seven-eighths of an inch in the calf. There- 
fore, I think that in view of these and of the other 
clinical facts, this factor cannot be dismissed with the 
statement that it is not sufficient, but must be ranked 
as the important one. And when we consider the 
physiology of muscular nutrition, it is in direct ac- 
cordance with this method of its causation. The 
maintenance of the normal blood-supply is the essen- 
tial factor, both of the nutrition and the development, 
and it is regulated mainly by the activity. The con- 
traction of the muscle is its respiration, and has been 
found to be attended by a tissue change (obtained by 
examination of the return blood) and that there exists 
a direct relation between this and the repair or nu- 
trition. In other words, the muscle depends on its 
work for the maintenance of its fully developed work- 
ing condition. Deprived of this, it suffers in pro- 
portion. 

If the disuse has so great an influence in the oc- 
currence of the atrophy in the early stages, the results 
of its influence can hardly be less decided in the later, 
and becomes at this time most important. If we are 
correct in placing the element of use in this promi- 
nent position among the etiological factors, we should 
find later in the disease, the further evidence of its 
influence on the development of the limb. If due to 
the other causes there should be an impaired develop- 
ment in which those parts diseased should hold the 
most prominent place, and in proportion to the severity 
of the disease, but if in the greater measure due to 
the lack of natural use, we must look to a general 
deficiency of development of all parts involved in this 
temporary confinement. For this we must look to 
the condition of the limb after many months of treat- 
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ment, and in doing so, the most prominent condition 
is that of shortening and muscular wasting, the most 
valuable for us in this particular, being the shortening, 
omitting those cases in which there has been such a 
displacement of the bone as to alter the usual ana- 
tomical relations. 

There are three factors which can be considered in 
the etiology of this condition: (a) Bone destruction ; 
(6) Reflex nervous influence, that is, an inhibition of 
nutrition ; (c) The effect of immobilization. The two 
former need but a brief mention. ‘That which occurs 
from destruction of the head of the bone is doubtless 
but very little. In the first place, the anatomy at 
these ages is such that an extensive destruction of the 
head is attended with but slight loss in length, and 
even were there such loss, it would be shown by 
measurement of the bone; but from a large number of 
observations, I have found that this does not exist, 
and neither is the amount determined by the suppura- 
tive process. 

Were this due to the reflex inhibitory influence 
from the irritation of the disease on the neighboring 
parts, then in those cases in which the disease early 
becomes quiet, and remains so, there should be but 
little loss of growth, and this loss should be confined 
to the vicinity of the affected joint, neither of which 
is the case. In place of this we find a Joss of growth, 
involving the whole limb, almost equally distributed, 
and this influenced more by the amount of use of the 
limb than by any other factor. The evidence of this 
is, that in addition to the slight degree of atrophy 
which is present in all forms of joint disease and in all 
joints, the degree of this is proportionate to the amount 
of use which has been allowed the limb, and with uni- 
form distribution over both of the bones and soft parts 
of the whole limb, and the existence of the same con- 
dition, under other circumstances, when in the absence 
of disease, the limb has been restricted in its use. 

To illustrate the general distribution of this lack 
of growth the following observations were taken. 
These were made in cases of chronic hip disease, 
taken in order as they appeared, and represent as 
nearly as any series can, the average case of this 
disease. They are of children of between four and 
fifteen years of age, and with a disease of about 
two years and over. ‘The measurements were taken 
of the femur, tibia, and foot of each side, as well 
as of the dimensions of the thigh and calf. The 
average shortening was found to be as follows: femur, 
6.6 per cent. of its length; tibia, 5.4 per cent. of its 
length; feet, 5.0 per cent. of its length. Thus that in 
the femur is a fraction greater than that in the tibia, 
and when we consider the rate of growth, it will be 
seen that the amount of this loss in growth is almost, 
if not quite equal, since the natural increase by growth 
of the femur is the greatest occurring in the body. 
Comparing it with that in the rest of the limb, we find 
that of the femur is nearly sevenfold, tibia is nearly 
four and one-half fold, foot about threefold in length. 
Before the third year the length of the lower ex- 
tremity is doubled, quadrupled before puberty, and in- 
creased fivefold by maturity. This difference in loss 
by growth, then, is seen to be in the same relation as 
the rapidity of growth. ‘Thus the greater loss in the 
femur is in proportion to its greater normal develop- 
ment, and compared with that in the other parts of the 
limb, makes the whole nearly if not quite equal. 

Turning to the soft parts, the observations were 





made by measurements of the thigh and calf at the 
same points. It was found that the loss in the thigh 
amounted to one per cent. of the volume, as determined 
by this method, and in the calf, of .89 per cent. This 
very close resemblance scarcely needs comment other 
than calling attention to it. 

The results of these measurements, showing as they 
do a uniform distribution of the loss of growth, point 
to the one conclusion, that it is the result of the lack 
of use, which is occasioned by the necessary fixation 
of the limb. To show that there is a relation between 
the amount of this shortening and the degree of con- 
finement of the limb, I have grouped a number of cases 
which were treated by the Thomas splint. They were 
under treatment for practically the same length of time, 
and were in average of the same class of cases as in 
the preceding, but represent such during a period 
when the use of the limb was very strictly prohibited. 
The difference in length varied between one and one- 
half and four and one-half inches, with an average of 
7.3 per cent. of the length of the sound limb. The 
volume of the thigh showed a loss of 23 per cent. and 
the calf of 17 per cent. of the sound limb. 

Our facts are then the following: In all joint dis- 
eases there is a muscular atrophy occurring early in 
the disease, and persisting throughout its course. 

The degree of this is not in proportion to the sever- 
ity of the disease or to its duration, but it is determined 
chiefly by the amount of use permitted or possible to 
the limb. 

This same atrophy occurs under other conditions, 
which restrict the use of the limb, but not occasioned 
by disease. 

The atrophy is of the whole leg, being nearly uni- 
formly distributed. 

During the period of growth, the loss of develop- 
ment extends to the whole leg, and bears a relation to 
the degree of its confinement. 

And from these facts the following conclusions are 
drawn: that the influence of the disease itself on the 
occurrence of this atrophy and impaired development is 
slight, but it is the result of the lack of nutrition,—a 
physiological result of the impaired use of the limb, 
which in the early stages is the result of the restric- 
tion, of either the voluntary or the involuntary action, 
showing itself in the general muscular wasting, and 
later in the loss of development, from the enforced 
rest, and which is seen in the smaller size of the whole 
limb. 

The bearing of this on the treatment of chronic joint 
disease is evidently important. Perfect fixation, as 
nearly as possible, is essential during certain periods 
in the course of the disease, but during a large portion, 
movement and some use of the muscles is without 
harm, and this is particularly true of the long period 
of convalescence, when the activity of the disease has 
subsided, but actual use of the limb is not permissible. 
If during this stage we can allow, without harm, suffi- 
cient motion to the leg to stimulate some physiological 
nutrition, and supplement this by artificial stimulus, as 
by bathing, massage and electricity, we can obviate to 
a great extent this loss of growth which impairs the 
usefulness of the limb in these cured cases. 








A Larce Microscore is now being made in 
Munich for exhibition at the World’s Fair in Chicago. 
It will magnify sixteen thousand times, and cost about 
six thousand dollars. 
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NEW HOSPITAL CONSTRUCTION FOR THE 
PUBLIC INSTITUTIONS OF BOSTON. 
BY OTIS K. NEWELL, M.D., 
Commissioner of Public Institutions, Boston. 


Tue present year of the municipal government of 
Boston has been an important one in its relation to the 
care of the sick of our city and the opportunities here 
for the clinical study of disease, as there have been 
started two new sets of hospital construction from the 
plans of Mr. E. M. Wheelwright, City Architect. This 
work is especially important because, if Mayor Mat- 
thews’s plans in supporting the views of the Commis- 
sioners are carried out, these buildings will be but the 
type of construction for others which are to follow. 
This will eventually centre and make accessible here 
in the city a vast amount of clinical material furnished 
by patients now scattered about in various parts of 
the city and State. Patients among the sick poor 
and insane will then (which is of first importance) be 
better cared for, be easily accessible to their friends, 
and at the same time furnish a great addition to the 
present opportunities in our city for the study and 
advancement of medical science. 

There are now in change of the Commissioners of 
Public Institutions of Boston 348 sick (poor and others) 
in hospitals, and 1,125 insane in various asylums. 
Among the insane, 750 odd are now boarded in vari- 
ous of the State institutions. This, of course, makes 
it hard and expensive for their friends to visit them, 
and deprives them in great measure of what benefit 
such visits are. The dormitory at Austin Farm, the 
second of the structures to be described below, is one 
of the additions to our hospital accommodations for 
the insane which, if followed, as is the proposal, by 
similar ones, will do away with this evil. 

I shall give nothing further in the present commun- 
ication then the descriptions of the construction of 
these two hospital buildings, as they have been kindly 
furnished to me by the City Architect. 


“ The cottage hospital on Long Island, Boston Harbor, is 
a building 211 feet long by 135 feet wide, with an interior 
court; and this is about half of the original plan. The rest 
of the building will be finished as soon as the demands re- 
quire it. : 

“The main or administrative building is three stories 
high, with a ‘hipped’ shingle roof, and contains twenty- 
two rooms for the use of the physicians, nurses and matrons. 
This building is connected by a corridor 86 feet long to a 
two-story ‘head-house,’ used for a diet-kitchen, linen-room, 
and the ward-attendants’ rooms. Out from this building 
opens the ward, 151 feet by 38 feet, and with ample accom- 
modations for 100 beds. This room is heated by three large 
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stacks in different parts of the room, the registers placed 
near the top of the room, and ventilated by separate venti- 
lating registers under each bed, which connect with one 
main duct carried to a hot exhausting-flue. At the end of 
the ward is a wing used for baths, and a large ‘sun’ room. 

“The exterior of the hospital will be of cement and 
wooden ‘styles and rails,’ giving the appearance of the 
English old ‘ open-timber ’ construction. ‘The exterior walls 
of the first floor of the administrative building and corridor 
are built of vertical two-inch and three-inch splined and 
grooved plank, plastered both on the outside and inside, 
the laths being nailed to a thin, three-eighths inch furring, 
and Portland cement used for the outside finish. This 
makes a practically fireproof construction for wooden build- 
ings, as the walls have no channels for the passage of fire 
from one floor to another, and are also free from mice or 
vermin. ‘The exterior walls of the ward-room are made of 
bricks of terra-cotta, from the sill to the plate, in which 
the plastering is applied directly, without the use of laths 
or furring. This ‘terra-cotta lumber’ is made in hollow 
blocks, so that the inside of the wall will not condense the 
moisture, but will be dry at all times. 

“The whole of the first floor is of ‘ mill construction ’; 
which means that large hard-pine timbers (10 by 14 inches), 
spaced about ten feet apart are used, and these are covered 
with a hard-pine under-floor three inches thick, so that it 
would take many hours for a fire to burn through from the 
basement. The basement does not extend under the ward- 
room, but the exterior walls are of piers with open screen 
between, giving a constant change of air there. Shutters 
are to be used in winter to close in between the piers. 

“The central-ward building gives four separate wards 
for better classification and isolation of patients, and will 
have about 112 beds. The cost of this building, embody- 
ing that of the central ward will not exceed $380 per 
bed. ‘This price will include heating, ventilation and 
plumbing. 

“The dormitory at Austin Farm is a building 153 feet 
long and 36 feet wide, with a wing 45 feet by 31 feet. The 
basement is used for boiler- and coal-rooms, workshops, 
smoking-room and large toilet-room, and is thoroughly well 
lighted. The first floor is divided into a dry-room (35 feet 
by 38 feet), a reception-room (19 feet by 33 feet), a dining- 
room (18 feet by 71 feet), and seven attendants’ rooms, and 
one attendants’ dormitory. The kitchen, a room 24 feet by 
31 feet, is situated at the extreme end of the wing, and is 
ventilated by a large, brick ventilation-stack, and is well 
provided with closets. ‘The second floor of the main build- 
ing is one large dormitory containing 100 beds, and pro- 
vided with attendants’- and watchers’-rooms; while in the 
wing are all the toilet- and bath-rooms, and small rooms for 
the sick patients. The building is finished throughout in 
cypress; and all the woodwork is of the plainest, having no 
deep mouldings or ledges for the accumulation of dust. 

“ The exterior of the building is to be of cement on wire 
laths, and divided into panels, as seen in the old English 
‘open-timber ’ work, with a pitch roof covered with cypress 
shingles. 

“The first story is constructed of three by four inch 
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planks, standing upright, side by side, splined and grooved, | tor the outside. By this method of construction, the exte- 
and capped with a grooved hard-pine plate on which rest | rior walls have no passages or flues from the first to the 
the second-floor timbers. The second story is constructed | second floor, for vermin or fire, as they are practically solid 
according to the customary method of frame buildings. On | walls, and will also prevent all the cold winds of winter from 
the outside and inside of this plank wall are nailed the three- | getting through, thereby assuring a warm building. 
eighths-inch furring strips, and on these the laths for the| ‘The cost of this building will but little exceed $300 


plaster, which will be of lime for inside work and of cement per bed.” 
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SOME GYNECOLOGICAL CASES AT THE BOS- 
TON CITY HOSPITAL. 


BY J. G. BLAKE, M.D, 


In these days of frequent and successful capital 
operations in gynecology, it seems almost profitless to 
occupy the time of this Society with a recital of cases 
of minor importance, and without special scientific 
value. Nevertheless, as we cannot always control the 
conditions under which we find ourselves placed in 
regard to the character of our work, we can only 
do our best with the material at our disposal, and re- 
port the result. Perhaps some slight benefit may 
accrue in the way of information and encouragement 
to others not more favorably situated. 

The Medical Department of the City Hospital is 
divided into three services — partly for the convenience 
of the staff, partly to suit their preferences as to the 
class of disease they desire to treat. The first and 
second services take their proportion of the general 
medical cases admitted, and equal shares of all the 
uterine cases (except laparotomies); while the third 
service, takes in addition to its portion of general dis- 
eases, all those of the nervous system. Ovarian cases, 
entered for operation, and any requiring laparotomy, 
are admitted only to the surgical wards. 

This explanation is necessary in order to account 
for the absence from this paper of capital operations, 
such as ovariotomies, laparotomies for the removal of 
diseased tubes, and hysterectomies. The reader, and 
some of his colleagues, hope, that in the course of 
time, the propriety of establishing a complete and 
separate division as an adjunct to the medical depart- 
ment, will be recognized. 

For the past year and a half, I have had charge of 
the uterine ward for a period of four months at one 
time, and eightat another. During this time of ser- 
vice, two hundred and fifty cases of uterine disease 
were treated, and of this number the following are 
among those of most interest: Fibroids, four; Alex- 
ander, ten; hematocele, four; pelvic abscess, six ; 
puerperal septicemia, ten; lacerated cervix, twenty ; 
cancer of uterus, seven; cancer of vagina, two; lac- 
erated perinzum, ten ; lacerated perinzeum and cervix, 
nine; stenosis of cervix, five. 

To-night we will allude briefly to the Alexander’s, 
septicemias, and uterine fibroids — leaving the others 
for future discussion. 


ALEXANDER’S OPERATION. 


The cases of Alexander’s operation, ten in number 
(eight in the City Hospital, and two done at St. Eliz- 
abeth’s), represent fairly the difficulties, the uncertain 
results, and the good results attending it. As the 
subject has never been formally brought before the So- 
ciety, this record may serve as a text for discussing it. 

My own mind is pretty well made up as to its value 
in a certain class of cases. It is hardly necessary to 
go into a detail of technique before you. It may be 
well, however, to point out to beginners, that it is by 
no means so easy of successful performance as many 
authorities would have us believe. Indeed, one of the 
chief reasons assigned by some writers for discarding 
it, is the difficulty, uncertainty, and amount of time 
required to find the ligament. Three-quarters of an 
hour is said to be the average, but my experience leads 
me to believe it should be rather more than less. 


' Read before the Obstetrical Society of Boston, October 10, 1891. 





_ That the ligament can be always found I do not be. 

lieve. Sometimes it is rudimentary, and not to be 
distinguished ; at other times it is entirely absent. J] 
have seen three of the most skilful operators fail to 
find it. In two of these cases there was failure to 
find either ligament; in the other it was concluded 
that it was either wholly absent or so small as to be 
unrecognizable on one side, and no attempt was made 
to discover it on the other. In some it was found 
after tedious effort; in others it was located quite 
readily. 

With the exception of a single ligament which was 
taken up in the inguinal canal (canal of Knuck), the 
operation was performed at the external inguinal rin 
with the spine of the pubis for guide. A blunt hook 
was used to lift up the fat, the muscular and cellular 
tissue, and the extremity of the ligament, which is not 
especially tendonous at this point. An advantage 
claimed in favor of operation at this point is less 
liability to hernia. On the other hand, it is alleged, 
and justly, that in the majority of instances the search 
for the ligament is shorter if the opening is made into 
the canal midway between the external and internal 
ring. Its tendonous character is better marked here; 
an incision of smaller size is sufficient ; and anesthesia 
is not necessarily required for the operation. 

Some of our members will recall an occasion when a 
very expert and experienced operator spent forty 
minutes in finding the ligament on one side, while a 
few moments sufficed on the other. A similar experi- 
ence happened te a friend and myself in one of my 
earlier cases, when having wasted a great deal of time 
in searching for it in the external ring, the canal was 
opened at the other side and it was discovered without 
difficulty. Some writers advocate the opening of the 
canal through its entire length, for the purpose of 
facilitating the operation; but the objection to this 
would lie in the increased danger of hernia. This 
might be avoided, however, by taking special care, and 
closing the wound immediately by deep sutures. 

On the whole, I should incline to the external ring 
as safest for the patient eventually. It should not be 
forgotten that the prolonged narcosis— often extend- 
ing to an hour and a half—is not wholly free from 
danger. One of these cases sank into a state of utter 
collapse, from which only the most vigorous methods 
steadily persevered in for a long period, succeeded in 
restoring her. In two instances I felt satistied that 
the safety of the patient would be best promoted by 
operating only on one ligament at a time, letting the 
other rest for a few days ora week. While this may 
not seem good practice, it appeared the safest and wis- 
est course to pursue. 

The class of cases were the simple backward dis- 
placements so commonly found where instruments do 
not readily keep the uterus in position, or where they 
cannot be worn without inducing pain or distress. In 
all these the result has been, with one exception, uni- 
formly good. 

One case particularly calls for special notice. A 
woman, practically bed-ridden, morbid in mind, feeling 
that she was the victim of incurable spinal disease, 
with pain in the back, inability to walk, ete., was 
transferred to the uterine from the nervous ward. An 
extremely tender, retroflexed, and enlarged uterus was 
returned to its normal size and position, by a mouth of 
glycerine-tampon-packing treatment; and then kept 





there by shortening each round ligament two inches 
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and a half. The patient left the hospital free from 
backache, able to walk, strong, fat and happy. Such 
a result makes the physician’s heart rejoice and leads 
him to believe that life is indeed worth living. 

I have had no experience with cases where adhe- 
sions exist and have to be broken up, or with the many 
other complicated conditions which call for the opera- 
tion. The future, I hope, will enable me to test its 
value more fully, and I shall be glad to report results. 
So far I have been more than pleased. 


ae 


Clinical Department. 


TWO CASES OF POST-PARTUM HZMORRHAGE 
WITH SPECIAL FEATURES. 


BY 8S. L. ABBOT, M.D. 





Case I. Mrs. , quartipara, over forty years of 
age. Called to this patient at five p. m., I found her 
in the first stage of labor. A male child was born at 
eleven Pp. M. Nothing abnormal in the labor. Fol- 
lowing the birth of the child was a pretty free discharge 
of coagula. The uterus contracted peculiarly after 
the delivery of the placenta, becoming flattened from 
before backwards, extending somewhat higher than 
usual, and of abnormal width, with two deep, longitudi- 
nal grooves ; the grooves and the ridge between them 
being each more than a finger’s width in breadth. ‘The 
organ was firm to the touch, but of this unusual shape. 
It was carefully watched for some time for fear it might 
become relaxed and hemorrhage follow. A moderate 
dose of fluid extract of ergot was also given. ‘This, 
however, caused so much pain that it became necessary 
to administer morphine to relieve it. 

During the birth there was a laceration of the peri- 
neum which extended pretty deeply into the vaginal 
sphincter. This was closed by one deep stitch which 
brought the raw surfaces firmly together, so that they 
healed by first intention. In two of the previous 
three labors it had been necessary to sew up similar 
lacerations. The result of the stitching on the present 
occasion was to narrow the vaginal outlet pretty closely, 
partly from the fact that the vagina was rather small, 
the woman being somewhat under size. 

On account of the unusual condition of the uterus 1 
remained four hours with the patient watching for 
possible relaxation and consequent hemorrhage. At 
the end of this time, as no change had taken place, I 
left her. 

On the following morning the condition was the 
same. There had been no marked hemorrhage. 

At two o’clock of the following morning I was 
hastily summoned with the announcement that the 
patient was flowing freely. On reaching the house I 
was told that the flowing had ceased, but a consider- 
able amount of clots had come away. On making a 
vaginal examination it was found that the vagina was 
distended to the utmost with coagulum, After this 
was removed the os uteri was found to be open widely, 
easily admitting the ends of four fingers and quite lax. 
No coagulum was in the lower part of the organ. 
Above the pubes it was felt to be flattened, grooved 
and contracted as before. ‘There was no subsequent 
hemorrhage. What was the probable explanation of 
the phenomena ? 


1 Read before the Obstetrical Society of Boston, October 10, 1¢91. 





It seems probably to have been caused by the dam- 
ming up of the vaginal outlet by the suture. The 
flow from the uterus was not urgent and a small clot 
forming above the tampon which was placed within 
the sphincter vagine during the insertion of the stitch, 
but which was subsequently removed, was probably 
obstacle enough to prevent a free escape of the flow 
from the womb, so that in time the stretched vagina 
above was fully distended, the clot backing up into 
the uterus itself. This probably excited contraction 
and emptying of the organ, leading to an abrupt 
escape of a good deal of coagulum, creating the alarm 
which led to my summons to the house. After the 
coagulum left in the vagina was cleared out there was 
no subsequent hemorrhage. The uterus gradually 
contracted to its normal size, retaining as long as it 
could be felt its abnormal shape. 

It should be remarked that there was no fetor 
about the coagulum, and it was not thought necessary 
to wash out the vagina after its removal. Convales- 
cence was rather slow, the patient suffering a good 
deal from left temporal neuralgia which was followed 
at the end of the third week by phlebitis below the 
right knee. ‘There was no reason whatever to believe 
this was due to a septic cause. 

Case II. Mrs. G., secundipara. A young lady of 
marked nervous temperament, about twenty-five years 
old. When I reached the patient labor was well ad- 
vanced, and a male child was born an hourafter. The 
child was followed by a rush of blood, coagula and 
liquor amnii, saturating six sheets folded many times 
beneath her, and extending from her heels to her neck 
on the india-rubber cloth below. The patient was 
blanched, but did not become unconscious from the 
flow. A mass of coagulaand blood with liquor amnii, 
scooped up with the hands, half filled a large chamber 
pot. The pulse was extremely weak, and the patient’s 
condition called for prompt action to prevent, if possi- 
ble, any further hemorrhage. A half-drachm dose of 
fluid extract of ergot was therefore given at once, and 
stimulants were freely administered. ‘The uterus was 
firm to the touch, and the hand was kept over it with 
the view of aiding the delivery of the placenta. This, 
however, was delayed. There were uterine pains, 
but the placenta was not expelled. The cord was 
kept tense with the right hand, and with the forefinger 
the foetal surface of the organ could be felt bulging 
into the vagina, but not advancing. There was, how- 
ever, at that time no bleeding. 

After waiting a reasonable time, having made my 
hand and arm aseptic with solution of the bichloride, 
I passed my hand without difficulty into the uterus to 
the fundus. The surface from which the placenta 
had been detached, was distinctly felt on the right 
side of the organ, and there was no hemorrhage from 
it. At the fundus the afterbirth was felt to be held 
at that point, by a firm grip on its edge. A part of 
the organ extending from two to three inches from the 
edge was thus grasped. My first impression was that 
there must be an adhesion at this point; but in pass- 
ing the tips of two fingers between it and the womb, 
with some difficulty, it was found to be held in place 
merely by the contraction of that organ. After scoop- 
ing it from its hold, the placenta was easily removed 
and there was no more hemorrhage. 

In her first labor the patient was so suddenly taken 
with pains that there was not time to summon me, . 
and a neighboring physician was called in. In this 
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case also, the birth of the child was followed immedi- 
ately by a very profuse hemorrhage, so that, accord- 
ing to the patient’s statement, she was unconscious for 
six hours. 


— 


A DISPLACED APPENDIX CCCI GIVING RISE 
TO SYMPTOMS SUPPOSED TO BE DUE TO 
AN OVARIAN TUMOR. 


BY FRANCIS B. HARRINGTON, M.D., 
Surgeon to Out-Patients at the Massachusetts General Hospital ; 
Assistant in Clinical Surgery, Harvard University, Medical Depart- 


ment. 

Mrs. C., thirty-nine years of age, is the mother of 
two children, one five years old, the other, two and a 
half. She had always been well until six years ago, 
when a year before the birth of the first child, she be- 
gan to have attacks of pain low down in the abdomen. 
These attacks occurred at intervals, and between them 
there were periods of comparatively good health. The 
pain was often intense, and sometimes accompanied 
by nausea, vomiting and abdominal distension. The 
attacks gradually diminished in frequency. Since the 
birth of the second child the attacks have increased in 
frequency and in severity. She has had for the last 
two years almost complete disability. There is con- 
stant pain in the pelvic region, backache, beariug- 
down feelings, with repeated attacks of abdominal 
colic, tenderness and distention. The patient had not 
consulted a physician since the birth of her child, al- 
though in a very wretched condition. 

On vaginal examination, I found a somewhat irregu- 
lar mass, the size of an orange, behind the uterus. It 
was not painful on pressure. The uterus was freely 
movable. There was no rise of temperature, the diges- 
tive organs were in good condition. ‘The diagnosis of 
a cystic tumor was made and an operation advised. 
After opening the abdominal cavity, a tumor of the 
right ovary was found, and was removed in the usual 
way. The left ovary with the tube was also removed 
because it was enlarged and looked diseased. On exam- 
ining the pelvic cavity, it was seen that the appendix 
coeci was lying out of its usual position and extended 
down along the posterior wall of the pelvis on the 
right side. It was somewhat thickened, reddened and 
rigid. It was abnormally hard to the touch. It was 
deemed wise to remove it. The patient made good 
recovery, and twelve weeks after the operation is about, 
free from the old pain and discomfort. 

The following is Dr. W. F. Whitney’s report of the 
appearances of the specimens: 

**(1) One ovary was of ovoid shape, four centimetres 
by two centimetres and was attached at one end. The 
surface was slightly roughened. On section, numerous 
swall cysts (largest one a centimetre in diameter) were 
disclosed, filled with a pale, watery fluid. Microscopic 
examination failed to show any marked deviation from 
the normal structure. The tube was of normal size, 
but slightly convoluted, the twists bound together by 
firm adhesions. 

“(2) The other ovary was replaced by a single 
cyst about six centimetres in diameter. The walls 
were of moderate thickness, dense, with a few irregu- 
lar thickenings. The inner surface was smooth, the 
outer slightly rough. Microscopic examination showed 
the wall to be made up of a dense fibrous tissue, — 
the outer part cellular, recalling the stroma of an ovary ; 
in the inner part filled with thick vessels similar to 


+ Read before the Obstetrical Society of Boston, October 10, 1891. 


those of the centre of the ovary. In the wall was a 
minute cavity lined with low epithelium. The tube 
was slightly thickened on the peritoneal surface, 

(3) The appendix was slightly thickened especially 
at the apex which contained a small concretion. The 
peritoneal surface was thickened, and showed an in- 
creased vascularity, with here and there minute clumps 
of blood pigment. Nothing else abnormal noticed. 

‘The essential changes are a cystoma of one ovary, 
retention cysts of the other. 

“Chronic peritonitis of the appendix, with a con- 
cretion present.” 

It is probable that much of the pain and discomfort 
arose from the condition of the appendix, and that 
the ovaries took only a minor part in causing the dis- 
ability of the patient. Dr. Whitney has suggested 
that the pain which patients with chronic inflammation 
of the appendix suffer, may be caused in part by per- 
istaltic action in that organ. Such an appendix 
could not be detected by manual examination. 

The case suggests the importance of bearing in mind 
the possibility of a displaced appendix as a cause of 
pelvic disease in women, and the writer would urge 
the importance of examining the appeudix in all cases 
of laparotomy in which it can be done with ease. I 
bave seen several of these appendices in which the 
pathological changes do not seem to be commensurate 
with the symptoms. Yet their removal has relieved 
the patient of very great suffering. 


——_~»—_ 


Medical Progress. 
RECENT PROGRESS IN THORACIC DISEASE. 


BY GEORGE G, SEARS, M.D. 
A VISIBLE HEART. 


Tue case is reported of a child, about a fortnight 
old, in whom the sternum and costal cartilages were 
imperfectly developed. ‘The heart could be seen most 
distinctly through the thin cutaneous wall of thechest. 
The shape and size of the auricles and veutricles, with 
the filling of the auricles with blood, were quite as 
visible for practical purposes as if the organ were 
completely exposed to view. 


CARDIAC TONICs.? 


In a very instructive lecture on the cardiac tonics, 
G. Sée arrives at the following conclusions : 

Digitalin increases the diastolic elasticity of the 
heart, thus increasing its capacity and allowing more 
complete filling of the arteries. The systole is not 
exaggerated, and the vessels are not always contracted, 
so that digitalin regulates the action of the heart with- 
out strengthening the organ. It is best given, if a 
large dose (half a milligramme, one-seventy-fifth of a 
grain) be indicated, twice on the first day, followed 
in the following two or three days by small doses to 
sustain the-effect. Even then one is often obliged to 
wait before the desired result is obtained, as the drug 
is but slightly soluble, and owing to the feeble condi- 
tion of the patient absorption may be slow. 

Iodide of potash acts similarly ; it dilates the vessels 
still more, aud considerably facilitates the peripheral 
circulation as well as that in the nutrient vessels of 

1 New York Medical Record, February 14, 1891, 
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the heart. From the latter point of view it is a cardiac 
nutrient; from the former, it regulates its action, es- 
pecially if there be pulmonary congestion, dyspnoea 
or asthma. One gramme (fifteen grains), should be 
given in milk or beer three times a day with meals for 
five days out of seven, and indefinitely continued. 

Strophanthin is an energetic vaso-constrictor ; it in- 
creases the force of the heart only indirectly, and its 
effect is transitory. It acts promptly and does not 
accumulate, one-fourth of a milligramme should be 
prescribed, either in tincture or pill form. 

Spartein and convallamarin are often indispensable 
auxiliaries of the preceding drugs. The action of the tirst 
is almost instantaneous, but its effect is soon lost, so 
that it should be given two or three times daily; two 
to four grains may be given in twenty-four hours. 
Convallamarin has no cumulative action, and five to 
eight grains may be given daily. 

Caffein is especially valuable as a diuretic in dropsy 
of cardiac origin; it is also a general excitant, but not 
especially of the heart. 

Lactose, like caffein, is a renal diuretic and has no 
action on the heart or vessels. 


PAINFUL SENSATIONS IN HEART DISEASE. 


Nothnagel* has analyzed 483 cases of valvular 
cardiac disease with reference to the sensation of pain. 
Of 114 cases of aortic insufficiency it was present as a 
symptom in 69; of five cases of aortic stenosis it was 
present in two; of 23 cases of double aortic lesion it 
appeared in 15. Out of 17 cases of combined mitral 
and aortic insufficiency but three complained of it, and 
only 14 of a total of 183 cases of pure mitral insuffi- 
ciency. In mitral stenosis it was present in four of 22 
cases, and in double mitral lesions in 20 out of 118. 
It was not present in one case of pulmonary stenosis. 
It was therefore most common in combined stenosis 
and insufficiency of the aortic valves, most rare in pure 
mitral insufficiency, results which tally well with those 
of other authors; but it is to be said that Nothnagel 
includes all painful sensations, and not simply those 
of so-called steno-cardial attacks, which practically oc- 
cur only with insufficiency and stenosis of the aortic 
valve. Apart from the steno-cardial paroxysms, of 
which shooting pain into the left arm is typical, other 
forms of pain are present in valvular disease, which 
have been variously described as burning, boring, 


ease, however, from the greater frequency with which 
aortic lesions are accompanied by pain, it is probable 
that it originates in the vessels rather than the heart. 
The frequency with which aortic aneurism is accom- 
panied by pain corroborates this view. 


PURULENT PERICARDITIS TREATED BY FREE INCISION. 


Davidson‘ reports the following successful case. 
The patient, a boy six years and nine months old, 
was admitted to the hospital suffering from empyema 
of the left side, which was treated by free incision. 
Twelve days later, signs of pericardial effusion having 
appeared, the pericardium was aspirated in the fourth 
interspace one inch from the left border of the ster- 
num and pus drawn out. An incision was then made 
at the point of puncture, and a moderate sized drainage- 
tube inserted. Two months later the boy was dis- 
charged well, and has since remained in excellent 
health. Bronner® also reports a case in a girl aged 
eleven, which was treated in the same way, but death 
followed about four weeks later. The incision was 
made in the fourth intercostal interspace one inch to 
the left of the sternum, a trocar having first been in- 
troduced as a guide, and “the heart never seemed to 
come near either the trocar or the scalpel.” 

In commenting on Dr. Bronner’s case, West ® says 
that, in his opinion, the dangers of surgical interference 
with the pericardium are greatly exaggerated. The 
only risk is that of wounding the heart, and with care 
this may be avoided. Exploratory punctures and para- 
centesis he considered to be much more dangerous than 
incision, especially if the ordinary blunt aspirating 
needles are used. He has tapped the pericardium 
several times without any misadventure, though on 
one occasion he was alarmed by getting nothing but 
a jet of blood. He at once removed the needle, and 
of course drew off no fluid; but for some reason or 
other the patient was greatly relieved and rapidly im- 
proved from the time of the puncture. The chief risk 
is from error in diagnosis, as the difficulties in some 
cases are considerable in distinguishing between a 
greatly distended heart and pericardial effusion. Even 
then it is not a clean puncture through the walls of 
the heart which is dangerous, for this has frequently 
occurred as the result of accident and has even been 
deliberately performed with the object of tapping a 
greatly distended cavity. The fatal result has been 


tearing, etc. In this class of cases frequently, but|due not to clean puncture but to laceration. With 
not always, objective disturbances of sensation are| proper care, puncture of the pericardium may be per- 
found in an increased susceptibility to pain on pinching | formed without any real risk, and the dangers of the 


or pricking, in the precordial region, sometimes even 


rapid removal of fluid are for the most part imaginary. 


extending around to the back. ‘This hyperalgesia|'The same may be said of washing out the pericardial 


may also be present when the patient has no sensation 
of pain. In myocardial affections, where physical ex- 


cavity. 
In conclusion, he states that the patient he operated 


amination, as well as the history, is so often unsatisfac-| upon has been for years in active work and is capable 


tory, such painful sensations may direct one’s attention 


of any ordinary muscular exertion. Except for the 


to the heart or establish a doubtful diagnosis. Of}scar there is absolutely nothing to indicate that he 
course the mere fact of pain in the cardiac region does | ever had anything the matter with him. 


not point necessarily to a myocardial disease, for it 
is often enough present without; but the frequency of 
its presence in such affections would lead to closer 


THE DIAGNOSIS OF LARGE PULMONARY CAVITIES." 


Schultze reports a case which shows how difficult it 


examination before assuming it to be due to rheu-| may be to diagnose with any certainty the presence of 
matism, costal neuralgia, circumscribed pleurisy or|a large excavation in the lungs, The most marked 
the like. As regards the source of such pain in myo-| and typical signs of a cavity were found, yet at the 
cardial disease, it is possible that the cardiac ganglia| autopsy no large cavity was found but only a system 


whose sympathetic character has been demonstrated 


* British Medical Journal, March 14, 1891. 


by His and Romberg are implicated. In valvular dis-| © Loe. cit., February 14, 1891. 


6 Loc. cit., February 21, 1891 





3 Zeitschft. f. Klin. Med., Bd. xix., H. 3. 





7 Centrbit. f. klin. Med., xii,’19, 1891. 
































































626 BOSTON MEDICAL AND 





SURGICAL JOURNAL. [Decemser 10, 189), 





of small spaces. The pleura was not adherent. The 
case was not of tubercular origin, and in case opera- 
tion had been attempted as proposed, no brilliant re- 
sult was likely to follow. 


SALICYLATE OF SODA IN SEROUS PLEURISY.® 


In 1877, Professor Germain Sée pointed out that in 
cases of articular rhematism, salicylate of soda, while 
curing the primary disease, distinctly prevented inflam- 
mation of serous membranes. In 1883, Professor 
Aufrecht showed that the salicylate is an excellent 
remedy for idiopathic serous pleurisies, whatever their 
origin; this was subsequently confirmed by Professors 
H. Eichhborst, Maragliano and Stiller, and Drs. Drze- 
wiecki, Tetz of Lublin (Therapeutische Monatshefte, 
No. 7, 1890), Déri (Pester med.-chirurg. Presse, No. 
26, 1891), and Talamon (Médicine Moderne, No. 25, 
1891). According to Tetz and Talamon, the curative 
effect of salicylate of soda in serous pleurisy is not less 
specific than in rheumatism. Dr. M. A. Strizover, of 
Odessa, now reports (Meditzinskoié Obozrenié, No. 
15, 1891, p. 218) eight cases of exudative pleurisy, in 
which he gave the drug internally, in one-gramme doses, 
three times a day. ‘To prevent collapse the salicylate 
was always given after meals, each dose being followed 
by a draught of good wine. In seven cases tempera- 
ture rapidly fell to normal, and the subjective condi- 
tion improved, while in about a week dyspnoea was 
relieved and the area of dulness lessened, every one 
of the patients completely recovering in about eighteen 
days. In the eighth case the treatment (of four days’ 
duration) utterly failed. The symptoms pointed to 
empyema. An exploratory aspiration was made, anda 
sero-purulent fluid escaped. The patient was ultimately 
cured by a radical operation (excision of rib, ete.). 
Dr. Strizover comes to the following conclusions: (1) 
salicylate of soda is undoubtedly a most valuable rem- 
edy in serous pleurisy ; (2) at the same time it affords 
a reliable means of determining the character of pleu- 
ral effusion, that is, of differentiating serous from sero- 
purulent or purulent pleurisy. 


ACUTE PULMONARY CONGESTION OF A _ PSEUDO- 
PLEURITIC TYPE. 


Dr. Berthier® says that there is a form of pneumonia, 
termed by Professor Grancher pneumonie massive, 
which gives the signs of pleural effusion, namely, com- 
plete dulness on percussion and absence of vocal vibra- 
tions and respiratory sounds. The ramifications of the 
bronchial tubes up to the larger divisions are filled 
with exudation. Grancher has also described another 
form which yields similar physical signs and which he 
has named spléno-pneumonie. He supposed it to be 
due to a sero-albuminous and epithelial inflammation. 
Dr. Berthier reports a case occurrivg in a young man 
alter influenza. There were signs of fluid at the left 
base, but exploration with the needle was negative. 
The expectoration consisted at first of pure blood. On 
the fourth day the patient grew much worse and be- 
came cyanotic, and similar signs were found at the 
right base with bronchial breathing and bronchophony 
at the angle of the scapula. Later, friction sounds 
were heard over the subspinous fossa, first on the right, 
and later on the left side. The patient was discharged 
well in six weeks’ time. Berthier remarks that the 
“congestion” was very intense in this case, the paren- 


8 Supplement British Medical Journal, October 24, 1891. 
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chyma of the lungs as well as the smaller tubes being 
infiltrated with blood. 


AUSCULTATORY PERCUSSION.” 


From a pretty large number of observations on both 
the living subject and on the cadaver just previous 
to the autopsy, F. W. Jackson has reached the fol- 
lowing conclusions as to the value of auscultatory per- 
cussion : 

(1) It is of no value, in his hands at least, in the ex- 
amination of the liver, kidneys or spleen. 

(2) It is a very valuable method of estimating the 
area of cardiac dulness, and it is much superior to or- 
dinary percussion for this purpose, but it is not to be 
regarded as absolutely accurate. 

(3) Itis doubtful if it can be relied upon to delineate 
less than a quarter of an inch enlargement of the heart, 
and therefore is of no value in hypertrophy of a heart 
without dilatation. 

(4) By its use the heart may be outlined in condi- 
tions of the lung, such as emphysema and consolidation 
in which ordinary percussion is not available. 

(5) If by its use the left border of the heart is re- 
cognized as being outside the areola of the left nipple, 
or, better, more than four inches and a half from the 
midsternal line in a man of medium size, or five inches 
in a large man, the heart may be considered to be en- 
larged, especially if the vertical diameter exceeds four 
inches. 


THE TREATMENT OF ACUTE LOBAR PNEUMONIA.!! 


In a very interesting paper W. P. Fenwick analyses 
1,000 cases of pneumonia, and thus summarizes his 
results: Every item of evidence, whether pathological 
or clinical, leads to the inevitable conclusion that the 
fatal result of acute pneumonia is caused by cardiac 
failure, which is the result of two general factors, in- 
creased resistance to the propulsive action of the heart 
and a progressive deterioration of its muscular sub- 
stance induced by the high temperature, for it has been 
shown in the body of the paper that death is most lia- 
ble to occur at two periods of the disease, about the 
fifth day, when the fever is at its height, or at the cri- 
sis when cardiac failure is apt to result from its sudden 
withdrawal. 

Two great methods of treatment were examined in 
detail as to their influence upon the mortality of the 
disease. In one we find the chief remedies were aimed 
at relieving the condition of the lung; and while stim- 
nlauts were freely administered, with the object of 
whipping up the flagging heart, the causes of its physi- 
cal lameness were allowed to go on unmolested. The 
result was that among 552 cases so treated the mor- 
tality exceeded 23 per cent., although alcohol was 
given in no less than 70 per cent. 

In the second case, a method of treatment was 
adopted with one special object, to economize cardiac 
force by minimizing the injurious influences of fever. 
In 108 cases of similar severity to the foregoing the 
treatment consisted in the systematic reduction of tem- 
perature by sponging (the temperature of the water 
being 116°), or by ice cradling, Of this number only 
45 (41 per cent.) received alcohol, and only 10 per 
cent. died. Again, among the former class 46 deaths 
resulted from collapse at the crisis of the fever. Among 
the latter, where especial attention was paid to this 
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source of danger, not a single death is reported from 
this cause. Nothing could be more conclusive, for these 
facts show to what a considerable extent the mortality 
from acute pneumonia may be reduced when prophy- 
lactic treatment is applied with a view of strengthen- 
ing that vital position against which death concentrates 
the force of his attack. And this success which has 
attended this rational treatment of acute pneumonia 
appears as a still further argument in favor of the spe- 
cific febrile nature of the disease, for it would indicate 
that the consolidation of the lung is, after all, but an 
analogue of the typhoid ulcer and of the scarlatinal 
sore throat—a characteristic result, but never the 
cause of the disease. It was also shown that, first, the 
quantity of albumen in the urine is of considerable 
prognostic value, secondly, that the crisis is often a 
period of great danger to life, and, thirdly, that those 
cases which begin with a severe gastro-intestinal attack 
are twice as liable to end fatally as those which begin 
with the more usual initial rigor. 








RESECTION OF THE LUNG.” 


Dr. Tuffier presented at a recent meeting of the 
Société de Chirurgie a patient on whom he practised 
in March last excision of the summit of the right lung 
for localized tuberculosis, and gave the details of the 
operation. ‘The man, aged twenty-five, was of stout 
build and enjoyed perfect health until two months ago, 
when he was attacked with cough, night-sweats, and 
tuberculous laryngitis, and for which he entered the 
hospital. Auscultation revealed the following symp- 
toms: At the top of the right lung slight dulness, 
respiration rude and jerky, expiration prolonged, and 
dry crepitation in coughing ; the left lung was perfectly 
healthy, and the patient, being made aware of his con- 
dition, accepted the risks and perils of operative inter- 
ference, especially as medical treatment but little 
changed his condition. The modus operandi was as 
follows: A cushion being placed under the back so 
as to efface as much as possible the subclavicular fossa, 
an incision was made through the second intercostal 
space to within half an inch of the sternum; the 
great pectoral and the intercostal muscles were simi- 
larly incised, and the pleura brought to view, which 
being cut in turn, the tissue of the lung appeared. 
The operator then passed in his finger and detached 
the serous membrane above and without with compar- 
ative ease, but when he reached the inside the mem- 
brane yielded, and immediately a hissing sound 
occurred, indicating an escape of air or the formation 
of a pneumothorax. The finger was applied to the 
spot, and subsequently a plug of iodoform gauze. 
Continuing the operation, M. Tuffier passed his finger 
behind the summit of the lung, and seizing the tissue 
with a special flat forceps drew it forward, threw a 
ligature around it and fixed the pedicle to the perios- 
teum on the internal side of the second rib. The 
muscles were then sutured and the wound dressed 
with iodoform. The piece resected was examined, 
and in its centre was discovered an induration of about 
the size of a small walnut, and surrounded with tuber- 
cles in which bacilli existed. The man made a rapid 
recovery, and a minute auscultation of the lung showed 
that the respiratory murmur, although it was a little 
weakened, was present throughout the whole organ 
without revealing the slightest sign of a pleural effu- 
sion. 





Reports of Ancicties, 


AMERICAN GYNECOLOGICAL SOCIETY. 


SIXTEENTH ANNUAL MEETING HELD AT WASHINGTON, 
Sept. 22-24, 1891. 


(Continued from No. 23, page 606.) 


Dr. Cornetius Kouuiock, of Cheraw, S. C., read 
@ paper on 


THE IMMEDIATE CLOSURE OF LACERATION OF THE 
CERVIX. 


The writer would not say that lacerations of the 
cervix should always be closed immediately, but he 
believed that there were many instances where it is 
not only proper but urgently demanded. Where the 
conditions are favorable, and it can be done without 
too much handling of the congested and torn cervix, 
the sooner the cervix is closed the better, not only for 
the instant relief afforded, but for the promise of a 
more sure and complete union of the parts ; the woman 
is also saved much mental and physical suffering. 

He believes in some respects the primary operation 
for laceration of the cervix stands to the secondary 
operation, as the primary operation for laceration of 
the perineum does to the secondary operation in cases 
of that kind. In both primary operations fresh parts 
are brought together, and healthy union is very sure 
to take place. ‘The knife is not used in either case, 
and the patient is saved shock from that source, and 
also saved the loss of blood, which is sometimes con- 
siderable in the secondary operation on both cervix 
and perineum. ‘The writer reported three cases of 
laceration in which he operated immediately after 
labor, with signal success. 

It has been claimed that sutures introduced for the 
immediate closure of a laceration of the cervix cannot 
be depended upon, that as the congestion and tender- 
ness of the cervix subsides they will become loose and 
fail to keep the edges of the laceration in proper 
coaptation. In answer to this, it may be said that it 
is not at all uncommon for sutures to pull out when 
the secondary operation is done for laceration of the 
cervix. ‘The objection to the secondary operation is 
that the presence of cicatricial tissue renders the parts 
more difficult of coaptation, and the process of union 
is slower. ‘The congestion and tender condition of the 
cervix does not so strongly forbid the introduction of 
sutures into it. In the Cesarean section, which is 
now done with signal success, compared to what it was 
twenty-five years ago, sutures are introduced into the 
uterus when it is in the highest state of congestion, 
and when its vascularity is very great, and the tendency 
of the sutures to pull out, is not reckoned among the 
most patent causes of the failure of the operation. 

Dr. CHARLES JEWETT remarked that this operation 
was frequently advocated but very little practised. 
He had done it in a few instances with entire satisfac- 
tion. It is a proper procedure where the cervix is 
torn to any extent, and where it is deeply torn it is 
imperative. The operation may be objectionable in 
ordinary hands, but presents no difficulties for the ex- 
pert. ‘There was danger of infection to the patient, 
and much manipulation of the passages after labor 
should be avoided. If the passages were thoroughly 
aseptic, he believed many of the minor lacerations 
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Dr. Emmet would not undertake to immediately re- 
pair a lacerated perineum unless there was hemorrhage. 
If you guard the patient against blood-poisoning, local 
peritonitis or cellulitis by keeping the cervix clean, it 
will repair itself. If the laceration be a deep or ex- 
tensive oue, he would repair it if possible. 

Dr. Cor regarded the measure as a purely hemosta- 
tic one. He regarded a laceration of the cervix as a 
contused wound, which should be allowed to heal by 
granulation. 

Dr. A. P. DupLey was in favor of the primary 
operation, because it secured immediate union and 
saved the difficulty of cutting away any portion of the 
uterus to get union by the secondary operation, thus 
also avoiding the deformity resulting from the use of 
the knife. 

Dr. KOLLock, in closing the discussion, remarked 
that, without regard to the fact of hemorrhage being 
present, if the laceration was extensive, he would 
advocate its immediate closure. 

Dr. EvGene Gearune, of St. Louis, read a paper 
entitled, 


THE PREVENTATIVE AND CONSERVATIVE TREAT- 
MENT OF PELVIC TUMORS. 


In many instances of pelvic tumor surgical treat- 
ment is not applicable where other means of palliation 
are possible. Where the same or nearly the same 
result can be obtained by minor means, though less 
brilliant, they should have the preference. There is 
a universal law — the greater the resistance to an im- 
prisoned force, the greater the tendency to break the 
barrier ; and, vice versa, the barrier being broken, the 
less the tendency of the force to assert itself. This 
law is wonderfully illustrated in pelvic tumors — the 
greater the resistance the more rapid and destructive 
is their growth, and, vice versa, the lesser the resist- 
ance the lesser their growth ; and in the absence of resist- 
ance their growth freyuently comes to a stand-still, 
and at times becomes retrograde. ‘The sudden spring- 
ing into life and rapid growth of many small myomata 
which may have existed in the pelvis for years, is due 
to the tumor becoming compressed and irritated ; the 
circulation being interfered with, congestion follows, 
and it grows rapidly. Resistance and growth go hand 
in hand. Many subperitoneal tumors commence to 
grow rapidly only after they begin to sink into the 
small pelvis, where the resistance is the greatest. The 
ovary is subject to the same law, the commencement 
of its abnormal growth frequently dating from its dis- 
placement or strangulation by adhesions. If displaced, 
it suffers pressure from the surrounding organs, and 
pathological processes follow, with the development 
of cysts. 

The same is true of the uterus, which becomes en- 
larged if through displacement its venous circulation 
is interfered with, or atrophied if its arterial circulation 
is impeded. It may be stated, as a general rule, that 
either one of these three conditions — the incarcerated 
myomata and other tumors, the displaced ovary, or 
the strangulated womb — will, upon being released 
from their precarious positions, cease to grow, and if 
kept free from pressure, will in time return to their 
normal size. 

As preventative measures, and as a means of obtain- 
ing these results, the writer recommended: (1) a 
clear and early diagnosis of the tumor; (2) the hands 
of the operator, by means of which possible adhesions 








may be broken up and the tumor lifted out of the bony 
pelvis; (3) the almost lost art of the scientific use of 
the pessary — the tumor or organ being freed from its 
imprisonment should be supported in the right position 
by a pessary. Tampons of cotton or other material 
may be used as a temporary means, but as‘a rule, they 
are found inefficient. Three cases were mentioned as 
illustrative of each of. these three conditions, where 
the writer was successful in arresting the growth of 
the tumors. 

Dr. Gehrung claimed that if these tumors were re- 
lieved from pressure and from interference with their 
circulation, that they would lose their energy if not 
their vitality. 

Dr. E. Reynowps, of Boston, read a paper on 


THE ANATOMICAL RELATIONS OF THE LACERATED 
PERINEUM TO THE MECHANICS OF ITS CAUSATION, 


The paper began with an account of some obser- 
vations which the writer had been making during the 
last five years upon the shape and position of the rent 
in different cases, with an attempt to classify all peri- 
neal and vaginal tears as modifications to a greater or 
less extent of one type form, which is substantially 
that described by Dr. Emmet in 1883, consisting of 
two lateral longitudinal tears of the vagina, joined at 
their lower extremities by a transverse tear and con- 
nected with the external surface by a median tear of 
the tissues below the crescent. This tear, but slightly 
modified is stated to be the most common form. ‘That 
which has seemed to be the next in frequency is one 
of the lateral tears, the half crescent, and the external 
tear. The crescent alone is not infrequent. I have 
also seen one lateral] tear extend down through the 
skin by the side of the anus, without passing towards 
the median line. The writer thought that all lesser 
variations could be arranged under these four varieties. 
He then attempted to explain the determination of the 
rent by reference to the pelvic anatomy dividing the 
tissues of the pelvic floor into layers, of which the 
superior consists of the recto-vesical and obturator- 
vesical fascia, with the coccygeal muscles, reinforced 
anteriorly by the triangular ligament; while the in- 
ferior layer consists of the two layers of the superticial 
fascia, compressor urethra, superficial, transverse and 
sphincter ani muscles. 

In detail, he then explained the anatomy in its rela- 
tion to the causation of the different rents referred to. 
He believed the essential element in the repair of all 
lacerations must consist of the insertion of such sutures 
as will draw the torn edge of the upper layer down- 
ward, and those of the lower layer upward, until they 
meet at the central point from which they were origi- 
nally separated. 

Dr. GeorGe Keira, of Brooklyn, read a paper on 


THE ELECTRICAL TREATMENT OF 
IN ENGLAND. 


UTERINE FIBROIDS 


A careful study of the work of the Keiths and other 
surgeons in Great Britain for some years past, and a 
comparison of the results obtained by the electrical 
treatment for the cure of uterine fibroids and the op- 
eration of hysterectomy and removal of the ovaries, 
confirmed his belief in favor of the electrical treatment. 
The treatment of these fibroids should not be restricted 
to any one method. ‘The older Keith, the writer said, 
had by no means given up hysterectomy, having oper- 
ated three times within the last six months to the 
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writer’s knowledge, but he does believe electricity 
will cure the vast majority of cases, and guard against 
the necessity of hysterectomy in many. Hysterectomy 
is, no doubt, often performed for the removal of a 
tumor giving little trouble, which could have been 
cured by electricity. 

Hysterectomy has in its favor, when the patient 
does not die after the operation, that the tumor is done 
with for all time, and the convalescence is rapid. The 
disadvantages are: the mortality, the melancholic con- 
dition into which patients frequently fall, the fact that 
the life of the ordinary fibroid is limited. 

Electricity is in its infancy. When it is as old as 
hysterectomy, the death-rate will have been much 
diminished. ‘There are some cases where operation is 
to be recommended. ‘This must be insisted upon, for 
the opponents of electricity are apt to say that its 
advocates decline all operative procedures on all oc- 
casions. Hysterectomy is advisable in large fibro- 
cystic tumors, and also perhaps in those surrounded 
by free uid; also for removal of the appendages 
when the tubes and ovaries are seriously diseased, 
especially if there be any suppuration. 

Dr. W. E. Forp recalled the question raised in the 
Society last year; as to whether there were any act- 
ual cures of fibroids by galvanism, and stated that since 
then he had investigated a number of the cases treated 
by him in the past seven years, and found that a large 
number of the small fibroids were cured, and the very 
large intra-mural growths lessened in size. In danger- 
ous cases of large fibroids galvanism promises more 
than hysterectomy. ‘These large fibroids are adherent 
and dangerous cases for operation, but they are safe 
ones for eiectricity provided there is no history of pus 
accumulation in the pelvis. ‘The element of cure in 
the galvanic current is its amperage and not its volt- 
age; the volume and not the tension produces the 
electrolysis. 

Dr. Sutton was strongly opposed to electricity in 
these cases, and believed that hysterectomy was the 
ouly rational procedure, 

Dr. W. H. Baker, of Boston, said electricity for 
the treatment of fibroids had been a success in his 
hands, and he was satisfied with the results in nine- 
teen cases out of twenty. 

Dr. Clement CLEVELAND, of New York, read a 
short paper on the advantages of 


LAPAROTOMY IN TRENDELENBURG’S POSTURE, WITH 
EXHIBITION OF A NEW OPERATING-TABLE. 


This posture was first recommended by Professor 
Trendelenburg, of Bonn, in 1884, but has not been 
used until recently in this country, when Dr. Edebohls, 
in 1889, brought out his table adapted for laparotomy 
in this posture as well as for general gynecological 
work. 

In this posture the body is so placed that the intes- 
tines will drop toward the diaphragm, and at the same 
time leave the abdominal muscles relaxed. The body 
is inclined with the head downward, the weight of the 
body resting on the shoulders, the thighs aud knees 
flexed on the body so as to secure relaxation of the 
abdominal muscles. A saving in time of at least fifty 
per cent. is gained by the use of this posture in prefer- 
ence to the ordinary laparotomy position. 

The writer exhibited the table which he had devised, 
which was a modification of the Edebohls table, and 
was alike useful for the Trendelenburg posture or for 








general gynecological work. When used for the latter 
purpose, it was brought to a horizontal position and 
firmly clamped, and would sustain a weight of two 
hundred pounds. 

Dr. Henry D. Fry, of Washington, read a paper on 


DIABETES MELLITUS GRAVIDARUM. 


Gravidity increases the susceptibility of woman to 
certain diseases, and often changes the type of the 
malady by accentuating its dangers, 

Pregnancy rarely occurs in diabetic woman, — the 
disease tending to produce a dimiuution of sexual en- 
ergy. Diabetes undoubtedly occurs in women already 
pregnant, but is apt to escape notice in the majority of 
cases. 

The urine should be examined for sugar where there 
are obscure symptoms in the pregnancy; also where 
there is a dead child born without apparent cause. 

When there is a predisposition to diabetes, preg- 
nancy is liable to act as an exciting cause. It may 
develop in the beginning of gestation or be deferred 
until about the period of quickening. Pregnancy 
sometimes causes the disease to assume an acute form. 
Pregnancy is frequently interrupted by miscarriage 
or premature birth of a dead child usually about seventh 
month. Excessive development of foetus has been 
observed. In some cases pregnancy will clear up the 
diabetes, which will not appear until a subsequent 
pregnancy. Cases recovering after labor should be 
carefully watched to prevent a relapse. ‘The symp- 
toms after labor in severe cases of diabetes, especially 
where the child is dead, are those of exhaustion and 
threatened collapse, mental condition blunted, death 
preceded by coma from few hours to several days. 

Prognosis. — Mild cases become acute, and acute 
ones progress rapidly to a fatal termination. Some 
few cases remain mild, and extend through repeated 
pregnancies. Prognosis very grave, if a child is born 
dead prematurely ; favorable, if born healthy at term. 

The writer was of the opinion that a diabetic wo- 
man should not marry. 

Treatment.— Induction of premature labor. In the 
mild cases interference is not justifiable. In the acute 
cases, with rapid emaciation and exhaustion, prompt 
action is demanded. The child usually succumbing 
about the seventh month, labor must, therefore, be in- 
duced at the earliest period of viability. 

(To be continued.) 


——_@——_——_ 


THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY, 


MeetincG of October 10, 1891. 
Dr. BLAKE reported 


SOME GYNECOLOGICAL CASES AT THE CITY MOSPITAL.! 


Dr. Assort wished to speak of a method employed 
by him of introducing glycerine into the vagina. He 
used glycerine plasma, and thought the amount of 
glycerine which could be introduced in this way of great 
advantage. His rode of using it consisted in taking 
a common rubber syringe with fair-sized barrel, cutting 
off the end, then. putting in the tampon, and on top of 
this the plasma, introducing into the vagina, and by the 
means of the piston injecting first plasma then tampon. 

Dr. Davenport said he had done the Alexander 


1 See page 622 of the Journal. 
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operation but twice, and thought that pessaries could 
be used in most cases of displacement; where they are 
not, there is apt to be tubal trouble. He had seen 
some cases where patients were worse after operation. 

Dr. Harrineton had never regretted doing the 
operation. He had seen slight hernia follow. He had 
broken one ligament, but found a large one on the 
other side which had held for six months. He sewed 
wound up without drainage. 

Dr. Bake thought the operation saved the woman 
from a life of bother and annoyance from a pessary. 

Dr. Sinciair: Is it necessary for a woman to 
wear a pessary for a life-time? The uterus held in 
position becomes lighter, and after a time, will remain 
in position if the supports below are intact. 

Dr. Ricuarpson thought the cases of septicemia 
of particular interest, as showing what could be done 
with proper treatment, even at a late date. At the 
Boston Lying-in Hospital, cases were detected at once. 
Patients with an elevation of temperature which did 
not come down in the morning were immediately looked 
at, washed out with corrosive, and iodoform used; the 
temperature would fall at once. 

Dr. HARRINGTON reported 


A CASE OF REMOVAL OF AN INFLAMED APPENDIX 
DURING OVARIOTOMY.? 


Dr. Davenport: I think it is a valuable suggestion 
in cases where pain has been present and unaccounted 
for. 

Dr. Brake: In cases of ordinary operation for 
pelvic trouble, would the reader advise searching for 
and examining the appendix, and should the wound be 
increased for this purpose ? 

Dr. Harrineton: I think it a wise thing to look 
for the appendix without enlarging the wound. 

Dr. Biake: The ordinary incision is very small, 
and is not large enough to examine much of the pelvic 
contents. 

Dr. Reynops: In the case reported, did the ap- 
pendix lie in the pelvis ? 

Dr. Harrineton: Yes. 

Dr. BLake: This point should certainly be borne 
in mind. I recollect one case which ended fatally 
where an abscess had ruptured. 

Dr. Harrineton: | think it well to look at the 
appendix in all cases where the amount of suffering is 
disproportionate to the apparent amount of disease. 

Dr. Baker: This would make us more conservative. 

Dr. Biake: This accounts for pain following laparo- 
tomy where the cause had apparently been removed. 

Dr. Sixciair: Can the appendix be distinguished 
by vaginal examination ? 

Dr. ReyNoups spoke of a case where nothing was 
found under ether, yet at operation a diseased appendix 
was removed. 


Dr. ABBOT reported 
TWO CASES OF POST-PARTUM HAMORRDAGE.® 


Dr. Ricnarpson : It is, I think, a great mistake to 
give ergot before the placenta has been removed, and 
also think it a very poor means of arresting hemor- 
rhage, as much blood can be lost before ergot begins to 
have any effect upon it. In Dr. Abbot’s case | think 
it was the ergot which caused the contraction which 
held the placenta. 


2 See page 624 of the Journal. 
3 See page 623 of the Journal. 





—_—_ 


Dr. Assor said that he had come to the same con. 
clusion himself as to the cause of the retention of the 
placenta; but the urgency of the case was such that 
he wanted to get the womb well contracted at once 
and so gave the ergot. He did not, as a rule, give 
it after the birth of the child, but only when the womb 
failed to contract well after the placenta had come 
away. He never gave it for the purpose of expelling 
that organ. 

Dr. Reynoips had a case of hematoma in the 
labia due to injury of vessel by Hagerdon’s needles, 
Should never use a needle of this make to repair a 
perineum after labor. 

Dr. Cottine exhibited Needle-Holders. 

Dr. Brown showed a Specimen of Fatty Placenta, 
from Dr, Forster. 





Recent Literature. 





Epidemic Influenza: Notes on its Origin and Method 
of Spread. By Ricuarp Sisvey, M.D., F.R.C.P. 
London and New York: Longmans, Green & Co, 
1891. 


This book is a royal octavo of 150 pages, very 
handsomely gotten up by the publishers. It is divided 
into fourteen chapters, with an appendix giving the 
text of the English Infectious Disease Notification Act 
of 1889, and an index. 

The title would be still more correct if it read, 
Epidemic Influenza: Notes on its Origin and to Prove 
its Spread by Contagion. 

The heading of Chapter V reads thus: “ Influenza is 
contagious, and is chiefly, if not entirely, spread by 
contagion. Nature of the evidence offered in support 
of this view.” 

On page 88 the author states as a fact that, “in- 
fluenza spreads along the most frequented lines of 
human communication.” Chapter XIV is one page 
in length, and is a plea that influenza should be placed 
by a short act of Parliament “ in the position to which 
it is justly entitled amongst the infectious diseases for 
which notification is compulsory.” 

The writer treats his subject from the standpoint of 
the advocate rather than from that of the judge. 
Every earnest coutribution to the study of this per- 
plexing malady is, however, worthy of serious atten- 
tion, and especially so now that the disease has again 
manifested itself in a serious form at several points on 
the Continent of Europe. 


Influenza or Epidemic Catharrhal Fever. An Histor- 
ical Survey of Past Epidemics in Great Britain from 
1510 to 1890. Being a new and revised edition of 
“ Annals of Influenza,” by Theophilus Thompson, 
M.D., F.R.C.P., F.R.S. By E. Symes Toompson, 
M.D., F.R.C.P., ete. London: Percival & Co. 
1890. 


As indicated on the title-page this volume is a new 
and revised edition of the well-known treatise on In- 
fluenza published under the auspices of the Council of 
the Sydenham Society as ove of the Society’s series 
of publications. In addition to the revised text of his 
father’s work, the present work, by Dr. E. Symes 
Thompson, contains seventy pages devoted to the epi- 
demic of 1889-90, a summary of epidemics, and a 
chronological survey of recorded epidemics adapted 
from Hirsch. 
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The author’s conclusions in regard to the question 
of contagion tally with those to be drawn from data 
obtained by the Massachusetts State Board of Health. 
His closing remarks seem to us so sensible and judicial 
that we quote them in full : “ The greatest difference has 
prevailed, and still prevails, upon the apparently simple 
question of the contagiousness of influenza. A careful 
résumé of the evidence and opinions of competent ob- 
servers, however, authorizes the belief that the disease 
is contagious, but it does not of course follow — nor 
does the author believe — that contagion is the only, 
or even the most frequent method of communication. 
The assertion that the malady had been imported into 
this country by direct contagion from parcels, letters, 
etc., emanating from infected districts, is not borne 
out by facts; at any rate, the history of the outbreak 
as it affected the post office and foreign office employees 
affords the idea no kind of support. The fact that 
the disease does not spread more rapidly now than of 
yore, in spite of the present methods of rapid transit, 
and the fact, too, that it does not necessarily spread 
along the main lines of travel, suffice to demonstrate 
the fallacy of the assumption of the disease being 
spread principally by contagion. Contagion, such as 
it is, seems to act more promptly on persons engaged 
in the open air, but there are so many apparent ex- 
ceptions to this rule that it would be imprudent to in- 
sist upon it.” 


Essentials of Physiology. Arranged in the form of 
Questions and Answers. Prepared especially for 
students of medicine. By H. A. Hare, B.Sc., 
M.D. Third edition, thoroughly revised and en- 
larged; pp. xlvii, 193. Philadelphia: W. B. 
Saunders. 1891. 

The enlargement of this edition consists of nine 
double plates, reproduced from Arnold’s Jcones Nerv- 
orum Capitis, to illustrate the anatomy of the cranial 
nerves. These plates are handsomely printed, and 
will be very welcome to many although their size ren- 
ders them a little confusing on account of the wealth 
of detail. The “revision” of the question portion of 
the book can still be much improved, although this 
‘*compend ” is even now better than many of the kind. 


Medical Symbolism in Connection with Historical 
Studies in the Arts of Healing and Hygiene. No. 
9 in the Physician’s and Student’s Ready Reference 


Series. By Tuomas L. Sorinskey, M.D., Ph.D. 
Illustrated. Philadelphia and London: F. A. 
Davis. 1891. 


The author of this essay, though born in Ireland, 
received his medical education aud practised his pro- 
fession in Philadelphia, where he died in his thirty- 
seventh year, shortly after the completion of this little 
treatise on a subject which deserves a more accurate 
knowledge than is probably possessed of it by most 
of the medical profession. 

The book shows to what uses proximity to so excel- 
lent a medical library as that of the College of Physi- 
cians, of Philadelphia, may be put —a library which 
the author regards as * the centre, probably, of medi- 
cal learning in the United States.” 

ZEsculapius and the Esculapian Serpent and Staff ; 
Dibarra, a god of pestilence; Hygeia, the goddess of 
health; medical talismans and amulets; pharmacists’ 
symbols ; miscellaneous medical symbols and medical 
symbolism in practice, are the subjects of the principal 
chapters of the book. 





Fever: Its Pathology and Treatment by Antipyretics. 
No. 10 in the Physician’s and Student’s Ready Ref- 
erence Series. Being an essay which was awarded 
the Boylston Prize of Harvard University, July, 
1890. By Hosart Amory Hare, M.D., B.Sc., 
etc. Philadelphia and London: F. A. Davis. 1891. 


The title of this essay, when presented to the Boy|- 
ston Prize Committee, early in 1890, was, “ The Uses 
and Value of Antipyretics.” The essay is a concise 
summary of the conclusions of many of the best ob- 
servers, by one who has had some personal, experi- 
mental and clinical experience in the subject treated. 
A record of the untoward effects produced by the 
various drugs considered is given in tabular form. 
There is, it seems to us, an undue tendency at present 
to neglect and decry the antipyretics. Some have 
failed to use them with discretion, and as a result, 
others fail to use them at all. Dr. Hare recognizes 
the value of the coal-tar products, both as antipyretics, 
when suitably employed, and as analgesics. He 
thinks that antipyrin stands foremost in the ranks of 
the antipyretics, with antifebrin next, while thallin 
and phenacetine follow, with perhaps (we should say 
certainly) a preference for the latter. As an analgesic, 
he still puts antipyrin in the lead, but regards phena- 
cetine as quite as useful an analgesic as antifebrin and 
more safe. Thallin possesses hardly any such power. 
Dr. Hare’s essay is a convenient and judicious sum- 
mary of the subject treated. 


The Pathology, Diagnosis and Treatment of Intra- 
cranial Growths. Fiske Fund Prize Dissertation. 
By Puitie Coomss Knapp, A.M., M.D. (Har- 
vard) Clinical Instructor in Diseases of the Nervous 
System, Harvard Medical School; Physician for 
Diseases of the Nervous System to Out-Patients, 
Boston City Hospital; Member of the American 
Neurological Association; Fellow of the Massachu- 
setts Medical Society, etc. Boston: Press of Rock- 
well & Churchill. 1891. 


Dr. Knapp’s essay is based upon the records and 
autopsies of forty cases, of which thirty-eight were 
patients at the Boston City Hospital. The greater 
number of them had not previously been reported. 
The author has also availed himself freely of the litera- 
ture of the subject without attempting an exhaustive 
review of it. His references are to sixty-two authors 
or subjects, and he draws his conclusions from 965 
reported cases, including his own. ‘The 161 pages of 
his book are marked by the thorough and painstaking 
work to which we are accustomed in the author, with 
a clearness of statement and excellence of diction and 
a systematic arrangement which make the subject in- 
teresting and the search for information as easy as it 
can be in the absence of an index. ‘The essay isa 
valuable contribution to the literature of its subject. 


Memoir of Joseph Leidy, M.D., LL.D. By Wbnry 
C. Cuapman, M.D., Professor of Institutes of Med- 
icine in the Jefferson Medical College. From the 
Proceedings of the Academy of Natural Sciences of 
Philadelphia, June 30, 1891. 


This is a graceful and well-deserved tribute to the 
memory of a very remarkable man, the extent and ac- 
curacy of whose scientific learning was only equalled 
by the sweetness of whose character. Of his friend and 
teacher, Dr. Chapman says: “ It falls to the lot of but 
few, living in the midst of a great community for 
threescore years and ten, to have never made an en- 
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emy during that long period, but to have gained uni- 
versal affection, esteem and respect. Yet this may, in 
truth, be said of Leidy.” 

After two years’ experience as a practitioner of 
medicine, Dr. Leidy gave up practice and devoted him- 
self entirely to study and teaching — with what results, 
the love and admiration of his pupils, the list of his 
gontributions to science embracing no less than 553 
titles, and the names of the learned societies in all parts 
of the world to which he was elected a member, declare. 

Jt is a curious and interesting fact, noted by Dr. 
Chapman, that the first scientific communication of 
avy kind, made by Dr. Leidy, was a paper on the 
anatomy of Littorina angulifera, submitted July 16, 
1845, to the Boston Society of Natural History, and 
published in that society’s journal. 


Essentials of Nervous Diseases and Insanity. By 
Joun C. Suaw, M.D. 12mo, pp. viii, 194. With 
forty-eight original illustrations. Philadelphia: W. 
B. Saunders. 1892. 

On general principles we can find no reason for com- 
mending the various brief compends which are pub- 
lished by various houses, ‘Their sole reason for exist- 
euce seems to be the opportunity they afford a lazy 
student to cram up for examination. The volume be- 
fore us, however, is clearly and intelligently written ; 
we have noted few inaccuracies and several suggestive 
points ; some affections unmentioned in many of the 
newer text-books, such as Morvan’s disease and acro- 
megaly are noted, although others, of equal importance, 
are omitted. Curiously enough, no mention is made of 
the so-called traumatic neuroses. In some sections brief 
bibliographies are given. In the section on sexual 
perversion, this bibliography fails to give the title 
of Krafft-Ebing’s work, obviously an oversight, as 
Krafft-Ebing is directly quoted. 


The Practice of Hypnotic Suggestion. By Gero. L. 
Kinessury, M.A., M.D. 8vo, pp. viii, 206. Bris- 
tol: John Wright & Co. 1891. 


‘The aim of the present work, which grew out of the 
discussion of hypnotism before the British Medical As- 
sociation a year ago, is to “acquaint its readers with 
the rudiments of practical therapeutic hypnotism, and 
to warn them against its dangers and difficulties.” ‘The 
writer is a follower of Bernheim, and, of course, a be- 
liever in the value of suggestive therapeutics, but in 
the present volume he omits all discussion of theories 
and controversial subjects, and gives a clear and careful 
account of the methods of hypnotizing, the indications 
for suggestive therapeutics, aud the possible dangers 
and the means of avoiding them, with brief references 
to history and to the more distinctly psychological re- 
lations of hypnotism. He has succeeded in his aim of 
giving a readable and intelligent presentation of the 
rudiments of the subject, and his work is a good intro- 
duction to the more elaborate treatise of Bernheim. 


The Diseases of Personality. By Tu. Risot. Small 
8vo, pp. 157. Chicago: The Open Court Publish- 
ing Co. 1891. 

This work of Ribot is not unfamiliar to alienists, 
and the present translation in its convenient form will 
prove acceptable. It is rather a study of personal con- 
sciousness, and an analysis of the conception of the 
ego, as aided by the morbid phenomena of conscious- 
ness, than a clinical treatise on any group of diseases. 
The idea of persouality is made up, according to the 





writer, of a sum of all the sensations — not only of 
the transitory sensations which are, as some say, the 
sensations present in consciousness, but the vast under. 
current of organic sensations, seldom reaching the 
higher consciousness, but present in sub-consciousness, 
These, being stable, afford a basis for the stability of 
the idea of personality. ‘ Personality results from 
two fundamental factors, the constitution of the body 
with the tendencies and sentiments that manifest it, 
and the memory.” ‘The disorders of persouality are 
studied first under the heading of organic disorders, a 
study of personality as observed in double monsters 
and twins, and the changes observed in certain disorders 
of sensibility. ‘The curious changes in personality in 
hysteria and various emotional disorders are then 
noted, the disorders as observed in insanity, and finally 
the dissolution of personality observed in the grave 
forms of dementia. ‘There are three classes of de- 
rangements, the general sense of the body is com- 
pletely changed, and an entirely new ego develops, 
perhaps with a memory of the past ego; there is alter- 
nation of two personalities, each perhaps ignorant of 
the other, and the new, second personality sometimes 
encroaching on the original; and finally a more super- 
ficial type of substitution of personality where the in- 
dividual imagines himself to be some one else. It 
would have been of interest, under the second class, if 
the translator had added a reference to the more recent 
work of Janet. 


Records of the Association of Acting-Assistant Sur- 
geons of the United States Army, a. v. 1891. 
Edited by W. Tuornton Parker, M.D., Recorder, 
A. A. A.S. Edition limited to 200 copies. Salem, 
Mass: Salem Press Publishing aud Printing Co. 
1891. 


The association of past and present acting-assistant 
surgeons of the United States Army who have served 
before, during or since the War of the Rebellion, was 
formed for the purpose of securing a correct history 
of those who served in this capacity, and also for 
mutual protection and benefit. Its members especially 
desire to obtain a better position for the acting-assist- 
ant surgeon. ‘They desire that acting-assistant sur- 
geons (now serving) many of whom have served long 
and faithfully, performing all the duties of commis- 
sioned surgeons, and many of whom are past the age 
permitting them to apply for examination for commis- 
sions as first-lieutenants in the medical corps, may be 
commissioned assistant surgeons with the rank of 
second-lieutenant of cavalry — not in the live of pro- 
motion —that they may have an established position 
and be no longer liable to discharge at the whim of 
the commanding officer. 

The first meeting of the association was held at 
Newport, R. I., on June 24, 1889, Professor A. Reeves 
Jackson, of Chicago, presiding. At this meeting steps 
were taken to carry out the objects already mentioned, 
and also to bring about the possibility of membership 
in the Grand Army of the Republic for the contract 
surgeons. ‘The acting-assistant (or contract) surgeons 
of the war, having never been commissioned, never 
received an honorable discharge, and the laws of the 
Grand Army of the Republic make such honorable 
discharge a prerequisite to membership. 

The book contains the history of several of its mem- 
bers, some of whom served during the Rebellion, and 
some after. ‘These lives differ in length and in modesty, 
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as doctors’ autobiographies are apt to do; but as a whole, 
they are interesting as autobiographies an apt to be. 

This association must strike most uniformed persons 
who first hear the name as a multiplication of useless 
associations ; but no one can look through this report 
without gaining a respect for the object the associa- 
tion hopes to attain. The contract surgeons of the 
war included some of our brightest and best men, who 
look back with pride to the work they were able to 
do. It ought to be the policy of the Government to so 
treat its servants as to maintain their pride in their 
work and their love for their country. 


On Severe Vomiting During Pregnancy. By 
GraiLy Hewitt, M.D. 8vo, pp. 147. London: 
Longmans, Green & Co. 1890. 


The basis of this essay is a paper read before the 
American Gynecological Society in 1888, which in 
turn is an amplification of a paper by the same author 
in 1871. The views of Dr. Hewitt on the etiology 
of the vomiting of pregnancy are quite well known, 
and to a certain extent quite generally accepted. He 
believes that the evidence of recorded cases shows that 
the vomiting is of reflex origin, the seat of irritation 
being in the uterus; further that the irritation is “ an 
undue pressure or tension of the nerve filaments dis- 
tributed in the walls of the cervix, especially those in 
the vicinity of the internal os, possibly to direct press- 
ure on the cervical ganglion in some cases.” ‘ The 
alterations of the uterus proved by recorded cases to 
be most frequently present in cases of severe vomiting 
are: (a) marked flexion forwards or backwards; (bd) 
rigidity of tissues of the cervix; (c) impaction or de- 
tention of the body of the uterus in the pelvis. These 
three factors are most frequently associated, in various 
degrees of severity.” 

The value of Dr. Hewitt’s monograph consists 
largely in his array of cases, from which his deductions 
clearly and convincingly follow; but the fact remains 
that numerous cases of pregnancy-vomiting are ob- 
served for whichi no local cause can be found by expert 
examination,— cases which appear to be due to hyper- 
wsthetic nerves, to emotional causes, to hysteria. 
Hewitt’s views caunot, therefore, be accepted as of 
universal or indeed general application ; but his work 
is of decided value as elucidating one phase of the 
subject, and as such must be welcomed as a positive 
addition to our knowledge. 


A Text- Book of Obstetrics, including the Pathology and 
Therapeutics of the Puerperal State. Designed for 
Practitioners and Students of Medicine. By Pror. 
F. WINCKEL, of Munich. ‘Translated from the first 
German edition by J. CLirron EpcGar, A.M., M.D. 
Philadelphia: P. Blakiston, Son & Co. 1890. 


This is a complete and systematic treatise, a care- 
ful and adequate review of which is not warranted by 
the space at our command. The material upon which 
the book is based embraces the cases of the several 
clinics to which the distinguished author has been at- 
tached in Berlin, Rostock, Dresden and Munich ; and 
also includes cases seen in the private practice of the 
author and of his father and grandfather. The book 
opens with an historical sketch, and a catalogue of 
text-books in all languages on -this subject. The 
most prominent features of the work are the pathol- 
ogy and treatment of pregnancy and labor; but, as 
the title indicates, the puerperal state receives ade- 
quate attention, and there are twelve chapters on the 





diseases of the new-born. Throughout the book, each 
chapter is headed with the literature of the subject, 
and there are 190 illustrations, which, with the excep- 
tion of those of instraments, are entirely new. 

The volume is somewhat ponderous, having over 
nine hundred octavo pages, and will doubtless seem 
appalling to a third year student; it will meet its 
ereatest usefulness in the hands of advanced students 
and teachers, and will be found valuable for reference 
by the practitioner. Few men living have had greater 
opportunities for observation than Winckel in this de- 
partment of medicine, and this work will place withiu 
the reach of his many admirers the fruits of his long 
and arduous years of professional activity. 


A Short Manual of Analytical Chemistry, Qualitative 
and Quantitative, Inorganic and Organic. By JOHN 
Mouter, M.A., Ph.D., ete. First American, from 
the Fourth English edition. Edited by CLaupe C. 
Hami.ton, M.D., Ph.G. Philadelphia: P. Blak- 
iston, Son & Co. 1891. 


This book is arranged on the principle of the course 
of instruction given at the South London School of 
Pharmacy. The first 150 pages are devoted to gen- 
eral qualitative and quantitative analysis. ‘Then fol- 
low short chapters on certain special processes : one on 
the analysis of water, air and food, a second on the 
analysis of drugs and wine, a third on the analysis of 
gases, polarization, and spectrum analysis. The re- 
viser has made some changes in the original text in 
order to adapt the book to use in this country. The 
chapter on urinary analysis has been enlarged and 
illustrated, and cuts of microscopic urinary sediments 
added ; that on water analysis has been altered to 
correspond with Wauklyn’s methods; certain special 
processes have been added, and several other minor 
changes made. The book is, on the whole, a fairly 
good one; not as complete as some, yet containing 
about all that is needed by the average chemical stu- 
dent. The most unsatisfactory part is the section on 
urinary analysis, About six pages are given to this 
important subject. Its treatment is therefore necessa- 
rily very superficial. The cuts give but a very imper- 
fect idea of the microscopic appearances of the various 
urinary sediments. The subject of urinary analysis is 
one which should not, in our opinion, find a place in 
general text-books of analytical chemistry. 


Report on Cholera in Europe and India. By Ep- 
WARD QO. SHAKESPEARE, A.M., M.D., Ph.D., 
United States Commissioner, of Philadelphia, Wash- 
ington: Government Printing Office. 1890. 


This large and elaborate volume is the result of an 
executive order by President Cleveland, designating 
Dr. Shakespeare to proceed to such countries as were 
indicated, and to make a study of epidemic cholera. 
The work of investigation and labor of preparation 
was undertaken voluntarily, and without pay for per- 
sonal services. Proceeding to Palermo and thence to 
Spain, the disease was studied in all its relations, and 
subsequently, in India much was added to the work. 
Not only the spread and hygienic surroundings found 
in the course of the disease, but also a careful and 
thorough study of the pathology of the disease and 
cultivation of the bacillus, appears in the volume (illus- 
trated by numerous carefully prepared charts, maps and 
plates). For those interested in the study of this dis- 
ease, and in the prevention of cholera epidemics, this 
publication offers much which is new and interesting. 
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THE PURIFICATION OF SEWAGE. 


Part I of the Supplementary Report of the Massa- 
chusetts State Board of Health on Water-Supply and 
Sewerage, has already been commented on in a previ- 
ous number of the Journal.? Part II deals with the 
important question of the means of rendering fouled 
water innocuous, and consists chiefly in statements of 
results of experiments at Lawrence, under the direc- 
tion of the distinguished engineer, Hiram F. Mills, 
member of the board, to which are appended reports 
of chemical and bacteriological investigations, and 
upon nitrification of filth. 

The experiment station, a description of which is 
given, was established to determine the fundamental 
principles of filtration not previously known, and to 
learn what can practically be accomplished by filters 
made of some of the widely varying materials found 
in suitable localities for filtration areas. Thirty-two 
different filters were used, and the results, chemically 
and biologically, are most fully recorded. 

The distinctive and essential differences between 
continuous and intermittent filtration are presented by 
alternately using one method, then the other, upon 
the same filter, with the same daily quantity of sewage. 
It is shown that the efficiency of intermittent filtration 
depends upon the process of nitrification, which is 
proved not to occur in continuous filtration. The 
conditions favorable to nitrification, its dependence 
upon nitrifying organisms, and the condition of the 
surface and degree of saturation of the filtering material, 
are brought out by many examples, throwing much 
new light upon the subject. It is shown that while 
nitrifying bacteria are necessary in producing nitrifi- 
cation, the process of complete nitrification of the or- 
ganic matter of the sewage is one of complete destruc- 
tion of other bacteria, and, it is presumed, of all disease 


1 Experimental Investigations by the State Board of Health of 
Massachusetts upon the Purification of Sewage by Filtration and by 
Chemical Precipitation, and upon the Intermittent Filtration of 
Water. Made at Lawrence, Mass., 1ss8-189), Part IL of Report on 
Water-Supply and Sewerage. Boston: Wright & Potter Printing 
Company, State Printers, 18 Post Office Square. 1¢90. 

+ Vol, cxxiv, p. 516, 





germs. The process of purification of sewage by 
intermittent filtration is proved to be in no essential 
sense a straining process, but completed only when 
sewage passes down through a mass of coarse gravel 
in very slow motion, in extremely thin films over the 
surface of each stone, exposed to air, with the nitrify- 
ing bacteria, which exist in the sewage, attached to 
the surfaces of the stones. In intermittent filtration 
of water, only three hundred thousand gallons could 
be so far purified for six days in the week upon an 
acre as to cause the belief that the bacteria in it had 
been killed. 

The results of experiments in cleansing sewage by 
chemical precipitation will be interesting to those 
towns where that is the best available solution of their 
sewage question. 

The chemists and biologists add greatly to the value 
of the report in methods of analysis, in investigations 
into the nature of the changes which nitrogenous mat- 
ter undergoes in the process of oxidation by filtration 
or chemical precipitation, and especially in accounts of 
means employed and results reached in bacteriological 
examinations. Among the micro-organisms in sewage, 
twelve species of bacteria are described with full illus- 
trations from photomicrographs. Some bacteria evi- 
dently may pass through filters of coarse sand, but 
probably not through very fine sand. 

The experiment station, in co-operation with the 
chemical and biological laboratories, has been the 
means of settling or corroborating some theories hith- 
erto in doubt, and the generalizations therefrom cannot 
fail to be of great practical value. 


Oo Oooo 


TUBERCULIN. 


THE publication of Koch’s last manifesto concerning 
tuberculin,’ has called forth several opinions of this 
substance, and criticisms of Koch’s work. ‘Two of the 
more important of these, by Klebs ? and Hueppe * form 
the basis of an editorial in the Lancet of November 
14th. 

Professor Klebs publishes a statement in anticipa- 
tion of a more detailed work, in which he appears in 
the peculiar position of defending tuberculin against 
its own discoverer. Koch appears to believe that the 
injurious effects following large doses of tuberculin 
are due to the substance itself; whereas Klebs does 
not think so, and accounts for the fact that the same 
substance which acts curatively in animals produces 
injurious symptoms in man, by the explanation that 
animals are immune to the noxious elements of crude 
tuberculin. ‘These injurious substances are, no doubt, 
alkaloidal in nature, and it is from these substances 
that Klebs has been trying to rid tuberculin. He 
has succeeded in extracting from the purified tubercu- 
lin of Koch the active substance without much admix- 
ture of these alkaloidal substances, and proposes to call 


1 See page 505 of the Journal. 
2 Deutsche. med. Woch., November 5th. 
8 Berliner klin. Woch., November 9th, 





























VoL. CXXV, No. 24.) 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





635 





it “ tuberculocidin.” It is an albumose, and it, or its 
combinations with tannin or other participants, has an 
undoubted effect in tuberculosis, never exciting fever, 
and producing marked improvement. Hectic and night 
sweats disappear; signs of catarrhal process in the 
lungs, together with cough and expectoration rapidly 
diminish; appetite and body-weight increase. ‘The 
bacilli in the sputum become granular, and less and 
less capable of receiving the staining reagents, and 
finally disappear. 

Apparently neither Koch nor Klebs have taken any 
notice of the work in the same direction by Cheyne 
and Hunter, published last summer; in fact, Koch’s 
paper has been widely criticised as containing a slight 
on all other bacteriologists 

Hueppe, among others, strongly protests against 
these ‘‘ communications ” of Koch’s, and asserts that 
the latest of them contains nothing that had not been 
independently shown by others, whilst it does not go 
so far even as their work has in the isolation of the 
active principle of tuberculin. He quotes Professor 
Koch’s earlier criticisms of M. Pasteur, against his 
own present methods of publication of his researches. 
And he might have added that no work of the French 
savant was ever produced with the air of mystery that 
did so much harm in the first announcements upon 
tuberculin. Finally, Dr. Hueppe deals severely with 
the accusations brought by Professor Koch against 
bacteriologists in general, and shows how ill-founded 


they are. 
———_<>__——__ 


FRESH AIR IN AND ABOUT PUBLIC SCHOOLS. 


AT a stated meeting of the Medical Society of the 
County of New York, held November 23d, the follow- 
ing resolution offered by Dr. A. Jacobi, was adopted : 

“ Resolved, That the Board of Health be requested to 
use both its actual authority and its moral influence to 
secure for the school children a sufficient amount of 
air, light and accommodation, and to protect them 
from the dangers to their health, unavoidable in the 
present condition of the public schools.” 

This resolution was presented in consequence of a 
report, made by Dr. Henry E. Chapin, from the Com- 
mittee on Hygiene, in regard to the sanitary condition of 
the public schools of the city ; this report being supple- 
mentary to a very complete one on the same subject a 
yearago. Dr. Chapin recently investigated some of the 
schools referred to in the former report to see if any 
improvement had been made, but found little ground for 
encouragement. One of the schools visited was found, 
in fact, in a worse condition than Jast year. The 
great trouble in regard to the matter Dr. Chapin be- 
lieved to lie in the fact that the responsibility was 
divided between three distinct bodies, .namely, local 
boards of trustees, the Board of Education, and the 
Board of Estimate and Apportionment. While each 
had school functions to perform, not one of them had 
absolute power to originate and carry out needed 
reforms. In order to remedy this state of affairs he 
suggested that it might be well to call in the assist- 


ance of the Board of Health, which was entirely inde- 
pendent of the other bodies mentioned, and he thought 
it would be wise to have a State law passed authoriz- 
ing the Board of Health to exercise a constant sanitary 
supervision of the schools. Under such a law any 
defect in a school building could be promptly investi- 
gated by the Board of Health, and its reeommenda- 
tions for improvement should be made mandatory 
upon the body that should be found responsible. In 
case such recommendations were not acted upon within 
a reasonable time the Board of Health should have the 
power to close the school. 

At a public meeting under the auspices of the newly 
organized ‘Union for Concerted Moral Effort,’ held 
on Thanksgiving night, a petition was drawn up and 
circulated, urging the necessity of more parks in the 
over-crowded districts of the city. It was addressed 
to the Board of Street Opening and Improvement of 
the City of New York, and called attention to the fact 
that under the existing laws this body had ample 
power to act in the matter. It also referred to the 
report on the subject made by the Board of Health in 
1887, an extract from which reads as follows: “ The 
school-houses of the city probably permit the best gen- 
eral indications for the location of parks of this char- 
acter. Their number and situation are in great degree 
determined by the density of the population, and in 
tenement-house districts they are generally surrounded 
by high buildings which interfere seriously with their 
proper lighting and ventilation. Itis difficult to over- 
estimate the advantage that would accrue to the city 
if it were made a matter of permanent policy to sur- 
round each public school building with a park of such 
dimensions as the circumstances of the case might 


warrant.” 
—_——__<———— 


MEDICAL NOTES. 


INFLUENZA, which for some weeks has been pre- 
valent in several districts in different parts of Europe, 
is now reported from different parts of the United 
States. 


Mepicat Mayors. — Fourteen cities in the United 
Kingdom have chosen medical men for mayors for the 
next year, among them Manchester, Stratford-on-Avon, 
Bristol and Edinburgh. 


ErHer Intoxication. —A death in Paris, from 
ether taken as an intoxicant, has called attention to a 
habit which seems to have become prevalent recently 
in that city, of mixing ether with cognac as a beverage. 


SMALL-POx IN Canapa. — On account of the prev- 
alence of small-pox in parts of Canada, the Marine- 
Hospital Bureau, having received a request from the 
Governor of Michigan, have established medical inspec- 
tion of emigrants at Detroit and Port Huron. 


Dr. E. Von Esmarcn, son of the distinguished 
surgeon of Kiel, has been appointed Professor of 
Hygiene in the University of Kénigsberg, in the room 
of Prof. C. Frenkel, who recently accepted a call to 





Marburg. 
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Tae Unitrep States MepicaL PRACTITIONERS’ 
Protective AxLiiance.— The Maryland Medical 
Journal warns the medical profession editorially against 
this association, which has recently received a lengthy 
endorsement in the Medical News. “ According to the 
published statement of the Medical and Chirurgical 
Faculty of Maryland, the ‘founder’ was expelled in 
April, 1890, from the State Medical Society of Mary- 
land, for violation of its code of ethics (identical with 
the code of the American Medical Association) ; the 
offence, which is not there stated, being that he adver- 
tised himself in the daily papers, giving as an endors- 
ment his membership in the Faculty, and refused to 
discontinue advertisement. The ‘ President’ of this 
‘ Alliance’ is now Medical Director of the ‘ National 
Bureau of Medical, Surgical, and Hygienic Relief of 
Baltimore City,’ the successor and heir of the ‘ Bu- 
reau of Medical Relief,” whose principles and practices 
are utterly condemned by all physicians of standing in 
Baltimore with whom we have conversed on the sub- 
ject. We judge that this ‘ Alliance’ collects from its 
members a membership fee ($3); we cannot see what 
return it can possibly make for the investment.” 


Tue ILtNess or Prince GreorGe or WALES 
furnishes another popular clinical history of typhoid 
fever, which has been given in full in the English 
daily press. He first had headache on November 9th, 
and the disease was recognised on the 11th. Rose 
spots appeared on the 16th. The English royal family 
appear to be particularly liable to typhoid fever. The 
Prince of Wales had a very severe attack nineteen 
years ago, and the Prince Consort died of it thirty 
years ago. The Irish oysters, which were suggested 
as the source of the disease in Prince George’s case, 
have since been vindicated. 


THe Austrian Mepica, CHamBer.—A new 
council, to be called the Aerztekammer has been estab- 
lished by Act of Parliament in Austria. It will ex- 
amine the character and conduct of its members, 
expunging names after sufficient testimony; it will 
also regulate the fees of medical men and lay down 
laws for the profession respecting benefit societies, in- 
surance examinations, etc. Different medical societies 
have been endeavoring to have such a council created 
for the last twenty years. 


SUICIDE OF CHILDREN IN Ber.iin.— During the 
last fourteen mouths sixty-two suicides have been com- 
mitted in this city by minors. Of these twenty-four 
were fifteen years old, fourteen had reached the age of 
fourteen, nine that of thirteen, seven of twelve and 
one of seven. Disappointed ambition and the fear of 
punishment are assigned as the causes of these acts. 


CHILD MARRIAGE IN INDIA is said by a writer in 
the Indian Appeal to have had its origin at the time 
of the Mohammedan invasion. Conversion to Islam 
was the principal object of the Mussulman conquerors, 
and to facilitate this they began to marry by brutal 
force the girls of the Hindus. Cruel and oppressive 
as they were, they paid some respect, however, to the 





married Hindu women. To secure the safety of Hindu 
girls, the institution of early marriages became indis- 
pensable. Gradually the practice developed into a su- 
perstition among the old men and women of Hindu 
families, who think their hearts will not be consumed 
on the funeral pyre if death were to intervene before 
they witnessed the marriage_of their grandchildren. 


Dispensary Asuse.— The Hospital Gazette pub- 
lishes the following satire on London medical charities : 
“The Managers of the Metropolitan Hospitals, ob- 
serving that there is no such speedy or effective means 
of securing public sympathy as a monster demonstration 
in Hyde Park, have organized an imposing procession. 
The date is not stated, but the following is to be the 
programme : 

‘* ORDER OF PROCESSION. — 1. Mounted GATE PORTERS. 2. 
Fatton CHARITY BARNACLE, Esq., representing the Secretaries 
and Treasurers, in a carriage drawn by four horses. 3. The 
Charters of various Charities, carried by their respective Sxc- 
RETARIES, stating that they were founded for the ‘‘ Sick Poor.”’ 
4. The Sick Poor in their own carriages. 5. Detachment of 
Hospitat CuHronics bearing banners inscribed with the words, 
‘Free Physic,’ ‘Why Pay Doctors?’ ‘Come to the Copper Dis- 
pensary,’ ‘Shake the Bottle,’ ‘Plenty of Lotion,’ ‘ Full Diet,’ 
ete. 6. Six WATER Carts loaded with Charity-Physic, which 
will play at intervals during the Procession upon 7. A detach- 
ment of ruined, or distressed, GENERAL PRACTITIONERS, ac- 
companied by their care-worn wives and luckless offspring. 8. 
Staffs of ‘Copper’ and other DisPENSARIES. 9. HospITAL PHyY- 
SICIANS in carriages and pairs, each carrying an open umbrella 
inscribed with the words ‘ Under cover of a benevolent purpose.’ 
10. His Eminence, THE COLLEGE SKELETON.”’ 


GirT TO THE Quincy (Mass.) Hospitat. — The 
receipt of the sum of $5,000, to establish a free bed, 
from the family of the late Nathaniel H. Emmons, of 
Boston, has been acknowledged by the trustees of the 
Quincy Hospital. 


—— 


Miscellanp. 
THE NEW KOCH INSTITUTE. 


Tue Berlin Society for Public Medicine held its 
first autumn meeting on October 26th, in the Koch 
Institute for Infectious Diseases, under the chairman- 
ship of the Director of the Charité, Dr. Spinola.’ In 
addressing the meeting, Dr. Spinola pointed out that 
the new Institute had appeared sufficiently important 
to the public health for the-committee to make it de- 
sirable that the members should have an opportunity 
of inspecting it. Dr. Pfeiffer, the Director of the 
Scientific Department of the Institute, then gave an 
address, illustrated by means of electrical projections. 
He said the aim of the Institute was not limited to 
the study of tuberculosis, but to the discovery of effect- 
ual means of treating all infective diseases. Most ex- 
citers of disease belonged to the class of bacteria, of 
which many were already known. But there were a 
number of diseases of which the exciter was still un- 
known. ‘These diseases would be systematically in- 
vestigated, and it was to be hoped that unexpected 
discoveries would be made in regard to them. When 
we knew the exciters of these diseases, it would be the 
next aim to discover their vital conditions; It must 
also be determined through what channels they entered 
the system and how they spread themselves. If they 

1 Medical Press, November 11th. 
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succeeded in bringing about the still mysterious immun- 
ity, a great step in advance would have been made, 
and here also the subject was one not entirely conject- 
ural. 

Cure was not always brought about by way of im- 
munity ; sometimes spontaneous cure of tuberculosis 


took place. When substances were employed which 
in the animal organism excited the peculiar changes 
that led to spontaneous cure, one might hope for the 
cure in the human subject also. Tuberculin was un- 
doubtedly such a substance, and it was being subjected 
to still further investigation. The Institute had lofty 
aims, and if Koch’s discoveries resulted in no more 
than its foundation, his labors had been sufficiently 
blessed. 


——_-_—<>_—_——_- 


DIURETIN. 


Kress,’ in a paper reviewing what has already been 
written on this drug, and describing in detail his own 
observations in a large number of cases, comes to the 
following conclusions. Diuretin is a true diuretic, in- 
creasing equally the fluid and solid constituents of 
the urine. Its action is due to a direct, unirritating 
influence upon the renal parenchyma; albumen does 
not appear in consequence of its action, and if already 
present in the urine its amount is not changed. The 
frequent favorable influence of the drug upon the or- 
gans of circulation is probably produced indirectly. 
The best results from its use are obtained in cases of 
acute and chronic diseases of the heart and kidneys, 
especially acute nephritis and uncomplicated valvular 
disease. Good effects may be expected in chronic 
nephritis, and myocarditis, whereas in simple serous 
effusions, as in tuberculosis, the drug is of no use. 

Diuretin can be continued for a long time in large 
doses, two drachms a day, without any alarming sec- 
ondary effects. The continued administration of the 
drug in cases of the above-mentioned diseases, does not 
decrease its diuretic action. 

A similar series of observations is recorded by 
Pfeffer,? who strongly recommends diuretin, especially 
for cardiac dropsy and chrovic renal disease. When 
compared with digitalis, however, diuretin is found in- 
ferior as a cardiac stimulant, while superior in its ac- 
tion on the kidneys. Pfeffer’s conclusions in other 
respects resemble those of Kress. 


——< 


JAUNDICE. 


At the fourth Italian Congress of Internal Medi- 
tine, held in Rome in October, Professor Patella in his 


report on jaundice proposed the following conclusions : ® 


Neither the “hemafecal icterus” of Gubler, the 
“urobilin icterus” of Gerhardt, nor the “ bilirubin 
icterus ’’ of Tessier can be sustained. 

Hematogenous icterus does not exist. 

Nearly all the forms of jaundice seen clinically come 
under the hepatogenous form by resorption. 


The mechanism of the production of some forms of 


icterus is very obscure — that is, the reasons why and 
where this biliary resorption takes place. 


The physio-pathological conception of so-called 
catarrhal icterus, as maintained in the past, is no longer 


1 Muenchener medicinische Wochenschrift, September 22. 
2 Centralbl. f. d. gesam. Ther., 1891. Parts viii and ix. 


sufficient to explain the actual mechanism of its pro- 
duction. 

The actual state of our knowledge of the bacteria 
of the intestinal canal and biliary passages does not 
authorize us to accept without reserve the infective 
origin of catarrhal icterus. 

Chauffard’s idea of its toxic origin — modified in 
accordance with the results of biologic chemistry and 
experimental studies on icterus — must be taken into 
serious consideration in catarrhal icterus, and especially 
in certain cases of infective jaundice. 

Catarrhal icterus can be considered the first link of 
a chain which, starting from it, reaches to grave and 
lethal icterus. A plural etiology —a true multiplicity 
of pathogenic possibilities — must nowadays be given 
to infective jaundice. 

The “ morbus Weil,” though belonging to this group 
on account of its clinical aspects, even in the absence 
of bacteriological or pathological demonstrations, 
merits, however, a special place, as etiologically speci- 
fic. Is it bacteric or toxic? 

Our present knowledge of biliary infection is incom- 


plete and imperfect. 
——— 


IMMUNITY AND INFECTION. 


Dr. A. C. Assorrt, in an interesting paper’? on 
some of the more important contributions to medical 
literature on the subject of immunity, describes briefly 
the work recently done by several experimenters. As 
the result of this work, he offers the following as the 
present state of our knowledge of immunity and infec- 
tion : 

Of the hypotheses that exist for the explanation of 
immunity, that which assumes acquired immunity to 
be due to reactive changes on the part of the tissues 
has received the greatest support. Immunity is most 
frequently seen to follow the introduction into the 
body of the products of growth of bacteria that in some 
way or other have been modified. This modification 
may be artificially produced from the products of vira- 
lent orgavisms and then introduced into the tissues of 
the animal; or the organisms themselves may be so 
treated that they are no longer virulent, so that when 
introduced into the body of the animal they eliminate 
poisons of a much less vigorous nature than is the case 
when they possess their full virulence. 

Immunity following the introduction of bacterial 
products into the tissues is not the result of the per- 
manent presence of these substances per se in the tis- 
sues, or to a tolerance acquired by the tissues to the 
poison, but is probably due to the formation in the 
tissues of another body that acts as an antidote to the 
poisonous substance. This protecting proteid that is 
eliminated by the cells of the tissues need not of neces- 
sity be antagonistic to the life of the organisms them- 
selves, but in some cases must be looked upon more 
as an antidote to their poisonous products. 

In the serum of the normal circulating blood of 
many animals there exists a body that is capable, out- 
side of the body, of rendering inert bacteria that, if 
introduced into the body of the animal, would prove 
infective. 

In many instances, infection may be looked upon as 
a contest between the bacteria and the tissues, carried 
on on the part of the former by the aid of the poison- 
ous products of their growth, and resisted by the latter 





3 Medical News, November 2ist. 





1 Medical News, November 7th. 
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through the agency of proteid bodies normally present 
in their integral cells. When infection occurs it may 
be explained either by the excess of vigor of the bac- 
terial products over the antidotal or protective proteids 
eliminated by the tissues, or to some cause that has 
interfered with the normal activity and production of 
these bodies by the tissues. 

Phagocytosis, though frequently seen, is not essen- 
tial to the existence of immunity, but is more probably 
a secondary process; the bacteria being taken up by 
the leucocytes only after having been rendered inert 
through the normal germicidal activity of the serum of 
the blood and other fluids of the body. 


Ge 


THE NEUROTIC CHARACTER OF INFLUENZA. 


Dr. Jutius ALTHAUS, in a recent paper? on the 
neurotic character of the grip, says that the great 
varieties observed in the symptoms of the feverish 
attack of grip have induced a number of observers to 
assume three different forms of the disease: the nerv- 
ous, catarrhal, and gastric variety. The author is, 
however, convinced that these three forms have not 
any different pathological characters, but that influenza 
is always a true nervous fever, the symptoms of which 
only differ as far as localization of the grippo-toxine 
in different areas of the nervous system is concerned, 
and that the three forms just mentioned are perfectly 
arbitrary, all the symptoms of the feverish attack of 
influenza are referable to irritant poisoning of a definite 
centre of the nervous system. Shortly after the visit- 
ation of influenza had commenced, a number of patients 
complained of severe forms of neuralgia, loss of power, 
and a general break-up of the nervous system, which 
they attributed to an attack of grip. Some of these 
patients had been in perfect health before, while in 
others a neurotic pedigree or a previous syphilitic in- 
fection, or some other constitutional fault could be 
clearly traced, upon which the subsequent nervous 
affection had, as it were, been grafted. 

In comparing those nervous troubles which may be 
met with after such diseases as diphtheria, typhoid 
fever, scarlatina, small-pox, measles, erysipelas, and 
malaria with those seen after influenza, it soon became 
evident that as a powerful etiological factor of all kinds 
and forms of nerve disease influenza stands facile prin- 
ceps among all infectious fevers. ‘The only distemper 
which approaches grip in this particular quality is 
syphilis, which may also give rise to the symptoms of 
almost any nervous disease. A still further analogy 
between these two infectious diseases, is found in the 
circumstance that in both we may have a primary at- 
tack, secondary symptoms of a comparatively mild 
character soon afterwards, and tertiary affections of a 
more dangerous and obstinate nature, affecting the 
organic structure of tissues, at a more remote period. 

Grip also seems occasionally to revive an old syphili- 
tic infection which has lain dormant for years, and 
thus indirectly to give rise to certain diseases of the 
spinal cord, which are known to occur habitually on a 
syphilitic base. In comparing the degree of virulence 
of the two poisons, however, the author has found that 
when the grippo-toxine attacks the structure of organs, 
it often does so with far greater ferocity and in a 
more ruthless manner than the syphilitic virus. The 


1 Lancet, November 14th. 
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question then arose whether the chief reason of this 
peculiarity might not be found in the circumstance 
that the distemper itself, in its primary manifestations, 
is not so much an infectious catarrhal fever, as has 
been generally assumed, as an infectious nervous fever, 
A clinical survey of the symptoms of the feverish at- 
tack rendered this, primé facie, not unlikely, as many 
of them, such as headache, utter prostration of mental 
and bodily strength, delirium, coma, convulsions, 
etc., point unmistakably to the nervous system as their 
starting-point; while, on the other hand, catarrh of 
the mucous membranes and pneumonia have been 
completely absent in a large proportion of cases. In- 
deed, many patients have had influenza badly without 
having once coughed or squeezed. 

The author refers to the evidence of the value of 
vaccination and revaccination in lessening susceptibility 
to the disease, and recommends, in case another out- 
break seems imminent, that some provision be made 
for extensive revaccination of those exposed. 


—————— 


MENTAL DISEASE FOLLOWING INFLUENZA. 


In the Deutsche Medizinal Zeitung for September 
3d and 7th, there are references to various recent arti- 
cles on mental disturbances following influenza.’ Two 
of these articles merely give an account of one or two 
isolated cases, but in the others there are records of 
more considerable numbers of patients who had devel- 
oped a psychosis following on influenza. Some of 
those referred to by Dr. Jutrosinski? were observed in 
Professor Jolly’s clinique in Strassburg. The conclu- 
sions in his paper are summarized as follows: 

When mental disease is brought on by influenza, in 
the great majority of cases the patients are of neurotic 
temperament. ‘The attack may come on in any stage 
of the influenza, but there appears to be a preference 
for the period of convalescence. In the majority of 
cases the symptoms were those of melancholia and hy- 
pochondriasis. Neither sex is specially liable. Most 
cases occur between twenty and fifty years of age. In 
the case of existing mental disease, influenza caused an 
aggravation in almost every instance. 

With these statements may be compared the facts sub- 
mitted by Dr. Mispelbaum.® He had patients of each 
sex, and of ages varying from sixteen to seventy. All 
of them had been for some time convalescent from the 
influenza attack, though suffering from lassitude and 
persistent sleeplessness. At the onset of the psychosis 
there was always acute delirium, of variable duration, 
which gave place, except in two cases, to a melancho- 
lia lasting for at least a fortnight. With Kraepelin, 
he does not consider that influenza of itself is sufficient 
to produce an insanity in a normal subject, but that 
there must always be other etiological factors. in any 
case, influenza must be considered along with other 
specific fevers which have mental diseases among their 
sequel. 

Mispelbaum mentions other nervous diseases which 
he had met with after influenza (intercostal and supra- 
orbital neuralgias, and long-continued sleeplessness). 
He advises special care in treatment and observation 
of cases during the period of lassitude following in- 
fluenza. 


1 Glasgow Medical Journal, November. 
2 Deutsehe med. Woch., March, 





8 Allg. Zeitschr. Psych., Bd. 47, Hft. 1, 1890. 
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THERAPEUTIC NOTES. 


Mararia.—Guttmann and Ehrlich! recommend 
chemically pure methyl blue in doses of a grain and a 
half five times a day between the periodic attacks of 
malaria. The treatment should be continued for a 
week or more after the disappearance of fever. 


DipHTHERIA. — Gaucher ? treats this disease as 
follows: The membranes are detached as far as possi- 
ble with a piece of wood wound with cotton. The 
following is then applied to the raw surfaces two or 
three times : 


& Camphor r ° ° ° ° - 20 parts. 
Olei ricini ° ° ‘ e ° - 15 parts. 
Alcohol absol. / ° ° - 10 parts. 
Acidi carbolici ‘ ° ° ° . 5 parts, 
Acidi tartarici e ° ° - lpart. M. 


This acts as a caustic. The throat should then be 
frequently irrigated with a one per cent. carbolic solu- 
tion if possible, otherwise with hot water or a weaker 
solution. ‘This series is repeated every few hours. 


Mercory 1n Typnorw Fever.— From a study 
of nearly 700 cases, Smakovsky* concludes that the 
simplest and most efficacious treatment consists in the 
administration of calomel in fractional doses. ‘Three- 
fourths of a grain is given every hour for ten doses, if 
necessary, or till copious, soft, greenish stools have 
been secured, a gargle of chlorate of potash being 
meanwhile used to prevent stomatitis. In cases in 
which cardiac weakness already exists, an infusion of 
digitalis is used before the calomel. A second course 
of calomel may be given a day’s interval after the first. 
During the interval and subsequently, the author pre- 
scribes : 

k Subnitrate of bismuth. ° ° 


. gr. iiss. 
Pure naphthaline . ° ° . - gr. 3-10, 
Sulphate of quinine. ° ° - gt.iss. M. 
Sig. One powder. Four of these daily. 


Hypropnosia.‘ — In order to determine whether 
the disease is really hydrophobia, the following method 
is recommended by a Chinese contemporary: Get a 
goug or any large brass utensil and strike it before 
the patient. If he is suffering from hydrophobia he 
will at once show signs of madness; then fan him with 
a large palm-leaf fan, and he will crouch down as if in 
great fear. When the presence of the disease is thus 
ascertained, the next step is to search the hair of the 
patient. There will certainly be found one hair of 
the color of vermillion, and rather stronger and coarser 
than ordinary hair. This particular hair should be 
entirely pulled out, not even the smallest part of the 
root must be left, otherwise the disease cannot be 
cured. When this has been done a prescription must 
be prepared, and the drugs used should be of such a 
nature as willexpel the poison from the place in which 
it is. 


GELSEMIUM FOR CoLps. — Dr. Aulde ® in an article 
on “A Bad Cold” recommends gelsemium. Ten 
drops of a reliable fluid extract (assayed), are dissolved 
in three ounces of water, and of this mixture the pa- 
tient takes a teaspoonful every ten or fifteen minutes 
for an hour, then at less frequent intervals according 
to the effects produced. The plan is simple, the medi- 
cine harmless in the dosage recommended, and not at 
all unpalatable. 


1 Berliner Klin. Woch., No. 39, 

2 Miinchener med. Woch., November 10th. 
3 L’Union Médicale, April 10. 

4 British Medical Journal, 

5 Medical Record, Novewmbcr 28. 


METEOROLOGICAL RECORD, 


For the week ending November 21, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 
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* 0., cloudy; C., clear; F., fair; G., fog; H., hazy 8.,smoky; R., rain; T., threat- 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, NOVEMBER 21, 1891. 
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Deaths reported 2,539: under five years of age 832; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 38, 
acute lung diseases 434, consumption 288, diphtheria and croup 
175, typhoid fever 75, diarrhoeal diseases 51, scarlet fever 50, 
whooping-cough 15, cerebro-spinal meningitis 11, malarial fever 
10, measles 7, erysipelas 4. 

From scarlet fever New York 15, Chicago 10, Milwaukee 8, 
Brooklyn 6, Baltimore 5, Boston 2, Cincinnati, Nashville. 
Worcester and Pittsfield 1 each. From whooping-cough New 
York 6, Chicago, Boston and Baltimore 2 each, Brooklyn, Cleve- 
land and Milwaukee 1 each. From cerebro-spinal meningitis 
Chicago 4, New York and Washington 2, each, Cleveland, 
Worcester and Lynn 1 each. From malarial fever New York 4, 





Brooklyn and Baltimore 2 each, Cleveland and Nashville 1 
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each. From measles New York 4, Chicago 2, Fall River 1. 
From erysipelas New York and Brooklyn 2 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated ao of 9,405,108, for the week ending No- 
vember 71h, the death-rate was 19.3. Deaths reported 3,486: acute 
diseases of the respiratory organs (London) 329, diarrhea 95, 
fever 68, whooping-cough 65, measles 60, scarlet fever 38, diph- 
theria 34. 

The death-rates ranged from 13.2 in Halifax to 28.6in Sunder- 
land, Birmingham 17.3, Bradford 16.8, Huddersfield 16.9, Hull 
17.1, Leeds 19.1, Leicester 16.8, Liverpool, 26.1, London 17.9, 
Manchester 22.7, Newcastle-on-Tyne 23.4, Nottingham 15.9, 
Portsmouth 16.0, Sheffield 17.2, Wolverhampton 25.2. 

In Edinburgh 21.9, Glasgow 27.9, Dublin 31.4. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending Novem- 
ber 14th, the death-rate was 20.6. Deaths reported 3,707: acute 
diseases of the respiratory organs (London) 370, whooping-cough 
109, measles 93, diarrhea 66, fever 59, diphtheria 42, scarlet 
fever 30. 

The death-rates ranged from 15.1 in Leeds to 33.0 in Sun- 
derland; Birmingham 22.8, Bradford 16.3, Hull 17.9, Leicester 
18.9, Liverpool 24.8, London 19.6, Manchester 27.9, Newcastle- 
on-Tyne 24.7, Nottingham 18.1, Salford 20.5, Sheffield 17.0. 

In Edinburgh 26.1, Glasgow 29.5, Dublin 28.8. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM NOVEMBER 2s, 1891, 
TO DECEMBER 4, 1891. 


First-Lizut. PAUL SHILLOCK, assistant surgeon, U. S. A., is 
relieved from duty at Fort Yates, N. D., and ordered to Fort 
Grant, Arizona, for duty. 

First-LigutT. WILLIAM N. SuTER, assistant surgeon, U.S. A., 
is relieved from further duty at Fort Grant, Arizona, and as- 
signed to duty at Fort Bowie, Arizona. 

CAPTAIN WILLIAM O. STEPHENSON, assistant surgeon, U. 8. 
A., is relieved from duty at Columbus Barracks, Obio, and will 
report in person to the commanding officer, Fort Niagara, N.Y., 
for duty at that post. 

CAPTAIN ARTHUR W. TAYLOR, assistant surgeon, U. S. A., 
having been found incapacitated for active service by an Army 
Retiring Board, will proceed to his home. 

Leave of absence for one month is granted Captain Louis 
M. Mavs, assistant surgeon, U.S. A. 

The leave of absence granted CAPTAIN ROBERT R. BALL, as- 
sistant surgeon, U.S. A., is extended one month. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING DE- 
CEMBER 5, 1891. 


T. C. Heyt, surgeon, placed on the retired list, December 3, 
1891. 


W. H. Jongs, surgeon, promoted to Medical Inspector, No- 
vember 14, 1891. 


FRANK ANDERSON, passed assistant surgeon, promoted to 
surgeon, November 14, 1891. 

N. J. BLACKWOOD, assistant surgeon, from Navy Yard, League 

land, Pa., and to the U.S. S. ‘‘ Miantonomah.”’ 


Lewis Morris, assistant surgeon, ordered to the Navy Yard, 
League Island, Pa. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE THREE 
WEEKS ENDING NOVEMBER 28, 1891. 

VANSANT, JOHN, surgeon. 

days. November 27, 181. 
HAMILTON, J. B., surgeon. 

vember 25, 1891. 

IRWIN FAIRFAX, surgeon. To proceed to Cape Charles Quar- 

antine, forduty. November 25, 1891. 

CarTER, H. R., passed assistant surgeon. To proceed to 

Savannah, Ga., for temporary duty. November 19, 1891. 
Banks, C. E., passed assistant surgeen. To proceed to Bos- 

ton, Mass., for special duty. November, 1891. To proceed to 

Washington, D. C., on specialduty. November 24, 1891. 
KA.tocu, P. C., passed assistant surgeon. Relieved from 

duty at San Francisco, Cal., ordered to Boston, Mass. Novem- 

ber 20, 1891. 

Wuitt, J.H., passed assistant surgeon. To proceed to Harris 

Neck, Ga., for special duty. November 17, 1891. 

CARRINGTON, P. M., passed assistant surgeon. To proceed to 
Neck, Ga., for special duty. November 19, 18u1. 


Leave of absence extended ten 


Detailed for special duty. No- 








Wit.1aMs, L. L., passed assistant surgeon, Granted leave of 
absence for twenty-nine days. November 14, 1891. 

Pettus, W. J., passed assistant surgeon. Relieved from duty 
at Cape Charles Quarantine; ordered to Buffalo, N. Y., for 
temporary duty. November 25, 1891. 


Perry, T. B., passed assistant surgeon. To rejoin station at 
Baltimore, Md. November 19, 1891. 


Coss, J. O., assistant surgeon. Granted leave of absence for 
twenty-one days. November 13, 1891. 

Youne, G. B., assistant surgeon. To proceed to Memphis, 
Tenn., for temporary duty. November 13, 1891. 





SOCIETY NOTICES. 


Boston Society FoR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, December 14, 
1891, at the Medical Library, 19 Boylston Place, at 8 o’clock P.M, 
Dr. J. C. White: ‘‘ Some Dangers of Infection Incidental to Pro- 
fessional Life.”” Dr. H. L. Burrell: ‘‘ What isa Felon?” Bal- 
loting for candidates for membership will begin at $ o’clock. 

G. G. Sears, M.D., Secretary. 


MASSACHUSETTS MEDICAL Society, SUFFOLK DISTRICT. — 
The Section for Clinical Medicine, Pathology and Hygiene, will 
meet at 19 Boylston Place, on Wednesday, December 16th, at 
7.45 o’clock P. M. 

Papers: Dr. Walter Channing: ‘‘Casts of the Mouth and 
Palate in Idiots.’’ Prof. Thomas Dwight, of Harvard Uni- 
versity, will open the discussion. 


Dr. V. Y¥. Bowditch: ‘‘ The Establishment of Sanitaria for 
Pulmonary Diseases in the Immediate Vicinity of our Large 
Cities’’ Drs. F. I. Knight and A. L. Mason will open the dis- 
cussion. 


Pathological Specimens. 
Refreshments after the meeting. 

ALBERT N. BLopGeEtt, M.D., Sec’y, 390 Boylston St. 
E. G. CuTLER, M.D., Chairman. 





APPOINTMENT. 


Witiiam F. Wuitney, M.D., has been appointed Professor 
of Parasites and Parasitic Diseases in the Harvard School of 
Veterinary Medicine. 


RECENT DEATHS. 


CHARLEs D. Situ, M.D., of New York, died December 4th, 
aged seven-seven. He graduated from the University of Penn- 
sylvania in 1837. He served as surgeon during the war, and 
retired from practice shortly after its close. 

HERBERT G. LyYTTLE, M.D., of Long Island City, died Decem- 
ber Ist, aged thirty-nine. 

Dr. IGNATIUS HIRSCHLER, a well-known ophthalmic surgeon 
and writer on diseases of the eye, died in Buda Pesth, November 
llth, aged sixty-eight. 

Dr. HENRI ROGER, a distinguished physician of Paris, died 
recently aged eighty-two. He was made president of the Acad- 
émie de Médecine in 1880. 

THoMAS WHARTON JONES, F.R.S., F.R.C.S., a distinguished 
English physiologist, died November 7th, aged eighty-three. 





BOOKS AND PAMPHLETS RECEIVED. 


Proceedings of the New York Pathological Society for the 
year 1890. 

The Seventieth Birthday of Virchow. Celebration in the 
Johns Hopkins University. 

Who can be Medical Experts? By Henry A. Riley, Esq., of 
New York. Reprint. 1891. 

Isa Child Viable at Six and a Half Months? By Llewellyn 
Eliot, M.D., Washington, D.C. Reprint. 1891. 


Cookery for the Diabetic. By W. H. and Mrs. Poole, with 
preface by Dr. Pavey. London: Longmans, Green & Co. 1891. 

Transactions of the Ophthalmological Section of the American 
Medical Association at the forty-second meeting, held at Wash- 
ington, D. C., May 5-8, 1891. 

The Supreme Passions of Man; or the Origin, Causes, and 
Tendencies of the Passions of the Flesh. By Paul Paquin, M.D. 
Battle Creek, Mich.: The Little Blue Book Co. 1891. 


A Vegetable Plate: also a New Technique in Intestinal Anas- 
tomosis. By Robert H. M. Dawbarn, M.D., Professor of Surgi- 
cal Anatomy and Operative Surgery, New York Polyclinic. 

The Bilateral Pareses and Pseudo-Plegias of Childhood, with 
Special Reference to a Type of Malarial Origin. The Arrange- 
ment of the Supra-Cerebral Veins in Man, as Bearing on Hill’s 
Theory of a Developmental Rotation of the Brain. By William 
Browning, M.D., Brooklyn, N. Y. Reprints. 1891. 
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THE PRINCIPAL TYPES OF PHYSICAL TRAIN- 
ING COMPARED.! 


BY EDWARD MUSSEY HARTWELL, PH.D., M.D., 
Director of Physical Training in the Public Schools of Boston. 


Ar our first meeting, I stated that the aim of these 
lectures was a practical and pedagogical one, namely, 
to set forth the teachings of experience and science 
touching the nature and effects of physical training in 
support of my main contention that itis not only wise 
and desirable, but necessary and practicable as well, to 
make bodily exercise an integral and co-ordinate part 
of the elementary and higher education of American 
youth of both sexes. Attention was called to the 
pronounced interest evinced by this community in 
matters pertaining to bodily exercise and education, 
and to the forms in which that interest was most strik- 
ing and manifest: (1) In the field of athletic sports ; 
(2) in the field of discussion and controversy ; and (3) 
in the field of gymnastics and drill. Emphasis was 
laid upon the fact that, although the interest in ques- 
tion had marked local characteristics, this apparently 
circumscribed and distinctively “ Boston Movement,” 
was, in truth, only a part of a wider, general movement 
embracing other parts of this country and many parts 
of Europe —the fact being that educational authori- 
ties have been put upon the defensive, all over the 
civilized world, by reason of the alarming results of 
their inability, or unwillingness, to modify their 
methods in accordance with the plain teachings of ex- 
perience and of modern science as to the interdepend- 
ence of body and mind. 

At our later meetings we have considered the more 
salient features of what may be denominated the 
most representative and typical forms of physical exer- 
cise or training. These are five in number and may 
be styled: the Grecian; the Medieval; the British ; 
the German; and the Ling or Swedish. We have 
also discussed the nature and effects of muscular ex- 
ercise, from the standpoint of modern physiology, in 
order to secure a standard or criterion, by which to 
estimate the hygienic and educational value of any 
particular system of exercise. 

In comparison with the five main types or national 
systems of exercise, mentioned above, all other schemes 
and so-called systems of physical education, seem to 
me, to be fragmentary, anomalous, and insufficient. 
Provided we apprehend the lessons of experience and 
the teachings of science with regard to the essential 
character and comparative worth of the results at- 
tained by each of these national systems of bodily 
education, we shall be able to classify and criticise, 
with approximate justness, the numerous varied, and 
often fantastic, new and local schemes of exercise, 
whose inventors and partisans are on every hand 
clamoring loudly and insistently for recognition and 
patronage. I shall not consider them further, as it is 
not my purpose in these lectures to attempt to bolster 
up or pull down any local idol that has gained a 
hierarchy or worshippers for itself, either in this city 
or in the country at large. 

A twofold comparison of the systems whose origin 
and more obvious external features have thus far 
occupied our attention, seems to me to be desirable. | 


1 The substance of this article was delivered on May 9, 1891, as the 
last of Six Hemenway Lectures on Physical Training, by the writer, 
at the Old South Meeting House, Boston. 





propose, therefore, to compare them, in the time which 
remains to me, first from the historical point of view, 
in order to discover the place and influence attained 
by the five typical systems in the life and history of 
those nations which have originated or adopted them ; 
and in the second place, to compare them as regards 
their fitness to realize the true ends of bodily educa- 
tion, taking as my criterion so much of the modern 
doctrine of the nature and effects of exercise as seems 
necessary for my purpose. 

It will be convenient to use the terms agonistic, 
gymnastic and athletic, in speaking of the most general 
features of the five types of physical training under 
review, these terms being derived from Grecian 
usage. An dyév, you remember, meant originally an 
assembly, then an assembly to witness a contest of 
some sort. For instance, the Olympic games were 
gymnic agones, being so-called because the contestants 
in them were naked; then there were musical and 
hippie agones also. The prizes given to victors in an 
ayov were termed dda, and an athlete was a winner 
or contestant simply; later, in its worse sense, an 
athlete was a prize-fighter, governed by professional 
and mercenary ends. A gymnast was a trainer pri- 
marily, especially after the agonistic games had be- 
come systematized and regulated, and were practised 
as a necessary part of the education of every free-born 
youth. 

Greek physical-training was, then, agonistic, during 
the period of its growth, when its main purpose was 
to afford sport or pastime; it was gymnastic during 
the period of its best estate, about the time of Pericles, 
when its aims were distinctly educational and ethical ; 
and it became athletic, in the worse sense of the word, 
during the decadence of the institutions and independ- 
ent life of the Greeks when a spirit of mercenary 
self-seeking and professionalism dominated both gym- 
nasts and athletes. 

Using these terms, in the sense above indicated, we 
should call the martial exercises of the ancient Gauls 
and Teutons, agonistic. Out of these sports and 
exercises were developed the physical training of the 
young page and squire, and the chivalric tournaments 
and jousts to which the knights of Italy, France, Ger- 
many, England and Scandinavia were so devoted in 
feudal times. That training and these contests were 
partly agonistic and partly athletic in their nature. 
The same terms may be applied to British sports. 
They were agonistic and have become chiefly athletic, 
within the last seventy-five or one hundred years. 
Athleticism is the dominant note in all British physi- 
cal training, which has but little of pedagogical aim or 
method in it, and is less deserving of being called 
gymnastic than was the medixval kind of physical 
training. German turning is somewhat agonistic in 
its nature, though its aims and methods are in the 
main gymnastic. No system of physical training, 
ancient or modern, so well deserves the name of gym- 
nastic as the Swedish system, which has, perhaps, too 
little of the athletic element in it. In the Swedish 
gymnastics, moreover, we find medical gymnastics more 
highly developed and accorded a higher place than in 
any other system of physical training. Indeed, ex- 
cepting the Grecian, there is, properly speaking, no 
system of medical gymnastics, worthy the name, to be 
found outside of the Swedish gymnastics. 

Taine has well said, in his “ English Notes,” “ In 
every age, under every civilization, a people is always 








642 BOSTON MEDICAL AND 





SURGICAL JOURNAL. 


[DEcEMBER 17, 189), 





itself. Whatever be its dress, goat-skin, blouse, gold- 
laced doublet, black dress-coat, the five or six great 
instincts which it possesses in its forests follow it in 
its palaces and offices.” Of these great instincts, the 
play instinct is one of the most ineradicable. ‘To this 
instinct of the barbarian and the child, as to a primi- 
tive germ, we may trace more or less directly every 
national or tribal system of bodily training. Ball- 
games, contests in running, jumping, lifting aud cast- 
ing of weights, hurling a tree-trunk or a beam and 
wrestling, are sports which have never ceased to be 
practised in one form or another, as popular pas- 
times and means of exercise from Homer’s time to our 
own. 

In many an out-of-the-way corner of Europe, espec- 
ially in remote islands and secluded mountain-districts, 
you may find to-day one or another of the ancient pas- 
times still popular and played according to immemorial 
custom,— often on the anniversaries of ancient heathen 
festivals, which the Church has never been able to 
render wholly Christian, although most of them have 
been duly christened. The ancient sports have under- 
gone least change in such regions as the Scottish 
Highlands, the Lake Country of England, outlying 
districts such as Friesland and Gothland, and the val- 
leys of the Alps, Tyrol and Pyrenees. 

If we attempt to trace our typical systems of physical 
exercise to their original forms, we find them begin- 
ning either in childish plays, or in games which are akin 
to such plays. ‘The Grecian gymnastics and athletics 
developed directly out of such pastimes as Ulysses and 
Ajax engaged in around the funeral pyre of Patroclus 
which Achilles instituted in honor of his playmate and 
comrade. Jahn adopted several of the ancient Ger- 
man games in his turning system, and Ling wrote 
about the sports of the ancient Norsemen, though he 
gave them no very prominent place in his gymnastic 
system. British sports are the most highly developed 
modern expression of the play instinct. It is a signifi- 
cant fact that French, Swedish and even some German 
educators are now endeavoring to domesticate British 
sports, in order to incorporate an athletic element in 
their more systematic and refined forms of physical 
training; though it has been truly pointed out by 
foreigners, that “ English school-boys play at their 
work, and work at their play,” when judged by conti- 
nental standards. 

The words play and exercise were quite synonymous 
in the early days of our English speech, the ancient 
Teutonic word plega, play, being applied to all sorts 
of warlike exercises. For instance, we find it in such 
forms as linden-plega, play of shields, sweardu-plega, 
sword-play. The Anglo-Saxon translated the Latin 
gladiator into plegere or plegeman, meaning player. 
In Bede’s “ Ecclesiastical History,” one finds that the 
priest was forbidden to hunt, hawk, or dice, but was 
charged “to play with his book, as became his condi- 
tion.” In the time of Henry the Eighth, “ plaienge 
att weapons ” was still a necessary branch of the edu- 
cation of young noblemen. Sword-play and cudgel- 
play still retain their ancient meaning of practice as 
well as of amusement. 

Hodgetts, in his “The English in the Middle Ages,” 
recounts the story, given in the “ Edda,” of the death 
of Baldur, the sun-god, by means of an arrow made of 
mistletoe, on which the traitorous Loki was sitting in 
the shape of a white crow, at the time Nanna, the 
bride of Baldur, obtained the promise of all nature, 


but the mistletoe, not to injure her spouse. So, when 
the gods of Valhalla instituted a game, which consisted 
in throwing their spears, javelins and arrows at Baldur, 
who was placed with his back against the holy-tree, 
that is, the holly-tree, Loki managed to have Héder, 
the blind twin-brother of the shining one, shoot the 
arrow of mistletoe at Baldur, who was unscathed by 
the missiles of the other gods. Baldur was killed by 
the arrow of mistietoe, which had first transfixed the 
cock, which flew up to intercept the arrow, and has 
been sacred to Baldur ever since. 

“T only refer to this myth,” said Hodgetts, “to 
show you where to look for the origin of the early 
English or Anglo-Saxon archery games, their casting 
the bar and javelin at a figure armed as a warrior, and 
the custom of shooting at the cock at Easter.” Cock- 
throwing was, till rather recent times, I may add, a 
customary game among British school-boys at Shrove- 
tide. 

The old English custom of playing certain games in 
the church-yard, and even the church itself, had doubt- 
less a pagan origin. Among certain ‘ Instructions 
for Parish Priests,” dating from the middle of the fif- 
teenth century, we find one with regard to profanation 
“‘wyth-ynne chyrche seyntwary,” which ruus as fol- 
lows: 


‘** Songe and cry and suche fare, 


For to stynte thow schalt not spare; 
Castynge of axtre and eke of ston, 
Sofere hem ther to vse non; 

Bal and bares and suche play, 

Out of chyrcheyorde put a-way ; 

Courte holdynge and suche maner chost, 
Out of seyntwary put thow most.” 


Archery, under the name of artillery was for many 
centuries a common exercise in England, being partic- 
ularly protected by statute, even as late as the time of 
Henry VIII, when every village and many schools 
had butts for archery practice. Ina law of Richard 
I], passed in 1388, it is enacted that “Servants and 
Labourers shall have Bows and Arrows, and use the 
same the Sundays and Holydays, and leave all playing 
at Tennis or Football and other games called Coits, 
Dice, Casting of the Stone, Skittles, and other such 
importune Games.” Though the above contains no 
mention of church-yard games as such, it was held, 
long after the reign of Richard II, that “The Lord of 
the Manor may not, by custom, plough or break up 
two acres of land lying near the church, because it 
was anciently granted for the recreation of the youth, 
after evening service on every Lord’s Day.” King 
James I, being a hater of Puritanism and its kill-joy 
tendencies, in 1618 issued a proclamation known as 
“The King’s Book of Sports,” in which he declared 
his pleasure to be, “ that after the end of Divine Ser- 
vice our good people be not disturbed, letted or dis- 
couraged from any lawfull recreation, such as dancing, 
either of men or women. Archery for men, leaping, 
vaulting, or any other such harmless Recreation, nor 
from having May Games, Whitson-ales, and Morris- 
dances, and the setting up of Maypoles, and other 
sports therewith used, so as the same be had in due 
and convenient time, without impediment or neglect of 
Divine Service.” In 1633 Charles I reissued the 
“ Book of Sports.” 

All this seems to indicate that old English sports, 
at least in pagan times, had originally a relation to 
public worship, somewhat similar to that of the Greek 





games, to funeral sacrifices and other acts of worship. 
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Although differing widely in most respects, the 
Grecian and British types of bodily education are 
alike in being devoid of any admixture of elements 
acquired through imitation or borrowing. British 
sports reflect more fully, perhaps, than any modern 
system of physical training, the national spirit of their 
devotees. In them we find clearly mirrored certain 
traits of British character, such as marked individual- 
ism, ruled by tradition and ancient custom; a dislike 
of theoretical and ideal aims; a liking for strenuous 
exertion and violent methods; a marked tendency to 
contentiousness ; and a preference for what is concrete 
and resistant. They are the necessary, inherited, pas- 
times of a manly, vigorous, self-sufficient folk; and 
have never fully outgrown or lost their primitive, not 
to say pagan, characteristics. They have been followed 
largely for their own sake, and have suffered but 
slight modifications through the efforts of innovating 
educators and thinkers: in this respect presenting a 
marked contrast to German Turning and Swedish 
Gymnastics, which, though they bear the impress of 
national feeling, have been developed chiefly of set 
purpose, on the part of their promoters, either as a 
means of national regeneration, or as a remedy for 
over-refinement and the deteriorating effects of seden- 
tary and urban life. Such modifications as are inevi- 
table in British sports, are due mostly to efforts to 
make them more social and general, in short, — more 
truly popular. Then, too, the English climate is sin- 
gularly favorable for the pursuit of athletic sports. 
The summer is so cool and the winter usually so mild 
in England, that there are comparatively few days in 
the year when one may not, if he will, engage in out- 
of-door games of some sort. Indeed the climate, more 
than most climates, acts as an incentive or provocative 
to active exercise. Muscular activity is more condu- 
cive to comfort, than is quiescence or loafing, in most 
varieties of English weather. Riding is always in 
season. Football is practicable not only throughout 
the autumn and winter, of ordinary winters, but far 
into the spring. Rowing may be practised more than 
three-quarters of the year. Cricket, being dependent 
on the state of the turf, is little played but in the 
spring and summer. 

The English public schools are peculiarly adapted 
to serve as the nurseries of national pastimes. The 
oldest of them, Winchester and Eton, were originally 
ecclesiastical foundations, and have served, in a meas- 
ure, as models for most of the later foundation schools, 
which, as a class, have departed less widely from their 
medieval prototypes than have the secondary schools 
on the Continent. In England the public schools, 
which are boarding schools for boys from ten or twelve 
to nineteen years of age, enjoy a practical monopoly 
of secondary education. On the Continent, if we ex- 
cept the French Lycées, high class boarding schools 
are the exception. Moreover, the continental standard 
of intellectual training is higher and the methods of 
instruction more exacting and severe, so that pupils in 
a German, Swiss or Scandinavian Gymnasium or in a 
French Lycée, have much less freedom and leisure than 
boys at Eton, Rugby, or Winchester, where the half 
holidays average three a week. Force of public opin- 
ion generally, and often the rules of the school, oblige 
the English boy to take part in the school games. 
Owing to the combined influence of tradition, public 
opinion, and the peculiar organization and government 
of the schools and universities which set the tone in 





the athletic world; British interest in British sports, 
by reason of its universality, intensity and intelligence, 
stands alone. Though teachers and governing boards 
are sympathetic and helpful, as a rule; British ath- 
letics, as an institution, have been shaped chiefly by 
successive generations of boys and “Old Boys” as 
public-school graduates are wont to be called. The 
British boy has forced his masters to give him time 
and space for his games, — often at the expense of 
the course of study. It is doubtful if school and col- 
lege athletics will ever be properly managed in this 
country, before a generation of teachers, presidents 
and trustees shall arise who have enjoyed the advan- 
tages of athletic training in their youth. 

It is quite impossible for me to undertake to trace, 
within the limits at my disposal, the remarkable growth 
and transformation of certain sports, even in the single 
field occupied by the great English schools ; or to note 
the influences which have served to intensify and spread 
the revival in athletics, which had its beginnings just 
after the close of the Crimean War and at the incep- 
tion of the Volunteer movement in 1860; or to ac- 
count for the changes due to the leaps and bounds 
with which athletics have advanced and are still ad- 
vancing in England and Scotland. Even, to attempt 
to convey an idea of the extent to which boys and 
men of all classes engage in the three great British 
games of foot-ball, cricket and rowing, not to speak of 
lawn-tennis, hare-and-hounds, bicycling and the sports 
technically known as track-athletics ; or of the amount 
of money contributed by the favored classes, in order 
to provide the sons of toil, as well as themselves, with 
play-grounds, swimming-baths, and gymnasia, would 
take me too far afield. I must content myself, there- 
fore, with directing your attention to the fact that 
many of the sports now in vogue were considered vul- 
gar and were played but little, even by school-boys a 
century ago; that strength and endurance rather than 
skill and address are the qualities most prized and 
worked for; that British sports are eminently social 
and are less marked by class distinctions than formerly ; 
and that more interest is shown in contests between 
teams and clubs than in matches between individuals. 

Demeny, a French physiologist, and a member of 
the commission appointed by his government to devise 
a rational code of gymnastics for use in the schools of 
France, urges most forcibly that athletic sports do not 
and cannot constitute a complete physical education. 
I hold this to be true of British, as of all athletics; 
but Demeny’s further statement, that, “Games and 
sports are still what they always have been —an ele- 
gant means of amusement, an agreeable form of exer- 
cise, the privilege of the easy class, the pleasure of the 
smallest number,” seems to me less applicable to the 
sports and games of Britain than to those of every 
other country. Indeed, the scope of all forms of 
modern physical training is wider and more truly pop- 
ular than was the case in either feudal or ancient 
times, inasmuch as members of the privileged classes 
only were allowed to take part in the Grecian games 
or the brilliant mimic warfare of the medieval tourna- 
ments. The sports of the Roman arena, in which the 
contestants were mostly slaves or prisoners of war, do 
not constitute a real exception to this statement, since 
the Roman gladiators and athletes were, like our base- 
ball players and circus acrobats, mere professionals 
whose function was to amuse the populace. 

Team-matches and class exercises are distinctly 
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modern inventions; the prizes in most forms of ante- 
modern contests being adjudged to individual victors. 
There were, to be sure, certain games among Grecian 
youth in which “ sides ” strove with each other ; and, in 
the knightly tournaments, squadron charged squadron 
in the lists; but these, like the ancient foot-ball and 
hockey games, in which parish fought against parish, 
were rather mass than team contests, since the sides 
were at best only rudely organized, and there was little 
or no division of labor among the contestants. ‘Team 
athletics, I repeat, have reached their highest develop- 
ment in cricket, base-ball, foot-ball and rowing, in com- 
parison with which the class exercises of the Swedes and 
Germans, which oftentimes involve the simultaneous 
action of large numbers of persons, are unspecialized. 

As regards length of days, British sports come next 
to the Grecian games, even if we do not venture, as 
does Hodgetts, to date them from the games of the 
Aesir in Valhalla. The tournaments and jousts of the 
Middle Age lasted scarcely 400 years; German turn- 
ing took its rise in the last quarter of the last century ; 
Swedish gymnastics have not reached their ninetieth 
birthday ; but the history of the Grecian games ex- 
tends over nearly 1400 years, from the days of Homer, 
if there were a Homer, till 394. b., the date assigned 
to the last celebration of the Olympic games. 

In the breadth and sanity of its aims; in the magni- 
tude of its proportions and the completeness of its 
development, as a national institution; in the perfec- 
tion of its organization ; in the splendor and solemnity 
of its festivals ; in its many-sided and abiding influence ; 
as well as in the length of its history and the brilliancy 
of its record, the physical training of the Greeks has 
no parallel. Its history forms a coherent whole, 
presenting well-marked phases of growth, culmination 
and decay, and reflects at every stage the spirit of 
the nation. Athletic contests entered into the worship 
of Greek gods and heroes; and the lapse of time was 
reckoned in Olympiads to mark the recurrence of the 
principal sacred games. Gymnastics were assigned an 
enlarged and honorable place in the training, for peace 
and war, of every free-born boy and youth. The 
codes of Lycurgus and Solon provided for the organiza- 
tion and regulation of bodily training, and the manage- 
ment of it, during its best estate, afforded positions of 
honor and emolument to distinguished and ambitious 
mev. It furnished themes for poets, philosophers and 
historians ; sculptors and painters sought the palestra 
and gymnasium for their fairest models; and even the 
greatest of Greek physicians thought it no condescen- 
sion to study and adopt exercises and procedures which 
had been originated by paidotribes and gymnasts. 

(To be continued.) 








Tue efforts of the Rhode Island Board of Agricul- 
ture to stamp out tuberculosis in the dairy herds of that 
State are made under the authority of a statute recently 
enacted, which provides that the State shall pay for 
animals condemned and killed. This provision en- 
courages the farmers to point out the tuberculous cows 
in their herds for the information of the board. Thus 
far the board has killed fifteen cows, and thirty-four 
more are in quarantine and under observation. Dis- 
eased animals have been found in four or five towns, 
and milk from the herds in which they were discovered 
has been sold in Providence. 





@riginal Articles. 


NOTES ON THE EXPERIENCE OF PHYSICIANS 
IN BOSTON AS REGARDS THE QUESTION 
OF OOPHORECTOMY FOR NERVOUS SYMP- 
TOMS. 


BY JAMES JACKSON PUTNAM, M.D. 


As the problems suggested by the question before 
us are mainly clinical, I have thought that the best 
contribution I could make, would be by collecting the 
unpublished cases occurring in the practice of Boston 
surgeons, and indicating their opinions so far as pos- 
sible. 

With this intention I sent around a circular asking 
for cases of odphorectomy done principally on account 
of general nervous symptoms. 

If the circular had been more liberally worded it 
might have called out a larger number of cases, but 
the fact that the great majority of the gynecologists 
of the city answered that they had had no experience 
of the sort indicated, is of decided interest as showing 
the general estimation in which the profession in Bos- 
ton holds the operation for the removal of normal 
ovaries on account of nervous symptoms, or even of 
diseased ovaries, except in response to distinct local 
indications. 

It is certainly true that with our increased and in- 
creasing knowledge of neurasthenia and allied nervous 
states and their treatment, there has grown up a dis- 
trust of the theory of specific reflex causes and of 
royal roads to cure, a distrust well indicated by the 
approval with which Dr. Goodell’s widely-read paper 
of two years ago was received.” 

But we should not for the sake of the greater over- 
look the less. The conservative view seems to be 
the one which it is important to press upon general 
acceptance, but we should not forget the facts that 
make for the other side, and the group of cases here 
collected furnish some of these facts. It seemed to 
me a lack in Dr. Goodell’s paper, that he did not 
sufficiently recognize that the causes of neurasthenia 
are apt to be multiple, and that peripheral irritations, 
though rarely the chief cause, may count for a good 
deal. 

It is not always possible to estimate the share that a 
peripheral irritation has in making neurasthenic ten- 
dencies manifest ; it is not always possible to treat the 
case under the general conditions necessary for success : 
finally there are nervous systems which are not easily 
reached by other treatment, but can be given a new tone 
by some striking influence, Perhaps for some of these, 
hypnotism or some other form of treatment by sug- 
gestion would do as much good as odphorectomy. In 
two of Dr. Johnson’s cases, for example, the patient 
improved a good deal, though only a mock operation 
was done.* But the physician must use his most con- 
scientious and enlightened judgment in each case, not 
forgetting that each patient stands for herself and not 
for an average. 

Finally, we should not permit ourselves to be too 
much controlled by sentimental considerations in deal- 

1 Read at the recent Congress in Washington, as part of the discus- 
sion of Dr. Lusk’s paper. See page 409, 1891, of the Journal; witha 
few subsequent additions. 

2 Medical News, 1889, vol. lv. 
8 Compare ** The Curative Effect of Operations, per se’’ by J. W. 
White, Annals of Surgery, August, 1891. One of Dr. Johnson’s two 


patients was informed that tbe operation had not been completed, 
and yet the favorable result occurred. 
































Vou. CXXV, No. 25.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


645 





ing with the question of “ unsexing” the patient. The 
function of child-bearing is not the only or most sacred 
function of every woman. 

I have reports of twenty-six cases of odphorectomy. 
Eleven of them were contributed by Dr. F. W. John- 
son; eight by Dr. John Homans; five by Dr. J. W. 
Elliot, two of the latter being also under my care; one 
by Dr. E. W. Cushing; and one by Dr. J. R. Barss. 
Three of these had been published, but are reported 
again on account of later histories. Eleven of the 
patients appeared to have been benefited by the opera- 
tion; thirteen were not benefited ;* two died of some 
other cause rather too soon to make it worth while to 
include their cases. 

This proportion of eleven favorable to thirteen un- 
favorable cases is, of course, of no statistical value, for 
we all know of cases enough where ovariotomy has 
been done in patients where nervous symptoms were 
present, though not on account of these nervous symp- 
toms and without benefiting them. , 

Unfavorable results of serious character followed 
the operation in three cases, although in a number 
of others the nervous symptoms were temporarily 
worse, or symptoms like those frequently attending 
the menopause were induced. Of the three unfavor- 
able results, two consisted in maniacal outbreaks of 
temporary duration, and one in an increase in the 
number of epileptic attacks. ‘The operation in this 
case, however, was done only four months ago. 

Dr. A. T. Cabot has told me of two other cases 
occurring in his practice where ovariotomy, which was 
not done for the sake of nervous symptoms, was fol- 
lowed, in one case by melancholia of many months’ 
duration, and in the other by a shorter attack of mania, 
which ended in death on the third day. In this case 
the patient had shown delusions and other mental 
symptoms before the operation. 

As such conditions occasionally follow other opera- 
tions, though especially those on the genital tract, it 
would be hardly fair to attribute them to the loss of 
the ovaries in itself. 

In three other cases of the group here presented, 
insanity came ona longer or a shorter time after the 
operation. It was, however, afterward learned, that 
mental symptoms had been present before the opera- 
tion in every case. 

In one of Dr. Homans’s cases adhesions within the 
peritoneal cavity, consecutive to the operation, seemed 
to be the cause of considerable pain, which was in- 
creased by walking. After about a year the patient 
had a sudden sensation as of something giving way, 
and after the soreness subsided she was able to walk 
better. 

In all the cases except one there were some signs or 
symptoms to call attention to the pelvic organs, and 
yet nosuch condition was present there as would have 
furnished sufficient surgical reason for operation. 

The symptoms of chief importance were either of 
neurasthenic or hysterical character, or consisted in 
dysmenorrheea and local pains,— local, buat probably 
on a basis of the irritable weakness that we call neu- 

4 Since this was written Dr. J. W. Elliot has given me a later and 
more favorable report on a case previously classed as unrelieved. The 
patient was a woman of about thirty, of strongly neurotic and un- 
controlled temperament. She had suffered much from dysmenor- 
rheea aud retroversion, and from pains of every sort, and had become 
demoralized by morphine. A private letter of the date of December 
4, 1891, says, ** The patient upon whom you operated gained a little 
during the first six months. Thereafter she lost somewhat in a gen- 


eral way, but for the last ten months has been as well as anybody. 
She is said to walk, eat and sleep well, and to grow stout.” 





rasthenia. In three cases the treatment of uterine 
displacement, which had been previously impracticable, 
was made possible by the operation on the ovaries. 

The majority of the ovaries and tubes were either 
perfectly healthy, although the nucleus for a certain 
amount of peritonitis, generally with adhesions, or they 
were somewhat enlarged, or more dense than usual, or 
the seat of retention cysts or dilated follicles, condi- 
tions liable, perhaps, to give rise to pain at menstrual 
periods,® but not likely to be important causes of seri- 
ous symptoms except in the presence of a neurotic 
taint. 

In some of the cases of this class it seemed almost 
certainly the bringing on of the menopause which in- 
duced the favourable result. Itis this view which has 
been held to afford a justification for the occasional re- 
moval of ovaries which would be called strictly nor- 
mal ; and objectionable as it is to do this, if they are 
still capable of producing ova, yet it cannot be stig- 
matized as being absolutely unjustifiable or incapable 
of having a good effect. 

The eight cases in which well-marked improvement 
occurred were briefly as follows. It should be said 
that the operation in one of them was done only six 
months ago, and in another only ten months ago, so 
that in these cases, and possibly in some of the others, 
the nervous derangement, hitherto latent, may reassert 
itself. 

Case I. This was the case of a young woman of 
eighteen, the youngest on the list. The operation was 
done by Dr. Homans, and the case — a very important 
one — has been reported both by him * and Dr. Gold- 
smith.’ I should not refer to it here but for the fact 
that Dr. Homans has kindly given me new informa- 
tion, which brings the history up to seven years after 
the operation, at which time the patient died suddenly 
with intense pain in the head and convulsions, having 
remained well until then. 

It was a case of so-called moral insanity of eleven 
years’ standing, with outbreaks, especially at the men- 
strual period, of extreme violence. She was intelli- 
gent, but at times utterly uncontrollable and had been 
the inmate of several asylums, in one or another of 
which she seemed likely to spend her life. The im- 
provement after the operation was so great that she 
went home to live, and after a time was able to sup- 
port herself, which she continued to do until her 
death. 

Dr. Johnson has also operated on a patient of eigh- 
teen, one of twins, with undeveloped uterus, who was 
neurasthenic and childlike. Ido not count this case on 
the positive side, because the improvement did not be- 
gin for three years, though there are several reasons 
for attributing it to the operation, but the case is of 
interest because the patient developed physically and 
mentally, and from being childlike in appearance, man- 
ner and interest became more womanly and mature. 
There was a marked gain in flesh, as often occurs. 

Case II (Dr. Johnson). Single, thirty-one years old. 

Symptoms: Dysmenorrheea; pain in left ovarian re- 


5 Dr. Johnson’s opinion, after a careful study of his cases, is that 
severe dysmenorrhea usually implies some degree of pathological 
change either in the uterus or ovaries, though not necessarily a _ 
degree. Dr. W. F. Whitney, who has had a jarge experience in the 
examinations of these specimens, is quoted as saying (Boston Medi- 
cal and Surgical Journal, 1891, vol. cxxiv, No. 2, p. 34), with relation 
to * retention cysts’’ *‘ the association of retention cysts with pain- 
ful menstruation, certainly seems more frequent than mere accident 
would seem to warrant.” 

6 Three Hundred Laparotomies for Various Diseases : Boston, 1887. 

7 A Case of Moral Insanity : American Journal of Insanity, Octo- 
ber, 1883. 
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gion, generally of burning character; constipation ; 
increased frequency of micturition; general neuras- 
thenic condition. 

Physical diagnosis: Retroflexion, with disease of 
left ovary and tube. 

Family and personal history : There had been phthi- 
sis and insanity in the family, and the patient herself 
had suffered from hip-disease from her seventh to her 
eleventh year. 

Operation, November, 1887: removal of left ovary 
and tube, both of which were adherent. The right 
ovary was left behind, although it seemed larger than 
normal. 

Pathological examination (Dr. W. F. Whitney) : 
Chronic peritonitis, but the tube and ovary substan- 
tially normal. 

Subsequent history : Gradual but important gain as 
regards nervous symptoms. A year and a half ago 
the patient married, and has had a child. She is now 
doing well in every respect, and has gained forty or 
fifty pounds in weight. ‘The pain and head symptoms 
were relieved. 

Case III (Dr. Johnson). Single, twenty-nine years 
old. 

Symptoms: Severe dysmenorrhea for three years 
past with general nervous exhaustion. When seen by 
Dr. Johnson she had headaches, pain in the back, 
morning fatigue, constipation and other signs of ner- 
vous weakness. She had attacks of hystero-epileptic 
character in which she would lose the use of her lips, 
and had lost consciousness, each attack being followed 
by prostration of three days’ duration. The family 
history showed that phthisis had been prevalent, and 
that there had also been family worries. 

Operation, January 31, 1888: Removal of both 
ovaries and tubes. 

Pathological diagnosis (Dr. W. F. Whitney) : Thick- 
ening of the peritoneal sheath, with retention cysts, 
and dropsical condition of numerous follicles. 

Result: After the operation, symptoms of maniacal 
excitement. The hystero-epileptic attacks have never 
returned. Finally, gradual improvement. After two 
years the patient was able to return to work. On the 
whole, there has been great improvement, but not 
complete recovery. The patient has not been heard 
from of late. 

Case LV (Dr. Johnson). Single, thirty-eight years 
old. 

Symptoms: Four years ago nervous prostration ; 
never very strong; a school-teacher by profession. 
She came to Dr. Johnson complaining of intense pain 
in the left leg and thigh, shooting up from the sole of 
the foot the whole length of the leg and thigh, the pain 
being increased by coughing and laughing, also by a 
movement of the bowels; very neurasthenic; very 
constipated. 

Physical diagnosis: Retroversion, with probable 
affection of the left tube and ovary. Every sort of 
treatment was thoroughly tried from July, 1887, to 
November, 1887, without improvement. Was seen in 
consultation by Dr. S. G. Webber, who recommended 
operation, which was done. 

Operation, November 23, 1887: Both ovaries and 
tubes removed. 

Pathological diagnosis: Chronic peritonitis, but 
tubes and ovaries healthy. After the operation the 
uterus stayed in its proper position. 

Subsequent history: April 15, 1888, the patient re- 





ported by letter that she was getting on very nicely, 
and only suffered from general nervousness. Her 
spirits, which had been very much depressed before 
the operation, had greatly improved. Somewhat later 
she wrote that she was constantly gay and lively. She 
gained thirty pounds in weight in five months. On 
June 23d, of the same year, the sciatic pain was re- 
ported as still present (felt in the sacral region and 
running down the leg, but only when standing). Since 
then she has reported that she has completely recov- 
ered, and has gone back to teaching school. Would 
not be known for the same person. 

Case V (Dr Johnson). Married, twenty-six years 
old. 

Symptoms: Intense headaches of neurasthenic char- 
acter, with some other neurasthenic symptoms, and 
dragging sensation about the pelvis. 

Family and personal history : Phthisical tendencies ; 
father extremely nervous. ‘The patient had had head- 
aches even as a child, had been married four years, and 
had two children. 

Physical diagnosis: Retroflexion, and small fibroid 
in the posterior wall of uterus; laceration of cervix; 
ruptured perineum. She had had an operation for the 
cervix and perineum, at Denver, but found only tem- 
porary relief, and no relief from the headaches. Dr. 
Johnson had her eyes and pharynx thoroughly exam- 
ined and treated, as possible causes of the headaches. 
There was some improvement, but the symptoms soon 
returned. She had her teeth pulled, without relief. 
Was seen in consultation by Dr. S. G. Webber. The 
retroflexion was overcome by packing, which relieved 
the backache so that she was able to walk without 
pain. 

Operation, finally, on the twelfth of November, 
1890. Both ovaries and tubes were removed. 

Pathological diagnosis: Tubes normal, and ovaries 
practically so (Dr. W. F. Whitney). 

Results: At first she lost ground in all respects. 
The headaches and backaches increased: she lost flesh 
and strength. Her husband became frightened, and 
thought she would go insane; but in three or four 
weeks she began to improve, and now she is better in 
every respect and is able to ride a bicyle. 

Case VI (Dr. Johnson). Single, twenty-seven 
years old. 

Symptoms: A neurotic patient, Jewish by race, and 
of a neurotic family. She was a brilliant person, but 
had suffered from migraine since childhood, as her 
mother had before her. She was a good student. 
The headaches increased in frequency, and finally were 
of almost daily occurrence. Dysmenorrhcea was so 
bad that an immense amount of morphine was used 
from time to time, and insanity was feared. Dr. 
Myles Standish examined her eyes, and found insufli- 
ciency of some of the ocular muscles, and operated, 
securing relief for two weeks only. She was then 
seen in consultation by Dr. W. N. Bullard, who ad- 
vised removal of tubes and ovaries. The only physi- 
cal sign of consequence was tenderness in the neighbor- 
hood of the left ovary. 

Operation, April, 1891: Left tube and ovary ad- 
herent. Both tubes and ovaries removed. 

Pathological diagnosis: * Very little found that could 
be called pathological” (Dr. W. F. Whitney). 

Results: The night after the operation the patient 
had a hystero-epileptic attack with opisthotonos, lasting 
for six hours. Six weeks later she wrote: “I am 
































Voi. CXXV, No. 25.] BOSTON MEDICAL 


AND SURGICAL JOURNAL. 647 





feeling very well, only two or three headaches, and 
these lasted only a day and a night. This is such a 
change from the headaches of six days’ duration that I 
am much pleased. I have gained rapidly, and am 
much stronger than I expected to be at the end of six 
months.” The local symptoms in this case were very 
slight. 

The patient was last seen by Dr. Johnson on Octo- 
ber 28th, six months after the operation. She had 
then gained nine pounds in weight, walked three miles 
a day, and had had no return of the hystero-epilepsy. 
She has a sick headache once a week, which is relieved 
by phenacetine, but the former attacks of pain in the 
head recurred only five times. Her general health is 
better. 

Casre VII (Dr. Homans). Mrs. S., thirty-five, one 
child. 

Symptoms: Pain in the left side of pelvis, offensive 
discharge. ‘The patient was pale and worn-looking. 
She had nervous prostration when eighteen, and got 
into the morphine habit. One ovary prolapsed and 
tender. 

Operation, June 23, 1889: Ovaries somewhat atro- 
phied, but otherwise normal. 

Result: Marked gain in flesh and strength and 
general tone. Menstruation continued, and became 
more frequent. She gave up the morphine habit. 

Case VIII (Drs. J. J. Putnam and J. W. Elliot). 

Miss P., thirty years old. Health delicate since 
childhood; for two years constant headaches; sleep- 
lessness, with bad dreams; sense of weariness, and 
aching of the limbs and whole body; very readily 
fatigued ; dysmenorrheea and irritability of the bladder. 
The patient’s sister is moderately neurasthenic. 

Physical diagnosis: Uterus enlarged, retroverted 
and tender; ovaries evlarged, tender and prolapsed. 
Every means of improving the general vigor was tried 
that the patient’s means permitted; and as the uterine 
condition was a source of great distress, careful, but 
unavailing, attempts were made to correct this also. 
Finally, in April, 1885, both ovaries and tubes were 
removed by Dr. Elliot. The ovaries were enlarged 
and very hard, aud were pronounced by Dr. W. W. 
Gannett to show signs of commencing cystomata. 

Result: Continuation of the headache for three 
mouths or more, after which gradual improvement. 
The same may be said of the other symptoms. No 
return of the menses. Patient, who had been drag- 
ging herself about in great distress for nearly two 
years, returned to work six months after the opera- 
tion; and although she has been obliged to be careful, 
she has improved steadily ever since, and says that 
she was never in such comfortable condition as since 
the operation. She has worked regularly and with 
pleasure, and supports herself. The result has been 
in every respect satisfactory. 

Case IX. Dr. E. W. Cushing® has reported a 
case of dysmenorrhea, confirmed masturbation and 
melancholia, ina negress, with excellent results, which 
have persisted. Dr. Cushing has kindly written to 
me the following, under the date of October 10, 1891; 
for which reason I report the case here. 

The ovaries, it may be said, were reported as some- 
what enlarged, and one of them contained a cyst. 


“In regard to the patient of whom you inquire, I am 
pleased to be able to state that the operation was com- 


8’ Journal American Medical Association, Chicago, 1887. 


pletely justified by the results. The melancholia disap- 
peared immediately after the operation. For several months 
the patient remained rather feeble, owing to her great 
emaciation and generally shattered condition, then she be- 
gan to work as a seamstress, and later was able to do 
kitchen work; something over a year after the operation 
she came to me to know whether she might properly marry. 
I found that the proposed husband was a widower with 
several children, and that the nature of her operation had 
been explained to him, I therefore saw no impediment to 
her marriage, which accordingly took place ; at last advices 
she was living very happily in New Brunswick, taking care 
of her household and her adopted children. I may add 
that, while the operation seemed to relieve both the melan- 
cholia and the desire for, and practice of, masturbation, it 
did not abolish the natural sexual feeling. In a large num- 
ber of cases where the ovaries and tubes had been removed 
from adult women, I have never found one who felt that the 
operation had in any way impaired her sexual capacity or 
diminished what sexual desire she had had before the op- 
eration.” 


Case X (Drs. C. P. Putnam and J. W. Elliot). 
Single, about thirty years of age. General health 
poor; old-hip-disease, with persistent deformity ; severe 
dysmenorrhea, with headaches and backache, and 
symptoms of excessive nervous weakness, which pre- 
vented all effort. There was no other evidence of 
pelvic disease, and the operation was undertaken in 
the hope of improving her health by relieving the dys- 
menorrhcea,’ all other feasible means having been used 
without success. Both ovaries were removed, although 
healthy, on September 20, 1890. 

The patient was seen by me, October 20, 1891, and 
reported as follows: “She has less headache, and is 
very much less nervous, and, on the whole, she feels 
much more natural and better. Her strength is feeble 
and she still sleeps poorly, but this has always been 
the case. Up to last September she continued to have 
severe abdominal pains, though not constantly, coming 
on especially after fatigue, and occasionally shooting 
down the thigh. In August she had one of these at- 
tacks, but none since then. * Hot flashes’ have occurred 
ever since the operation, especially after fatigue. She 
has not been able to work much since the operation, 
on account of lack of strength; but on the whole, she 
can do more than before, and is not hindered from 
working by general nervousness. ‘There has been no 
return of catamenia.” 

Case XI. I can report the result at the end of 
five years, in an interesting case operated on by Dr. 
J. Richmond Barss, of Malden, under whose care the 
patient had previously been, and communicated by Dr. 
G. L. Walton to the American Neurological Associa- 
tion on June 20, 1884,'° six months after the opera- 
tion. 

In brief, the case was that of a single woman, twenty- 
nine years old, without neurotic inheritance. She had 
suffered ever since puberty with dysmenorrhea and 
backache. For two years she had been confined to 
the house, and for a good part of one year to her bed. 
She had become excessively weak and nervous, and 
was subject to frequently recurring convulsive attacks 
without either loss of consciousness or the usual signs 
of typical hystero-epileptic seizures. 

Dr. Walton, who was called in consultation, found 
a well-marked hemi-anesthesia, and signs of extreme 
irritable weakness of the nervous centres, besides great 


® T have not undertaken to collect all the cases where dysmenor- 
rhea furnished the sole reason for the operation. A number of such 
cases have occurred. 





10 Journal of Nervous and Mental Disease, vol. xi, July, 1884. 
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ovarian tenderness. The ovaries were found full of 
small cysts,"’ but not materially enlarged. 

Dr. Barss writes, under the date of October 20, 
1891: “In 1889, five years after operation, she was 
remarkably well for her, and was earning her living at 
sewing, could walk quite good distances. Previous 
to the operation she was practically confined to the 
house for two years, one of which was mostly spent in 
bed. Her tubes were not removed, and she flowed for 
several months more than she ever did before. I should 
say it was a year before we began to see marked im- 
provement. To my mind her case was very satisfac- 
tory.” 

Besides these hitherto unpublished cases, Dr. Homans 
has recorded four,” in none of which material or per- 
manent improvement occurred. 

Dr. Elliot suggests one reason for doing odphorec- 
tomy, which is, of course, familiar to gynecologists, 
but not so much so to the general practitioner; that 
is, that, by inducing the menopause and uterine involu- 
tion, it may secure the disappearance of painful and 
wearing uterine affections not to be treated success- 
fully in any other way, without inducing an amount 
of fatigue and depression which in the case of many 
debilitated and neurasthenic patients, would over- 
balance the benefit received. Ot course, in many such 
cases a thorough treatment of the underlying nervous 
state might render gynecological treatment unneces- 
sary. 

Finally, I have a case of male castration to report. 
The patient was not under my care when the opera- 
tion was done, but the case has never, to my know!l- 
edge, been published. 

The patient is now a man of forty-one. He has 
been unbalanced all bis life, and especially so since a 
severe blow on the head in childhood. The operation 
was performed three years ago. For some years previ- 
ous he had been a dipsomaniac, and excessively and 
openly erotic; and for a time it had been necessary to 
confine him in an asylum. 

The castration was done at his own urgent desire. 
His friends confirm the statement that he makes, that 
his mental condition improved to a marked extent. 
He is at present unreliable and suspicious to a consid- 
erable degree; but his desire for liquor and his erotic 
tendencies have been absent since the operation, and 
his disposition has been quieter, so that he is able to 
live alone and take care of himself, though requiring 
more or less supervision. 

In conclusion, I do not claim that the favorable re- 
sults reported for these cases could not have been 
brought about in some other manner, but only that 
they were, or seem to have been, brought about in the 
way described, and that the patients are not reported 
as regretting the operation. 

The following opinion seems to me the most reason- 
able : 

When ovarian or uterine disease of slight or mod- 
erate amount is associated with marked nervous symp- 
toms, whether these are of the nature of unusual local 
pain or of a more general character, it is rarely the 
case that the local disease is alone at fault, and the 
physician should look carefully for other signs of the 
main trouble in the nervous system itself. It is so 
often found, in practice, that by invigorating the gen- 

'! See the opinion quoted from Dr. Whitney (above) as to the rela- 


tion between retention cysts and dysmenorrhea. 
12 Laparotomies, Boston, 1887. 





eral nervous condition the patient can be made com- 
paratively insensitive to local irritations, that, before 
deciding on a step which may lead to bitter regret and 
disappointment, or to more or less persistent nervous 
symptoms of the former, or of a new type, the physi- 
cian should omit no other means for accomplishing his 
aim, which study, determination and skill can secure; 
and even if he fails he should remember that his 
chance of success through odphorectomy is not of the 
best. It should be especially borne in mind that the 
elements of personal temperament and personal influ- 
ence play an important part in the treatment of neu- 
rasthenia and mental disorders, so that some new 
physician may succeed where many have failed, or 
that every one may do better than he believed possi- 
ble, if he chooses the best method and relies upon it 
with sufficient persistence. It is certainly true that 
neither the patient nor the physician is likely to devote 
the necessary determination and zeal to the general 
treatment, if the possibility of a more speedy cure by 
operation is kept looming in the background. In the 
minds of both of them the treatment selected should 
be for the time the only treatment. 


** When half-gods go, the gods arrive.”’ 


The new light which the investigations into hypno- 
tism and kindred subjects have thrown upon the path- 
ology and therapeutics of the nervous system, indicate 
that when odphorectomy cures neurasthenia, it some- 
times does so by so-called “suggestion,” that is, by 
influencing cerebral processes not ordinarily concerned 
in active consciousness,” but having a great deal to do 
with the nutrition, sensitiveness to pain, and the like, 
and there is always room for hope that some other and 
less objectionable means can be found of exerting this 
influence. It is probable that electricity and the 
“* rest-cure,” as well as hypnotism, act often in this 
way. 

All this the physician should conscientiously say to 
himself, but, having done so, he should with equal 
conscientiousness recall the cases in which odphorec- 
tomy was the agent that restored the wished for 
health, and should look upon it as another and valuable 
string to his bow, though one of only occasional utility. 

As regards the kind of cases in which oéphorectomy 
seems most justifiable — apart from considerations of 
non-medical character — it is doubtless true that the 
serious, typical neuroses, and especially epilepsy, are 
rarely benefited, and the less so in proportion as the 
symptoms are of definite character and independent in 
origin of the pelvic disease. The mere fact that ner- 
vous symptoms are worse at or near the the menstrual 
period, by no means necessitates the conclusion that 
there is any important causal connection between the 
two series of events. 

On the other hand, it would be incorrect to conclude 
that because a woman has neurasthenia or hysteria, 
even if they be on an hereditary basis, and wholly 
independent in origin of pelvic irritation, it is therefore 
impossible that the removal of such irritation, or the 
induction of a premature menopause, could be a means 
of cure. This may not happen often, but such cases 
as Case I of this series, shows that it does happen occa- 








well-equipped biologic station on Heligoland. 


18 Compare Association Neuroses, Morton Prince, M.D. 
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REPORT OF A CASE OF HZ MORRHAGIC OVA- 
RIAN DISEASE, WITH LAPAROTOMY FOR 
INTERNAL HZMORRHAGE; DOUBLE OVA- 
RIOTOMY; RECOVERY. 


BY GEORGE W. DAVIS, M.D., HOLYOKE, MASS. 


I wisH to premise the report of this case very 
briefly by saying, death from internal hemorrhage is 
of more frequent occurrence than is usually supposed. 
Internal hemorrhage, even of severe type, is in some 
of its varied forms liable to go unrecognized, the 
symptoms accompanying it being attributed to other 
sources, or, if recognized, its importance may be 
under-estimated; medicines and general management 
being relied upon for its control when nothing short of 
opening the abdomen and securing the bleeding vessels 
can save the dying patient. These cases are often 
urgent, allowing no time to secure a special operator 
from a distance. They are, in fact, frequently emer- 
gency cases. Valuable time should not be wasted in 
useless consultation with physicians who never operate, 
consequently seldom appreciate its importance, and 
when the question of operation arises, are almost sure 
to decide against it. 

I have to record three cases occurring during my 
experience, where the patient died from internal hem- 
orrhage, and in each of these cases I was able to secure 
a post-mortem examination which confirmed my diag- 
nosis and convinced me that a laparotomy might have 
saved the patient. Is it probable that such cases would 
occur more frequently in my practice than in that of 
my neighbor ? 

My reflections upon these deaths together with 
others where no post-mortem was possible, with such 
study of the literature of internal hemorrhage as I 
have been able to make, have led me to make many 
resolutions and some preparation for the future man- 
agement of similar cases. 

I was called July 20, 1891, by telephone, to West- 
field, to see Mrs. B., in consultation with Dr. E. B. 
Karner. Upon my arrival I met Dr. E. D. Hutchin- 
son, who had been previously called, and who was 
now in attendance with Dr. Karner. From these 
gentlemen J learned the following history of the pa- 
tient. Age thirty-three, married thirteen years. Never 
had children, and had never been pregnant to her 
knowledge. At the time of her first menstruation, 
which occurred when she was aged sixteen, she was 
caught out in a severe winter storm, and walking a 
long distance became nearly frozen. Menstruation 
had always been irregular. She had a nervous tem- 
perament with hysterical tendency, and two years 
ago, showed indications of angina pectoris by several 
painful attacks. 

May 25, 1891, she commenced flowing, but had no 
pain, and was about the house till June 18th, when 
she was taken with severe pain in left side of bowels, 
which she thought was another attack of angina. Four 
or five days later, Drs. Karner and Hutchinson found, 
by vaginal and external examination, a solid movable 
tumor in the left pelvic region. The pain and tender- 
ness gradually subsided, but the tumor continued to 
grow larger while its solidity became less marked 
until July 19th, at bed-time, when she was seized with 
severe pain, and Dr. Karner was called. He found 
her nearly unconscious, blanched, nearly pulseless, 
with irregular and jerky respiration. The doctor con- 


1 Read before the Massachusetts Medical Society, Hampden Dis- 
trict, October 20, 1891. 





sidered her condition alarming — liable to die at avy 
moment ; but with suitable restoratives she rallied, and 
was seen next morning by Dr. Hutchinson, who con- 
firmed the report of her condition just stated. Dr. 
Karner had recently seen something in the lochia which 
resembled placental tissue, but further than this there 
were no signs of pregnancy. The abdominal enlarge- 
ment was now rapidly increasing, and tenderness had 
become extreme. The pulse was getting weaker and 
more rapid. Elevation of temperature had been pres- 
ent. I found the patient at 6 Pp. M., very weak, with 
an anxious expression which indicated she was suffer- 
ing from something of a serious nature. She pre- 
sented a sallow complexion suggestive of blood-ab- 
sorption. Upon examination the abdomen was found 
considerably distended and extremely sensitive; so 
much so, as to preclude the desirability of percussion, 
but by light and careful palpation I made out the en- 
largemeut in abdomen which was most prominent in 
the left iliac fossa; but the abdomen was more gen- 
erally distended, and I could satisfy myself of the 
presence of some larger mass above and extending to 
the right of uterus. Upon vaginal examination the 
posterior cul-de-sac was found to be obliterated by a 
semi-solid mass which filled the pelvic cavity pushing 
the uterus before it, the cervix being pressed against 
the symphysis, was difficult to recognize in its new 
position, and surrounded by the tense abnormal swell- 
ing. 

I was able, however, to satisfy myself by bimanual 
examination, that the uterus was not much enlarged 
and that the mass above as well as below was not very 
intimately connected with it. 

My diagnosis was internal hemorrhage, making a 
hematocele or hematoma on left side, with peritonitis 
developing, and possibly if not probably, extra-uterine 
pregnancy, and, with ordinary treatment, the prog- 
nosis was unfavorable; she could not survive many 
days and the bleeding might at any time become more 
profuse, and end the patient’s life abruptly. I believed 
surgical interference might give her a chance for re- 
covery, while without it she had none. Upon being 
questioned I said she would have one chanve in two 
to recover if she selected operation. After consulting 
together the family decided for operation, and I was 
requested by the attending physicians to operate. I 
promised to return on the next day and make the 
operation. 

In the meantime the adjoining room which was 
used as a family sitting-room, was converted into an 
operating-room by removing the carpet and furniture, 
giving it a thorough sweeping and cleansing, and 
thoroughly airing it by leaving the doors and windows 
open. 

The patient was bathed, rectal enema and vaginal 
douche given. ‘This patient was treated in her own 
home, which was in the lower story of a tenement 
building, where the surroundings, from a sanitary 
point of view, were much neglected. The patient’s 
room was connected with the family kitchen. She 
occupied the same bed after the operation that she had 
previously used, and while all persons connected in 
any way with the case were quite anxious to add to 
the patient’s comfort and safety, many things were 
from necessity not as we would have desired. A new 
tin wash-boiler was secured, filled with water, and 
heated on the kitchen stove, also several new milk- 
pans for the sponges and instruments. Several large 
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pitchers were filled with the various solutions to be 
used, and marked, so no mistake could occur. A 
fountain irrigator was arranged, but we found that too 
much time was consumed by its use and it was dis- 
carded. At 4p.mM., July 21st, the patient having 
been etherized, mons veneris shaved, and the abdomen 
thoroughly washed in soap and water and sublimate 
solution followed by application of ether, the lower 
abdomen surrounding the seat of operation being pro- 
tected by warm towels wet in sublimate solution, the 
operation was commenced. 

There were present and assisting, Dr. E. B. Karner, 
Dr. E. D. Hutchinson of Westfield, Dr. Ella M. Davis 
of Holyoke, and the nurse Mrs. Clark of Springfield. 
Upon entering the abdomen in median line and intro- 
ducing two fingers to explore its cavity, almost at once 
I opened up a large hematocele at the left, from which 
black and grumous blood flowed out, filling the wound 
and flowing over the patient. 

This was caught with sponges, towels, etc., for the 
moment, and Tait’s trocar was introduced into this 
blood cavity as soon as possible, and a portion of its 
contents drawn off, but as there were many clots the 
trocar was soon clogged with them and rendered use- 
less. I then tried to remove more of the cavity contents 
with my hands, but found it impossible to do so, as the 
brim of the pelvis was so completely filled by a large 
cyst which rendered its entrance from above impossi- 
ble. This proved to be a multilocular cyst of the right 
side. The abdominal wound was now enlarged, and 
this tumor reduced in size by tapping and the use of 
trocar until I was able to lift it out of the abdomen. 
There was almost no pedicle. It seemed to spring 
from the right side of the uterus. This was, after 
some difficulty, ligated as close to the uterus as _ possi- 
ble and cut off with scissors. A Staffordshire knot was 
used; but owing to the great amount of tissue included 
in the ligature I feared it might not remain secure, and 
tied the mass again in two parts, leaving the three silk 
ligatures in and surrounding the stump. In tying the 
Staffordshire knot the ligature broke twice, although I 
had tested it a few hours before with my full strength 
and could not break it. 

All this had taken time, the patient was getting 
weak, and I was notified that the pulse was failing. 
The hematocele was now cleared out with my hand 
and with sponges, the intestines being held back and 
kept covered with warm towels wet with sublimate so- 
lution. ‘The hemorrhage now became quite active in 
the blood cavity, and I introduced my hand and found 
an irregular mass, quite firm, which was also the source 
of the hemorrhage. It was quickly separated from the 
surrounding tissues by the hand only, guided by the 
sense of touch. It was actually torn from its bed in 
the mass of deposit with which it was surrounded. 
The adhesions were very firm, and I feared the under- 
lying structures would be injured, but there was no 
time to lose, as the patient’s pulse had stopped, and we 
thought she would die on the table. This mass, which 
included the left ovary and tube with a cystic and 
hemorrhagic tumor which had ruptured, was quickly 
tied off and cut from the pedicle. Then as quickly as 
possible the pelvic cavity and lower abdominal cavity 
was filled with previously boiled water, its temperature 
several degrees above that of the body, poured in from 
a pitcher and thoroughly washed out. This was done 
several times, and certainly did much to resuscitate the 
patient. Hypodermic injections of brandy were also 





given. The abdominal and pelvic cavities were quickly 
dried, the wound closed with catgut sutures, and a large 
and long glass drainage-tube, which reached to the bot- 
tom of the pelvic cavity, inserted. The wound was 
covered with borated cotton on which was spread an 
ointment of iodoform (one drachm), boracic acid (two 
drachms), bismuth subnit. (four drachms), with vase- 
line (two ounces), and the patient hurriedly put to 
bed. The bed had been supplied with hot-water bag 
and bottles, hot blankets, etc. Through the efforts of 
Drs. Karner and Hutchinson the patient soon began to 
show signs of recovering from the collapse in which 
she had so nearly died. 

Evidence of general peritonitis was not found. The 
blood had been confined to the pelvis by the cyst of 
the opposite side, which effectually blocked the pelvic 
entrance and lifted the intestines before it into the 
upper abdominal cavity. ‘The quantity of blood and 
clots removed from the hematocele was estimated by 
those present to be about two quarts. 

It was now nearly time for the train, and I hurriedly 
left the patient with her former attendants. The nurse 
recorded the time of operation as about one hour and 
fifteen minutes. 

The next day the temperature in the morning was 
99°, evening, 100°; morning pulse 110, evening pulse 
128. Patient very thirsty. 

July 23d; temperature in morning 99°, evening, 
100.8° ; morning pulse 120, evening pulse 108. Ab- 
domen was very tympanitic. Thirst continued. The 
wound was examined and drainage-tube found to be 
too long; it was changed for a shorter one. The dis- 
charge from wound was very slight. 

July 24th; temperature in morning 100.2°, even- 
ing, 99°; morning pulse 120, evening pulse 108. The 
drainage-tube was removed and a stitch inserted. Sev- 
eral movements from the bowels with much gas, fol- 
lowed by relief to the patient. Thirst subsiding, 

July 25th ; temperature in morning 98.2°, evening, 
98.2°; morning pulse 1u6; evening pulse 100. The 
bowels still remain quite tympanitic, and the patient 
suffers pain from this cause. Dr. Karner passed a 
flexible rectal tube, and succeeded in relieving the 
bowels of a great quantity of gas. 

The tympanites seemed to be the occasion of nearly 
all the complaint of the patient, and it gradually di- 
minished from this time on. The stitches were re- 
moved on the eighth day, and the wound was in the 
best of condition. Except for a slight chill on the 
night of the eleventh day, which was caused by an 
open window and insufficient covering, the patient 
steadily improved from this date on, and sat up for the 
first time August 16th, twenty-six days after the opera- 
tion. At the present time, which is between three or 
four months later, she is entirely well. 

Of the two masses removed at this operation, the 
larger is the cyst removed from the right side. It ap- 
pears modest in size, in a collapsed condition ; but as 
it lay distended in the abdomen, it was perhaps twice 
the size of.an adult head. It is multilocular, being di- 
vided into six or eight unequal portions. The other 
specimen, about the size of a man’s fist, is very irregu- 
lar in shape, and presents a ragged and shreddy surface 
caused by the torn adhesions. The left ovary and 
tube are seen and readily recognized ; this cyst is also 
of the multilocular -variety. The rupture is plainly 
seen which permitted the blood after having distended 
the larger portion of the tumor to escape into the per- 
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itoneal cavity. At the time of removal, this tumor was 
filled with coagulated blood. 

My reasons for reporting this case are: 

(1) My belief that the case is of great interest as 
explaining the source of hemorrhage in obscure cases 
which may be found many times in a hemorrhagic 
state of diseased ovaries and appendages. 

(2) It is interesting and instructive to know that 
a patient may endure an operation of this kind and 
make a good recovery after the general circulation has 
lost so much blood, and this in a patient who had suf- 
fered from such general constitutional disturbance, as 
well as from local pelvic inflammation, lasting for sev- 
eral weeks. 

(3) This case presents a strong argument showing 
that patients who require laparotomy can be success- 
fully treated in their homes with the aid of good trained 
nurses, whom we fortunately have at our command. 
Furthermore, it tends to show that the general surgeon 
may be competent to meet the exigencies of similar 
cases, and that cases of emergency should not be allowed 
to die by a waste of time in attempting to obtain the 
services of a specialist from a great distance. 


——— 


THE SEMI-PRIVATE CARE OF EPILEPTICS.! 


By LUCIUS W. BAKER, M.D., 


Superintendent Riverview Sanitarium for Nervous Invalids, Baldwin- 
ville, Mass. 


In nearly every community will be found one or 
more individuals who are suffering from that peculiarly 
distressing disease known as epilepsy. Niemeyer 
places the proportion of such cases at six in every 
thousand. 

In this disease the autopsy and the microscope have 
afforded us but little satisfaction. There seems to be 
no fixed and constant pathological lesion attendant 
upon the wide assemblage of symptoms classified un- 
der the name of epilepsy. The few histological changes 
which have been reported are, it seems to me, to be 
considered as results rather than causes of the disturb- 
ance. 

But if our knowledge of the actual pathological 
changes occurring in epilepsy is vague and unsatisfac- 
tory, the results of experiment and clinical observa- 
tion are more gratifying, for the researches of J. 
Hughlings-Jackson, Gowers and others have furnished 
us with a more satisfactory explanation of the phe- 
nomena of the disease than any we have heretofore 
possessed. 

According to these observers an epileptic paroxysm 
is due to a sudden and excessive functional activity of 
the gray matter in some portion of the brain, This 
rapid action of certain nerve centres, with its result- 
ing phenomena, is called a “ discharge,” which may 
commence in any part of the gray matter of the brain, 
remain confined to the portion in which it originated, 
or may extend to and involve other portions ; hence 
the wide variety of manifestations which constitute an 
attack. There may be, for example, a momentary loss 
of consciousness, a slight incoherence, or mental blank, 
without muscular spasm; or the attacks may be of a 
convulsive character, involving few or many muscles ; 
aur of the greatest variety may be present, or the pa- 

1 Read before the Section for Clinical Medicine, Pathology and 
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tient may have no warning whatever of an approach- 
ing seizure, while not infrequently the attacks are 
preceded or followed by more or less mental excite- 
ment. 

This rapid liberation of energy in the nervous cen- 
tres, giving rise to an epileptic paroxysm, may be due 
either to a sudden diminution of inhibitory power, or 
to an excessive and rapid generation of nerve force 
within the cells affected. It is, however, important to 
remember, that the primary and essential element in 
the production of a “discharge” is the presence of an 
inherent instability of certain portions of the gray mat- 
ter within the encephalon, which may be due to hered- 
ity or other predisposing causes, some of which are 
beyond our power of detection. 

The manifestations of epilepsy are such as to usually 
incapacitate the individual from engaging in the ordi- 
nary occupations of life, and not infrequently compel 
him to become a useless burden upon his friends or 
upon society. In the vast majority of cases epileptic 
attacks leave a permanent impress upon the cerebral 
structure; we seldom meet with a case in which care- 
ful study will not detect some evidence of mental im- 
pairment. Many terrible crimes have been committed 
during an outburst of epileptic mania, while all degrees 
of mental degeneration will be met with down to com- 
plete idiocy or dementia. 

An epileptic is not only exposed to all the dangers 
resulting from a sudden loss of consciousness; he may 
also, in a greater or less degree be mentally defective. 
He has, therefore, a double claim to be dealt with ac- 
cording to his peculiar requirements. But, singular as 
it may seem, when we consider the nature of his mal- 
ady, these claims have, in this country at least, been 
almost entirely ignored. 

At present the only place, to my knowledge, in 
which an epileptic can be received for care and treat- 
ment is in institutions devoted to the care of the in- 
sane and these are obviously unsuitable for this class 
of cases. Hospitals for the insane are intended only 
for the treatment of mental diseases. This is their 
special office. They were never designed for the treat- 
ment of epileptics any more than for the treatment of 
dipsomania, and it is a manifest injustice to send an 
epileptic to one of these institutions. Such a course 
cannot but be detrimental to both classes. 

During their freedom from attacks, epileptics resent 
the companionship of the insane, while the latter ought 
never to witness the wild contortions or to hear the 
piercing cry of an epileptic seizure. So far as the care 
which society extends to its afflicted members is con- 
cerned, a man had better be insane than an epileptic. 

I am well aware that the medical profession gener- 
ally entertains a gloomy view with regard to the re- 
sults of the treatment of epilepsy, and that the opinion 
prevails that it is an incurable disease. Granting for 
a moment that this is correct, is not the same equally 
true of many other diseases the severity of which we 
are able to relieve materially by judicious care ? 

One advantage, among others, which the long-con- 
tinued hospital treatment of epilepsy will secure, is the 
administration of the necessary remedies with unfail- 
ing punctuality, and the proper regulation of the diet ; 
two important factors in securing a favorable result. 
The difficulty of securing these necessary conditions 
will account for many failures in the treatment of this 
disease in private practice. I have frequently had pa- 
tients remain entirely free from attacks during a hos- 
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pital residence of months, but have known the seizures 
to return soon after their removal to home surround- 
ings. 

In an interesting paper? read before this Society last 
December, Dr. W. N. Bullard called attention to the 
lack of proper facilities for the care of the pauper epi- 
leptics of Massachusetts, and urged that separate pro- 
vision be made for this class of patients. The subject 
was quite fully discussed at the time, and at the last 
annual meeting of the Massachusetts Medical Society, 
a committee was appointed to present the matter to 
the Legislature. Should any action be taken by the 
State, I presume that certain cases of epilepsy, now in 
the State hospitals for the insane, will be separately 
provided for, as will also those cases now in institu- 
tions for children, who have reached adult life. 

Several years ago I became interested in the care of 
epileptics in connection with a small charitable insti- 
tution for children, which was then in its infancy, and 
which was one of the first in this country to provide 
special accommodations for this class of patients. At 
that time we received a few patients who were beyond 
the age of childhood, and also foresaw that a difficulty 
would arise within a few years as to what should be 
done with those who, coming under our care as chil- 
dren, should remain until they became adults. This is 
now proving a serious problem to the managers of the 
same institution, whose capacity has since been largely 
increased. Their last report says, “that of the re- 
ported number of cases of epilepsy a very large pro- 
portion is above the age of fifteen years. As a rule, 
parents prefer to keep their own children if possible, 
and while they are young it is generally possible ; 
but after they get to larger years the difficulty of man- 
aging them becomes more than the family is willing 
to undertake, or the friends to permit. They are then 
reported as epileptic and a place of asylum is sought for 
them. ‘The larger number of our applicants is of this 
class. The number is a growing one, and the time is 
near when provision must be made for the hospital care 
of a considerable number.” 

The older cases of epilepsy are manifestly out of 
place in an institution for children, but as yet there is 
no other place to which they can be sent, except the 
insane asylum or almshouse. As the matter of pro- 
viding for adult pauper epileptics was carefully consid- 
ered last December, it is not necessary for me to dis- 
cuss it further at the present time. I desire rather to 
call your attention briefly to the desirability of also 
providing suitable accommodations for epileptics whose 
friends are able to pay a moderate sum for their sup- 
port. 

No one who has not had practical experience with 
such a patient can appreciate the continuous strain 
which an epileptic occasions in the family to which he 
belongs. The constant liability to disastrous falls or 
injuries, the mental hebetude, the irritability, the peev- 
ishness, the unearthly cry, the distorted features, the 
wild contortions are a continued source of care and 
anxiety which few can long endure without injury. 

In the ordinary home, an epileptic can seldom obtain 
the care which his condition requires. The wealthy 
can, of course, provide separate apartments and special 
attendants, but even these often prefer accommoda- 
tions elsewhere. I have had such cases under my 
care in the past, and within a few weeks I have had a 
most urgent request to receive an epileptic patient, 

* Journal, vol. cxxiv, p. 25; Discussion, p. 36. 





whose parents are both able and willing to pay well 
for his care. Similar letters come to me from time to 
time showing that there is a demand for such accom- 
modations even among those who are amply able to 
care for their friends at home. 

But the burden rests heavily upon those in moderate 
circumstances, whose means will not permit their en- 
trance into a strictly private institution even if they 
could be received. Such cases are willing to pay all, 
and even more than they are able. 

I doubt not but that there are many cases of epi- 
lepsy among the middle classes of this State, who for 
their own and others’ sake ought to be taken care of 
away from home, but whose friends will not allow their 
removal to any strictly charitable institution for epi- 
leptics, did one exist. 

The scale of expenditure demanded in the private 
asylums is such as to place them beyond the reach of 
people of moderate means, and even those whose cir- 
cumstances will enable them to command the resources 
of these institutions are debarred from entering them 
on account of the nature of their disease, for epileptics 
ought not to be associated with nervous or mental 
cases, in the same institution, or even within the same 
grounds. I speak from experience, as I once had a 
cottage filled with mild private cases of epilepsy, but 
was obliged to send them all away, on account of its 
close proximity to another building in which there 
were other nervous patients. 

It seems desirable, therefore, that these cases should 
be provided with suitable accommodations away from 
other patients, and at a sufficient distance to prevent 
annoyance to the community in which they may be 
placed. The buildings should be arranged with special 
reference to the peculiar requirements of those who are 
to occupy them. A one-story structure will be prefer- 
able, and the house and its furnishings should be 
constructed so as to diminish, as far as possible, the 
liability to injury from falls. 

I can see no serious obstacle to the establishment 
and maintenance by benevolent people of small insti- 
tutions for the care and treatment of non-pauper epi- 
leptics. Such an establishment in my opinion should 
be entirely free from State control. It should be man- 
aged by a board of trustees as a private institution, 
with nothing in its name to characterize its special 
work. 

The building should be located in the midst of am- 
ple grounds, without neighbors in its immediate vicin- 
ity, and provision might well be made for a variety of 
light occupations, as during the intervals between the 
attacks many epileptics are able to work, and are much 
better for being occupied. The house should also be 
furnished with all the comforts to be found in the 
homes of people of moderate means, so that the home- 
like atmosphere may be continued as far as possible. 
If suitable rooms were provided I have no doubt they 
would soon be occupied by those able to pay a large 
sum for their accommodations, thus diminishing the 
expenditure of the institution. 

In brief, I would furnish this class of epileptics as I 
would many of the milder cases of insanity, with all 
the comforts of a well-ordered home; with trained at- 
tendance and with skilled medical care at a price with- 
in their limited means. 

I am well aware from personal experience that such 
accommodations will be quite expensive. To carry on 
such an institution successfully the amount received for 
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board must be largely supplemented by the contribu- 
tions of benevolent people able and willing to aid such 
an enterprise. An endowment fund will be of the first 
importance, and this would doubtless be secured as 
soon as the necessities of this class are fully under- 
stood. 

It is our pride and boast that Massachusetts never 
turns a deaf ear to the cry of the sick and the suffer- 
ing, that no worthy enterprise lacks support among 
us. I trust that the time is not far distant when to our 
long list of benevolent enterprises will be added one or 
more devoted exclusively to the treatment of epilepsy. 


ee 
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MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


ALBERT N. BLODETT, M.D., SECRETARY. 


Wepnespay, October 21, 1891. The meeting was 
called to order at 8 o’clock by the Secretary. The 
first business was the election of a chairman. Dr. E. 
G. Cutler was unanimously re-elected to that office. 

Dr. L. W. Baker, of Baldwinville, Mass., read 
@ paper upon 

THE CARE OF EPILEPTICS.! 


Mr. F. B. Sansorn, formerly Inspector of State 
Charities, opened the discussion : 

I have been long acquainted with Dr. Baker and 
with his interest in this subject, the care of epileptics. 
I do not know whether Dr. Baker attempted to give 
any estimate of the number of epileptics in Massa- 
chusetts. I have never been able to arrive at any 
estimate. The census does not give any estimate. 
Within a few days, however, expecting to listen to 
Dr. Baker here, I endeavor to look up the matter. I 
went to the different boards in Boston, and I find it is 
not in the possession of any board or bureau in the 
State, and can only be arrived at by estimate. I sup- 
pose we have at present in Massachusetts not less than 
8,000 insane and idiotic persons. ‘The census may not 
show so large a number. Now of those two classes a 
definite proportion, not less than five per cent., is always 
found to be epileptic. I estimate, therefore, that if 
we have 8,000 persons mentally affected in Massa- 
chusetts, we must have from 400 to 800 epileptic 
persons among them, in the later stages of epilepsy, 
ordinarily where the mind has been seriously and of- 
tentimes permanently affected. ‘There must be at least 
double this number I suppose of persons where epi- 
lepsy has not yet reached this stage. It may never get 
so far. I therefore suppose that we must have in 
Massachusetts from 1,200 to 2,000 persons of the epi- 
leptic class. This probably is constantly increasing as 
our population increases. 

Now the State has made no provision, separate from 
the care of the insane, for this class of persons, except 
in the small institution which Dr. Baker founded at 
Baldwinville, and which contains at present something 
like 80 epileptic children in the hospital cottages. 
Most of these are persons belonging to the pauper 
class, that is to say, come from families not able to pay 
even the small sum which is required in the institution 
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for the board of the children (amounting to about $3.25 
per week), and therefore are supported either by the 
State or by the gifts of benevolence. There are some 
supported in the almshouses, etc. There is, in addition 
to this class of the epileptic poor that must be supported 
by the tax-payers, a considerable class of persons whose 
friends are able to support them, but have absolutely 
no place to which they can be sent, where they can 
receive special attention apart from other patients, 
which epilepsy requires. That is a serious deficiency 
in our charitable system. It is one in which Massa- 
chusetts is not alone by any means. There is no State 
in the Union, I think, which maintains a special insti- 
tution for epileptics which is sufficient to receive the 
epileptic persons of that State, and few of the countries 
of Europe have any such institution. ‘There are several 
excellent institutions for epileptics in Europe; but in 
Massachusetts we certainly are able to support, and I 
think the munificence of individuals will be ready to 
organize, an institution for persons of small means, 
who can afford to pay the expense of placing their re- 
latives in such an asylum. It would be necessary, I 
suppose, to begin in a small way and probably it would 
be found desirable not to increase the number of in- 
mates of such an asylum to anything like the number 
treated at Bielefeld. That would be my own view of 
the subject. The public authorities will provide in 
their own manner, and they will constantly improve 
the treatment of their own cases. ‘They will provide 
for the epileptic poor; but the other class will be com- 
pelled, until some such asylum is established, to be 
sent either into families where oftentimes they can be 
properly treated, (but by no means the whole number 
can be so disposed of), or else into asylums for the insane, 
where they not only very much disturb the treatment 
of the patients who properly belong there, but fail to 
receive the treatment which they themselves require. 

The case of Barber, reported in the American Jour- 
nal of Insanity by Dr. Wise, which came under my 
personal observation, illustrates well the dangerous 
homicidal tendencies of some epileptics. 

I suppose there is hardly a person in this community 
who would be less suspected of epilepsy than Richard 
Barber was for months and years before this homicide ; 
and yet, he being subject to a species of latent epilepsy, 
seizures occurring only in the night, had fallen into 
the dangerous and distressing condition which epilepsy 
sometimes produces, that is homicidal fury, which will 
cause an assault upon any person within reach of the 
epileptic. He had killed his two best friends in Am- 
erica, and when it was over he was unconscious of the 
deed. 

This is one of the dangers to which any community 
is exposed which makes no provision for its epileptic 
subjects. 

Mrs. Mary A. Livermoxe: While Mr. Sanborn 
was talking, I have been running over in my mind and 
trying to make a résumé of the number of persons I 
have known who have been afflicted with epilepsy in the 
last thirty-five years. Iam able to recall forty-two. 
The results of my observation have convinced me that 
this affection is much more common than one would 
think. I have not found that a very large proportion 
of epileptics are connected with the very poor people, 
or those whose lives have been exceedingly barren of 
comfort or nourishment or who have been very much 
vitiated by bad habits or bad methods of living. Al- 
most all the epileptics whom I know are so situated 
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that they could pay for care in an institution, if there 
were one in which they might be received. ‘They could 
not pay fabulous prices, but could pay something. Of 
the eighty epileptics now in the hospital at Baldwin- 
ville, | am informed that forty pay something. So 
that it does not seem as if it would draw so very largely 
on the funds of those charitably disposed if this matter 
were attended to. 

Everything that has been said concerning the diffi- 
culty of taking care of epileptics in the family, is so 
true that it cannot be overstated. It is not a possible 
thing, unless one can set apart rooms for the epileptic, 
and have one person in charge of him constantly. I 
have found that in cases where the epileptic could be 
absolutely under control in regard to habits of rising 
and retiring, food, ete., the horror of the thing could 
be mitigated and the person made companionable and 
attractive in the family. I believe the frequency of 
attacks may be greatly diminished by strict attention 
to food, habits, etc. 

Mrs. Livermore described at length an institution 
for epileptics in London, in which the different classes 
of epileptics received treatment suited to their condition. 

Dr. ‘T. W. Fisher: When the subject of a new 
hospital is broached, the questions always arise. 
Where are the patients coming from? Is there a 
sufficient number of patients of that kind to avail them- 
selves of the new institution? Perhaps these are not 
difficult questions to answer, for I do not know of any 
hospital so large that it could not be filled in six months. 

The question of epilepsy is interesting, like every- 
thing connected with the subject. I was unable to get 
any facts in regard to the number of epileptics in 
Massachusetts; neither could | find directly the num- 
ber of epileptics in our State hospitals in Massachusetts. 
The statistics deal with admissions only, and not with 
the number of resident epileptics. The number of 
epileptics in my own hospital, which contains 435 pa- 
tients, is 27, or about six per cent., and six per cent. 
of the number in the State hospitals would be about 
300. ‘The number admitted to the State hospitals for 
eleven years I find to be 731 cases of epilepsy. In 
that number 17 recovered and 231 died, showing an 
extremely high death-rate, and an extremely light 
percentage of recovery. Perhaps some allowance is 
to be made because recovery from epilepsy is rather 
deceptive. The United States census for 1880 shows 
74,184 insane in the United States, of which 6,842 or 
nine per cent. were epileptic. In 1880 I find that 
there were 281 epileptics in the State institutions, or 
six per cent. of the number of insane. 

In Berlin the number of insane in the city has in- 
creased very rapidly, much more so than the population ; 
and the number of insane in the hospitals of Berlin, 
public and private, in 1890 was 22,659, including idiots 
and imbeciles and epileptics. Of this number 494 
were epileptic, showing 19 per cent. against six per 
cent. in this State, so that our proportion of epileptics 
in insane hospitals is much less. At Bielefeld, which 
I visited, I saw institutions for the treatment of epilep- 
tics containing 100, who are mostly pauper epileptics, 
and who are taken care of in a most suitable and 
creditable manner. I saw one immense dormitory 
containing nearly 100 epileptics having beds about 
twelve inches high, so that the person could receive no 
injury by falling out of bed at night. That ward was 
under constant surveillance during the night, and 
aggravated cases were at once removed to the adjoining 








sick-ward. But the number of epileptics in Berlin hag in. 
creased so rapidly, as well as the insane, that they are 
about to build a separate colony hospital for about 600 
epileptics. This meeting is not especially concerned 
with that class of epileptics, but the statistics may be 
of some interest. ‘The increase of insanity in Berlin 
and Germany, which is far beyond that of the popula- 
tion, is also the same increase as seen in the United 
States. In 1881 the number of insane in the United 
States in hospitals was fixed at 56,205, in 1889 the 
number was 97,534, an increase in nine years of about 
75 per cent., while the population has increased 25 
per cent. 

There is no doubt about there being enough epilep- 
tics, of the class mentioned, in the State to fill any 
hospital that the benevolently inclined are likely to 
erect. Being connected with a public hospital, I see 
fewer of the cases of epilepsy of this sort, than physi- 
cians in practice outside ; and I do not imagine that 
this new institution would make any great drafts on 
the State hospital or city hospital for insane. The 
cases that go to those hospitals are generally the long- 
standing cases in which the mental symptoms are very 
pronounced, and the great majority of them are also 
from the non-paying class. 1 now and then see cases 
in private practice which would be good subjects for 
hospitals of that sort. 

Dr. Baker did not speak of one important point, 
and that is the legal status of patients in an institution 
of the kind he described. The epileptics in an insane 
hospital are all classed as insane, can be detained and 
controlled as if they were insane, and in these hospi- 
tals in Germany the status is the same. 

Although these hospitals might be very readily filled, 
the population, I fancy, would be somewhat fluctuating 
and changing. An adult epileptic is very apt to be 
self-confident, and make very light of his disease. 
While he might for a time subject himself to treat- 
ment in an institution, there would be the probability 
that after a shorter or longer time he would insist 
upon going at large. He would dislike the restraint 
and confinement of an institution, no matter how 
pleasant and homelike a character it might possess ; 
and I think, to give such an institution the highest 
value, the patients ought to be committed as they 
would be in any private institution for the insane. 
There is no doubt that such an institution would do 
great good. 

Epilepsy, if curable at all, is curable in the very 
early stages and in the earliest years and months of 
the disease, and it would be at that early period that 
the treatment in such an institution would be of most 
value. ‘The prospect of cure, however, in any stage 
of the disease is not brilliant, | must admit; but the 
benefit to be derived by prolonged care and attention 
is exceedingly great. Not only is the epileptic very 
much benefited, but the community and the family are 
protected from the evils that are consequent upon 
this condition. 

Dr. J. J. Putnam: I came here fully impressed 
with the very great importance and difficulty of this 
problem, and not at all prepared to offer a solution of 
it. I feel that the subject is a very large one, and I 
do not think that even yet we have entirely covered it. 
There are certain points on which I suppose we shall 
agree. First, we all should admit, I think, the great 
desirability of such an institution as Dr. Baker spoke 
of for pauper epileptics, since they are a great drain 
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on the happiness and well-being of the families in 
which they live. ‘Then comes the question of the class 
of the well-to-do patients. It seems to me the case 
is quite different, and we are obliged to individualize 
very much more largely. Dr. Fisher alluded to two 
points which seem to me of great importance. In the 
first place, that we should have a right to detain these 
people so that we might be able to protect the commu- 
nity from such persons as Mr. Sanborn has spoken of. 

I have been treating these patients at an out-patient 
department for twenty years, and I know of many 
cases of epileptics who live at home happily and sup- 
port themselves. But supposing persons could not be 
detained the greater part of their lives in such an in- 
stitution, they might be kept long enough to ascertain 
what for them was the best treatment, and their friends 
and relatives could be urged to carry it out. I agree 
that the hygienic treatment is by far the most important. 

I think such a hospital would be of great service 
for purposes of study of this disease. When it comes 
to the life-long separation of such patients from their 
families, the difficulties become much more manifest. 
It is doubtful whether we have the right to expose 
other epileptics to the danger of homicidal patients. 

Although children could be made pretty happy in 
such an institution, it is very doubtful whether adults 
could be easily made happy in such a place, and I 
think we are bound to consider their welfare as well 
as that of their friends. Most epileptics are to a great 
degree ignorant of the severity of their attacks. In 
such an institution as this they would have these at- 
tacks constantly before their eyes, aud it would add 
greatly to their sufferings. 

It seems to me, although such an institution might 
be very useful, that it should be gotten up, not on the 
plan corresponding to the colony system, but on the 
plan of the boarding-out system, which has worked so 
well with children destitute and difficult to manage. 
I think it would be possible to find a considerable num- 
ber of first-rate homes where epileptics could be taken 
and kept almost singly, and at the same time the ad- 
vantages of this mode of treatment over that in the 
hospital, would be, so far as the patients are concerned, 
very great. 

Dr. Morton Prince: I am very glad to have an 
opportunity to endorse the views of the reader of the 
present paper. It seems to me the need of a hospital 
of this kind is a self-evident proposition. It seems 
a most extraordinary fact that while provision has 
been made for people suffering with almost every other 
disease, no provision, public or private, has been made 
for the epileptics. The deaf, dumb, blind, and even 
persons with nervous prostration, now have a hospital ; 
but the epileptic has nowhere to lay his head. The 
necessity for such a hospital seems to be shown by the 
fact that in other countries, on the Continent particular- 
ly, they have provided hospitals for epileptics, although 
not for the particular class to which Dr. Baker refers. 
I have made attempts to ascertain the number of epilep- 
tics in Massachusetts, but they have been unsuccessful. 
I had the curiosity to see how many cases were treated 
at the City Hospital in the course of a year. I found 
that in the course of one year 41 patients applied there 
with epilepsy. ‘The Massachusetts General Hospital 
does not publish in tabular form the diseases treated 
there, but if we assume that the same number apply 
there. and a similar number at the Dispensary and the 
Carney Hospital, that would be about 120 a year at 





the different hospitals of the city. Of course, that is 
a mere estimate; so that, as the life of an adult with 
epilepsy is not particularly shortened by the disease, 
in the course of ten years 1,200 epileptics would accu- 
mulate in the community. Of course, all these cases 
would not be appropriate for such a hospital as has 
been described, but a large percentage would. These 
figures are interesting as throwing some light upon the 
frequency of the disease as it is met with. 

I have found the treatment at the out-patient service 
of the hospital very unsatisfactory for more reasons 
than one. It is very difficult to control the patient, to 
get him to follow systematically any course of treat- 
ment. The treatment is not perhaps very encouraging 
to them. I think there is no question that the treat- 
ment would be far more satisfactory, whatever may be 
its shortcomings, in an institution of the kind outlined 
by the reader, than by treatment in private practice or 
in hospitals. I think that an institution should be ar- 
ranged on very economical principles. The cost for 
patients should be low, not over that which now obtains 
in most of our general hospitals, about ten dollars a 
week. If we estimate that the average patient could 
pay five dollars per week, that would leave five dollars 
per week as the cost of each patient to the hospital. 
I should rather doubt the advisability of farming them 
out, in the way suggested by Dr. Putnam, in private 
families. It seems to me the hospital-plan or cottage- 
plan would be by far the better system. Of course, 
that is a secondary matter. 

Dr. F. W. Pace: I| notice that Dr. Baker speaks 
of epilepsy as generally incurable. I am aware that 
a great many physicians take a pessimistic view in 
regard to epilepsy; but I think that a great many 
cases have been cured, and a great many so far im- 
proved as to be useful to themselves and to their 
families. When I say cured, 1 speak it advisedly. 
Some patients may not have attacks oftener than once 
in six months, some once ina year. I can recall cases 
of epilepsy which have been cured, and have now re- 
mained so for many years. 

There will always be difficulty attending the getting 
at the exact proportion of epileptics in the State. It 
is a matter of serious import to the family. A great 
many do not like to have it known that they have an 
epileptic in the family. In the establishment of a 
hospital it has occurred to me whether it is wise to 
have it known that it is an eptleptie hospital, and 
whether such an hospital might not be joined to some 
nervine asylum, say, to be considered as a sort of home 
where patients could have proper care, and not have 
it definitely known that they had gone to a distinctively 
epileptic hospital. 

The farming-out that has been suggested does not 
seem to me quite practicable. 

I doubt whether it would be advisable to have a 
singie hospital for both children and adults. It seems 
to me, as the State has provided a small hospital for 
the care of children, that this could be gradually en- 
larged, and another one could be built for the care of 
adults. 

Dr. WALTER CHANNING: The tendency of modern 
times has been toward some form of institution-provi- 
sion for the weak and defective classes, whereby they 
could receive physical and moral treatment which 
would improve, or ameliorate their unfortunate condi- 
tion. 

At the foundation of this movement, long before 
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modern times, there existed the necessity that society 
should protect itself, and hence all kinds of dangerous 
persons were shut up like wild animals, that they 
might do no harm. Anything like reformation or 
moral treatment was of very little moment. 

It is only necessary to refer to the treatment of in- 
sane persons to see this exemplified. Up to one 
hundred and fifty years ago the insane can hardly have 
been said to have had medical treatment. They were 
supposed to be possessed by evil spirits, and discipline 
and punishment were resorted to, to get rid of these 
spirits. At Bethlem (in London) the treatment was 
terrible, and nothing could have been worse than that 
at the Bicétre. 

St. Luke’s in London was founded in 1751; and 
Letchworth says this was the first English hospital 
where curative principles were put into practice. 

By a curious coincidence, the first step toward giv- 
ing the insane hospital treatment in this country, was 
taken the same year, that being the date when the 
insane department of the Pennsylvania Hospital was 
established by legislative enactment. 

Mr. Letchworth says of the latter: “ At this time 
(1751), punishment in one form or another was, in 
general estimation, regarded as second only to bleed- 
ing, purging and dosing. Even when, in 1783, the 
philanthropic Dr. Rush resolved to relinquish the 
chains and whips of his day, he still adhered to “ mild 
and terrifying modes of punishment,” and on paying 
a visit to an insane man, deemed it one of the first re- 
quisites “to look him out of countenance.” 

During the next fifty years, as every one knows, 
rapid improvement in the treatment of the insane in 
insane institutions under adequate supervision, took 
place, though so much cannot be said of the treatment 
of the insane in almshouses and in their own homes, as 
the labors of Dorothy Dix amply testify. Still, up to 
within the last forty years, we will say, the total num- 
ber of insane in institutions was not large. 

In his admirable report made in 1855 to the legis- 
lature, Dr. E. Jarvis gave the total number of insane in 
the State as 2,632, of whom 1,141 were in hospitals. 
Thirty years after, or in 1885, there were 5,263, ac- 
cording to the general census, which was probably 
not nearly as accurate as the census of Dr. Jarvis. If 
it had been, the increase would probably have been 
larger still, say upward of 6,000, as suggested by the 
Report of the Board of Health, Lunacy and Charity 
for 1885. 

On October 12, 1885, there were 3,862 insane per- 
sons in our State institutions, 3,350 of these being in 
State hospitals. In thirty years, it will be seen, 
there was an increase of over three hundred per cent. 
in the insaue-hospital accommodation, the iucrease in 
the total number of insane persons being about half 
that. In the five years since 1885 the number has 
increased from 3,862 insane persons to 4,701 in our 
State institutions, a gain of 839 in this short period. 
The data furnished in a recent bulletin of the Census 
Bureau show an increase of 73.33 per cent. in the total 
number of insane persons treated in institutions during 
the nine years ending in 1889. 

These few figures strikingly demonstrate how ab- 
solutely essential institution-treatment of the insane 
has become. They indicate that regular systematic 
treatment, under medical direction, and supervised by 
the State, is the chief means whereby a helpless class 
can receive adequate care. 





What is true of the insane is equally true of the 
other defective classes, but the need, being less urgent, 
is only just becoming apparent. 

Take the idiots, for example. From figures kindly 
furnished me by Dr. W. E. Fernald, Superintendent 
of the Massachusetts Asylum for Feeble-Minded, I 
find there were, in 1880, 76,895 idiots in the United 
States, only 2,429 of these being in institutions for 
idiots. During the last ten years, Dr. Fernald thinks 
the number of institutions for idiots has at least doubled. 

We are at last waking up to the fact that idiots can 
be immensely improved by regular, systematic treat- 
ment in institutions, under proper supervision on the 
part of the State. 

Do not the same general arguments hold good in 
the care of epileptics as in the care of the insane and 
idiots? They represent a degenerate type of human 
being prone to sink to a lower level if left uncared 
for; and, in sinking, they drag down others as well as 
themselves. They cannot be expected to improve any 
stock, but to act largely as a demoralizing influence 
on their environment. They are a weak link in the 
chain of evolution, and pretty certain to snap unless 
they can be relieved from the friction and strain of the 
sound links. Place them under favorable institution 
and supervisory treatment, and it is inevitable that 
marked amelioration in their condition will show itself, 
and the community will be relieved of a menace to 
the vitality of the race, and a burden on its shoulders 
which it does not now know how to bear. 

These are times when we are making a conscious or 
unconscious struggle, perhaps, to strengthen the race 
on its physical side, and one most important means of 
doing this, is to weed out the weak and degenerate. 
Place them by themselves where they will do the 
least harm and receive the most good, and leave the 
healthy individuals in the community to establish and 
perpetuate a stronger, sturdier, and better type of man. 

Dr. Baker: I only wish to say a word in conclu- 
sion. 1am quite ready to admit all the criticisms Dr. 
Putnam has made. In my paper I made no claim, nor 
did I attempt to cover the whole field of epilepsy. I 
am too well acquainted with the different manifestations 
of epilepsy to advocate any such institution ; especially 
of the semi-private kind which I have urged in my 
paper. I only maintain that a semi-private institution 
should be established for people of moderate means. 
I would make it purely voluntary. 

The Chair then appointed as a committee to consider 
the matter brought up by the reader, Drs. T. W. 
Fisher, Morton Prince, Walter Channing, with Dr. 
Baker as one of the members of the committee. 


——— 


AMERICAN GYNECOLOGICAL SOCIETY. 
SIXTEENTH ANNUAL MEETING HELD AT WASHINGTON, 
SEPT. 22-24, 1891. 

(Concluded from No. 24, page 629.) 


Dr. Epwarp A. Jenks, of Detroit, presented a 


paper entitled, 
THE THERAPEUTIC ASPECT OF SOME OVARIAN 


ORDERS. 


DIS- 


The brilliant achievements of abdominal surgery 
within the past few years have fairly astonished the 
medical world. ‘The percentages of recoveries after 
successful operations on the ovaries and Fallopian tubes 
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has been large; but there is always a spot on the face 
of perfection, and unfortunately to operate and to cure 
have not ever been synonymous terms. There are, 
undoubtedly, many fatal cases of laparotomy of which, 
not being published, the medical world has no knowl- 
edge. ‘There are also many instances of recovery 
from operations where the patient is not benefited in 
the least. Iam convinced that some patients whom 
the gynecologist, at the first examination, believes can 
only be cured by the removal of one or both ovaries 
and tubes often recover while the operation is being 
postponed until a more convenient season arrives. I 
believe an earnest plea for the salvation of ovaries 
should emanate from gynecologists or laparotomists 
themselves. 

The author-entered a strong protest to the whole- 
sale removal of ovaries by every one considering him- 
self capable of wielding a knife or tying a ligature, not 
only in large cities but in the villages and towns 
throughout the country. He believes Battey’s opera- 
tion is requisite in a limited number of cases to secure 
the establishment of health, but, on the other hand, 
that many women have been deprived of their ovaries 
without benefit. Operation for the relief of pain and 
for mental disorders in anemic, neurasthenic and hy- 
sterical women frequently fails to accomplish the object 
sought for. 

Upon the statements of many laparotomists it can 
be safely said that ovaries and tubes have been re- 
moved for pain or other symptoms when neither 
macroscopic nor microscopic examination indicated 
any diseased condition, and the patient restored to 
health in consequence. 

The author suggested that there might be a psychi- 
cal aspect to the question and related the following 
case: A lady suffering from hysterical symptoms and 
worn from long-continued pain attributed to diseased 
Ovaries submitted to a laparotomy for their removal. 
After opening the abdomen, the surgeon failed to find 
any pathological condition warranting his completing 
the operation, and he immediately closed the abdomen. 
The patient, believing the ovaries had been removed, 
recovered from the operation, regained her former 
health and was entirely free from all further pain and 
discomfort. 

It was the opinion of the late Austin Flint, that, to 
understand any form of disease, one must be familiar 
with its natural history. The most common of all 
pathological conditions of the uterus is simple catarrh, 
and is amenable to treatment. The tubes being off- 
shoots of the uterus, and their mucous lining being 
continuous with that of the latter organ, it is safe to 
assert that this same catarrhal condition is found in 
the tubes. A simple catarrh of any mucous tract in 
the body, if neglected, often advances to the purulent 
stage ; and I have no doubt that in not a few cases 
Operated upon where pus was said to be found in the 
tubes, the fluid was simply a mucous secretion slightly 
purulent, the result of an undiscovered or neglected 
catarrhal salpingitis, which would have been amenable 
to .reatment by therapeutic measures in its earlier 
stages. The fearful frequency of gonorrhceal salping- 
itis has caused many to overlook the fact that there is 
any other. 

While the author fully appreciated the feats of ab- 
dominal surgery, he believed it was finer science to 
resture an organ to moderate usefulness aud comfort 
than to remove the offender; but if treatment by 





therapeutic means would not bring about the necessary 
repair, then he would remove the organ without delay. 
He believed some of these cases had a malarial origin, 
and had treated some of them accordingly, with success. 

Contrasting the rich and the poor in these cases, 
there is an exception as regards women of the poorest 
class. They cannot afford a long time of semi-invalid- 
ism. They do not complain of sterility, as they gen- 
erally have more children than they can take care of. 
The quickest possible amelioration of their troubles is 
the thing desired ; therefore, in these cases operation 
should be done at once after the operator has satisfied 
himself that the tubes and ovaries are hopelessly dis- 
eased. On the other hand, in the case of the rich 
who can afford to wait, time and judicious treatment 
well often bring about the desired result. The uterine 
sedatives, such as viburnum piscedia, apiol, some of 
the coal-tar preparations, bromides, etc., are service- 
able in quite a variety of conditions. Electricity is 
valuable as a general nerve-tonic for the relief of pain 
and the dissolution of pelvic exudates and adhesions. 
Local treatment consists in painting the entire vaginal 
vault with a saturated solution of tincture of iodine, 
and keeping up continuous pressure by means of wool 
tampons. 

The author referred to the paper of Dr. Wm. M. 
Polk, “ On Certain Operations Designed to Preserve 
the Uterine Appendages” which, with one or two 
others of recent date, shows that there is an effort 
among progressive gynecologists toward a more pro- 
nounced conservatism in dealing with pelvic disease 
than has heretofore existed. 

Dr. A. F. Currier recalled Dr. Battey’s statement, 
that in the fifteen years he had been performing Bat- 
tey’s operation he had only operated fifty-four times, 
and, notwithstanding his success, he recommended 
more careful selection of cases in order to obtain the 
greatest benefit from the operation. 

Dr. Cor emphasized the extreme danger of preg- 
nancy and the puerperal state when attended with 
disease of the ovaries and tubes. He believed some 
of the obscure cases of puerperal septicemia were due 
to pre-existing trouble in the tubes and ovaries which 
was lighted up by fresh inflammation. 

Dr. J. M. Batpy believed that cases of insanity, 
hysteria and mental disturbances were practically non- 
operative cases, except upon the judgment of an ex- 
perienced operative gynecologist. 

Dr. J. M. Baupy, of Philadelphia, read a paper on 


INSANITY FOLLOWING GYNECOLOGICAL OPERATIONS. 


A careful inquiry from the heads of eight hospitals 
for the insane in the State of Pennsylvania, as to 
whether any female patients had been admitted into 
the hospital during the past five years on whom laparo- 
tomy was performed and insanity followed, resulted in 
the following: Out of a total of fifteen cases, in eleven 
cases there was pre-existing insanity, and the operation 
was undertaken in the main for the cure of the mental 
condition. In four cases insanity followed the per- 
formance of laparotomy; one died, and one recovered 
from the insanity. Many of the mild cases recover 
quickly ; a certain proportion of the severe cases termi- 
nate fatally. 

The author’s conclusions were: (1) That cases of 
serious mental derangement might occur after opera- 
tion in a person without a family history of insanity. 


American Journal of Obstetrics, September 1891. 
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(2) That mental disorders were no more likely to fol- 
low operation on the sexual organs than on other parts 
of the body. (3) That the accident was as frequent 
in men as in women. (4) That operations acted as a 
determining cause to mental derangement where there 
was a previous tendency. (5) Emotional disturbance 
is greater at the time of surgical operations. Where 
there is an inherited tendency to mental disease, laparo- 
tomy should only be undertaken with an understand- 
ing of the possible outcome, and should not then be 
done, unless the case was urgent. (6) Mental dis- 
turbance following gynecological operations is more 
frequent than is generally supposed. 

Dr. THappevus A. Reamy, of Cincinnati, read a 
paper on 


SOME CLINICAL TESTIMONY AS TO THE ULTIMATE 
RESULTS OF REMOVAL OF THE UTERINE APPEND- 
AGES, 


The material on which the paper was based was re- 
stricted to cases of which the author had obtained a 
reliable history of the patient’s condition for from two 
to five years after operation ; excluding all cases of 
ectopic gestation, and tumors and malignant disease 
of the ovaries, The operations were performed from 
1885 to 1889; there were 163 cases in all, 109 married, 
10 widowed, 44 single. In 144 cases both ovaries 
and tubes were removed; in 15 cases but one ovary ; 
in seven cases such extensive adhesions and destruction 
of tissue by disease that operation was discontinued 
after liberating, as far as possible, adhesions (cases do- 
ing well); in 12 cases appendages removed for arrest 
of hemorrhage and growth of fibroid tumor (in none 
of these did the growth ascend above the umbilicus) ; 
in six cases for hystero-epilepsy, three of which were 
cured ; in three cases for neurotic symptoms (one cured, 
one improved, one made worse). Pyosalpinx was 
found in but 17 cases out of the 163; parenchymatous 
salpingitis in 29 cases. Hydrosalpinx; with dissemi- 
nated cystic degeneration of both ovaries, was found in 
30 cases; of one ovary, in only 26 cases. 

Results: Cured, 40 cases; improved in general 
condition, 60 cases ; temporarily improved, but relapsed 
after a year or two, 30 cases; apparently worse after 
operation, 10 cases. 

In every case where both ovaries were thoroughly 
removed menstruation ceased within six months, gen- 
erally at once. In several cases uterine hemorrhage 
occurred subsequently, but was not menstruation. 
Reliable testimony from 44 married cases showed, in 
14, sexual appetite extinguished with menstruation ; 
in seven, lessened; in 16, not influenced; in seven, 
markedly increased. 

Conclusions: (1) Pyosalpinx does not exist in 
nearly so large a proportion of cases of pelvic disease 
in the middle and upper classes as is generally thought. 
(2) In cases from this class gonorrhcea does not play 
nearly so important a role in the cause of disease of 
tubes and ovaries as generally believed. (3) In pro- 
perly selected cases, where otherwise incurable disease 
of the appendages exist, the results from surgical inter- 
ference are not only satisfactory but brilliant. (4) 
In properly selected cases the removal of the uterine 
appendages offers more promise for the relief of hy- 
stero epilepsy than is generally conceded. (5) The 
practice should not be continued in the treatment of 
purely neurotic cases. (6) Many cases of manifest 
pelvic disease, including disease of the ovaries and 


tubes, which are cured by removal, could be as thor. 
oughly and promptly and more satisfactorily cured by 
more conservative methods without the sacrifice of 
these important organs. (7) Many cases reported by 
operators as cured are found after a few years to be 
no better off than before operation. (8) The arrest 
of menstruation after the removal of the ovaries in so 
large a number of cases tends to confirm the belief 
that the ovaries bear an important relation to this 
function. (9) The influence of the removal of the ap- 
pendages upon the sexual appetite has heretofore not 
generally been properly stated. (10) The relation of 
this influence to this function and the psychoses which 
so often followed to mar the otherwise satisfactory 
results of this operative procedure must now be fully 
conceded. 

Dr. JoserH TAaBER JOHNSON thought the removal 
of the appendages for a small bleeding fibroid was 
most justifiable and saved the patient from the horrors 
of a subsequent hysterectomy. He agreed with Dr, 
Reamy that the neurotic cases were the most difficult 
to treat. It might be well to give such patients the 
chance of the benefit that might follow operation, but 
always with the full explanation that there was no cer- 
tainty that it would succeed. He doubted the advis- 
ability of operating for dysmenorrhea, as there were 
many other methods of treating it successfully, and 
thought the operation should be restricted to cases 
where there was positive disease of the tubes and 
ovaries which could be determined by palpation. 

Dr. Gitt WYLIE was surprised that Dr. Reamy 
had done such a number of incomplete operations. In 
his experience of over four hundred operations for dis- 
eased tubes and ovaries, he had never done an incom- 
plete operation, and without losing many patients. He 
had had a return of menstruation in about five per 
cent. of his cases, due, he believed in every case, to 
other conditions of the uterus not cured by the opera- 
tion. 

Dr. S. C. GorDON agreed with the writer in regard 
to neurotic cases. He had observed that the symptoms 
increased about the period of menstruation; when 
everything else had been done that could be done, 
without effect, he would operate. He was much op- 
posed to the experimental method of treating these 
cases, curretting, tamponing, iodining, etc., for four or 
five years, in order to find out what the trouble was. 

Dr. Coe thought true menstruation after the re- 
moval of tubes and ovaries a very rare occurrence, but 
he was convinced that profuse uterine haemorrhage did 
sometimes continue for one, two or three years. He 
had operated three times on one woman to ascertain 
the cause of profuse hemorrhage, but could demon- 
strate nothing beyond the presence of firm adhesions. 
Several small nodules were removed from the stumps 
of the tubes, but no ovarian tissue was found. Per- 
sistent hemorrhage may be due to adhesions, or some- 
times to cysts of the broad ligament, and in a very 
large class of cases to hypertrophic endometritis, the 
uterus not undergoing ordinary atrophy. 

The following officers were elected for the ensuing 
year: President, Dr. John Byrne, of Brooklyn; Vice- 
Presidents, Dr. R. B. Maury, of Memphis, and Dr. 
Cornelius Kollock; Secretary, Dr. Henry C. Coe, of 
New York; Treasurer, Dr. Matthew D. Mann, of 
Buffalo ; Council, Drs. J. W. Chadwick, Boston, M. 
T. Hanks, New York, S. C. Gordon, Portland, Maine, 





J. E. Janvrin, New York. 
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THE ORIGIN AND NATURE OF INFECTIOUS 


DISEASES.! 

Tue Croonian Lectures lately delivered at the Royal 
College of Physicians, London, by Dr. J. Burdon San- 
derson, have been of uncommon interest. Dr. Sander- 
son chose as his subject “ The Progress of Discovery 
relating to the Origin and Nature of Infectious Dis- 
eases ” ; and in the course of his inquiries entered upon 
the much debated question of ‘The Origin and Devel- 
opment of the Doctrine of the Infectious Nature of 
Inflammation,” which was the topic of the first two 
lectures. ‘These lectures are timely as effectually dis- 
posing of the notion (which, at least, must be aban- 
doned till clearer light has been obtained) that the 
congeries of phenomena constituting inflammation is 
always and necessarily the result of microbe-invasion 
and microbe-action. 

Regarding inflammation as a process characterized 
by the formation of pus, and having its seat in the 
capillaries, Dr. Sanderson shows that this is essentially 
the result of an injury done to the tissues by chemical 
agents of a certain intensity, and that the dictum of 
Weigert, “no suppuration without bacteria” is unten- 
able. In fact, he asserts that the proximate cause of 
inflammation is always chemical, and to justify this 
proposition, he endeavors to show, first, that inflamma- 
tion (that is, suppuration) can be produced by chemi- 
cal agepts in the absence of microphytes; and, sec- 
ondly, that when it is produced by microphytes, the 
action is chemical. 

The second point he thinks is sufficiently established 
by a series of observations, extending over about eight 
years, made by a number of highly competent bacteri- 
ologists. ‘The essential feature of these methods of 
experiment is to introduce sterilized irritant liquids, 
either subcutaneously or into serous cavities, using 
precautions to preclude the entrance with these of mi- 
crophytes. One of the first of the more exact investi- 
gations of the subject was that of Councilman, and 
consisted, first in charging capillary tubes with the 

1 The Croonian Lectures, for 1891. 





liquid to be experimated with, closing the ends her- 
metically, and then, after sterilizing the tube and its 
contents, introducing it under the skin and closing the 
wound antiseptically. After it had remained for sev- 
eral days, it was broken between the fingers so as to 
discharge its contents subcutaneously. Similar exper- 
ments were performed by Scheuerlen, who substituted 
fusiform for cylindrical tubes, and contrived to intro- 
duce the contained fluid very slowly into the subcuta- 
neous tissue and into the peritoneal cavity. ‘The 
chemical substances used were very various: mercury, 
nitrate of silver, turpentine, croton oil, ete. Mercury 
was found to produce suppuration in the dog, not in 
the rabbit. When injected hypodermically in the 
dog, each drop becomes the centre of a minute ab- 
scess. Silver nitrate, in five per cent. solution, pro- 
duces suppuration in the dog but not in the rodent. 
Ammonia fails to produce pus in any animal. Tur- 
pentine produces suppuration with great certainty in 
the carnivora. The organic action of croton oil is sim- 
ilar but inferior. In all these experiments, the materials 
used are sterilized and introduced with the most rigid 
antiseptic precautions, and the pus obtained is tested 
by cultivation, and cover-glass preparations are sub- 
jected to microscopic scrutiny. In every instance, 
provided that the experiment has been properly per- 
formed, the inflammatory-exudation liquid is sterile. 
These experiments seem to show, not only that suppu- 
ration can be brought about without the concurrence 
of microbes, but that the readiness with which pus is 
formed depends on conditions which belong to the ani- 
mal, rather than the noxa. In the dog, a sterile ab- 
scess can be produced at ease with such different agents 
as mercury and turpentine, but it is much more diffi- 
cult to obtain the result in a rodent. 

The other point in Dr. Sanderson’s contention, that 
when micro-organisms are directly concerned in the 
production of inflammation, the mode of action and the 
proximate cause are still chemical, is based on the fact 
that not only in the case of staphylococcus, but in that 
of many other micrococci, the symptoms which result 
from the presence of the microphytes themselves in 
the living organism, can also be produced by the solu- 
ble chemical products of the vegetation. So long ago 
as 1878, Pasteur showed that cultures of the microbe 
générateur du pus, which had been sterilized, were as 
capable of producing abscesses as living cultures are, 
and that the resulting pus was sterile; but it was not 
until a few years ago (1887) that Grawitz made simi- 
lar experiments with pure cultures of pyogenic mi- 
crobes, particularly with the ordinary staphylococcus. 
Since then various other experimenters have investi- 
gated the subject in relation to this and other pus- 
producing microphytes, with the general result that in 
carnivora sterile abscesses can be produced with the 
same certainty by the injection or introduction of 
devitalized cultures of staphylococcus as by turpentine 
or mercury. In rabbits, where a Cohnheim’s tube, 
charged with such sterilized cultivation, is used, the 
same phenomenon presents itself as if the tube con- 
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tained croton oi] — leucocytes creep in at the end and 
die and form pus. 

From a consideration of the more recent and 
accepted investigations as to the morbific agents in 
tuberculosis, typhoid fever, pneumonia, tetanus and 
diphtheria, as well as in relapsing fever, splenic fever 
of animals and inflammation or, its characteristic re- 
sult, suppuration, Sanderson is disposed to deduce two 
types of morbific action: biotic and toxic. Biotic 
agents act mainly by virtue of their endowments as 
living organisms ; toxic agents chiefly by virtue of the 
toxines which they produce. That is, the nexus be- 
tween the morbific agent and the morbid process is, 
in the one case, dissemination, in the other diffusion. 

As to the causal relation between microphytes and 
the diseases they produce, it is necessary to bear in 
mind, also, the possible substitution, under certain con- 
ditions, of one species for another. 

Recent researches have, furthermore, taught that 
_ the toxicity of a disease-producing microphyte is even 
more essential to its effects than its adaptability to a 
living nutritive medium. ‘The question of infection, 
therefore, has become more and more chemical and 
less morphological. ‘The employment of the bacterio- 
logical method is, however, none the less necessary, 
and the pathologist must continue to perfect himself in 
the technique which Koch has created. Ifthe questions 
at issue appear, for the moment, to be chiefly chemical, 
it is only that we have passed from the form to the 
substance, from the agent to the action. Our interest 
in microphytes is not as botanical species, but as 
makers of toxines; and in toxines is not as chemical 
compounds, but as disease-producers. The contest 
in the organism between invading microphytes and 
the living elements of the invaded territory is not a 
hand-to-hand fight between tissue elements and micro- 
phytes (Metschnikoff), but one in which both act (so to 
speak) at long range, in which the weapons are poisons 
and counter-poisons, toxines and anti-toxines — words 
implying that the pathological endowments of these 
bodies are antagonistic. We have on the one hand, 
products allied to modern proteids, to ptomaines or 
leucomaines, on the other hand, the old vis medicatrix 
nature or vis protectriz, most recently designated as a 


component of the liquor sanguinis (Behring and Kita- 
gato). 


EPIDEMIC INFLUENZA. 


Ir seems to be the general impression that epidemic 
influenza has once more made its appearance in the 
United States, though as yet it has not assumed a seri- 
ous aspect. 

It is just two years since the violent outbreak of 
1889-90 commenced. At that time the epidemic fol- 
lowed mild and damp weather, and as this season has 
been remarkably dry, the weather would seem, as in 
times past, to have very little to do with its production. 
In his report on the health of the city of New York, 
for the week ending December 12th, Deputy Registrar 





Nagle says: * Influenza, which was reported as caus- 
ing a large number of deaths in some European cities 
and a few cities of this country, was reported to have 
caused three deaths in this city during the week. The 
deaths from this cause were associated with other af- 
fections, and were in very old persons. Pneumonia, 
which is a most frequent complication in this affection, 
caused 112 deaths, which is an increase of 18 deaths 
over the preceding week, and is ten above the average 
of the corresponding week of the past five years.” 

During the week, 734 deaths were reported in New 
York, which is an increase of 59 over the week ending 
December 5th, and represents an annual death-rate of 
22.48 to every 1,000 of the estimated population. The 
number of deaths is, however, 25 less than the aver- 
age for the corresponding week during the past five 
years. 

The Boston Board of Health does not officially rec- 
ognize the presence of epidemic influenza in the city, 
but admits the apparent increase of catarrhal troubles 
and pneumonia during the last month. This, in it- 
self, is not unusual at this season of the year, but 
practitioners are meeting with increasing numbers of 
cases exhibiting sore throats associated with pains in 
various parts of the body and digestive disturbances, 
which recall in a mild way our previous experience. 
There is no occasion for sensational alarm. But, bear- 
ing in mind the reports from all over Europe; from 
Great Britain, where the east coast of Scotland and 
the west coast of England have been especially visited ; 
from Australia and New Zealand— reports which in- 
dicate the probability of a pandemic — it behooves the 
old, the feeble, and those who habitually overwork, to 
live prudently. 


— ~~ 


MEDICAL NOTES. 


No TRICcHINz IN AMERICAN Pork.— In the Ger- 
man Reichstag recently, the Minister of the Interior 
said that no trichinz had been found in pork imported 
from the United States, since the bill providing for 
the inspection of pork had become a law. 


Memorr or Dr. Forpyce Barker. — The many 
friends of the late Dr. Barker will greatly appreciate 
the memoir by Dr. William T. Lusk, which appeared 
in the Medical Record of November 21st. Dr. Bar- 
ker’s relations to the profession were such, that this 
short sketch of his personal life will be read with in- 
terest by physicians in all parts of the world. 


Marine-HospitaL Service.— The report of the 
Supervising Surgeon-General shows that during the 
last year there were 52,992 sailors treated in the va- 
rious marine hospitals and dispensaries. ‘There were 
1,182 pilots examined for color-blindness, of which 
number 29 were rejected. There were 1,664 vessels 
inspected at the national quarantines, of which 113 
were detained for disinfection. At the Gulf Quaran- 
tine Station, on Chandeleur Islands, 46 vessels, badly 
infected with yellow fever, were held and disinfected, 
and twelve yellow-fever patients were taken from these 
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vessels into the lazaretto. As a result not a single 
case of yellow fever developed on the coast guarded 
by this quarantine. Attention is called to the increased 
number of cases of leprosy discovered in the United 
States, and suggests the necessity of a national asylum. 
Owing to the prevalence of cholera in the East, and 
to want of uniformity in the local health regulations 
at several of the ports of entry in the United States, a 
circular has been recently issued prohibiting the entry 
of rags imported from Marseilles unless previously 
disinfected. 


PROTECTION FOR RaiLroap Emp.ioyers. — In 
his annual message to Congress the President says : 
“T have twice before urgently called the attention of 
Congress to the necessity of legislation for the protec- 
tion of the lives of railroad employees, but nothing has 
yet beendone. During the year ending June 30, 1890, 
3869 brakemen were killed and 7,841 maimed while 
engaged in coupling cars. The total number of rail- 
road employees killed during the year was 2,451, and 
the number injured, 22,320. This is a cruel and 
largely a needless sacrifice. ‘The Government is spend- 
ing nearly $1,000,000 annually to save the lives of 
shipwrecked seamen ; every steam vessel is rigidly in- 
spected and required to adopt the most approved safety 
appliances.” He recommends the compulsory intro- 
duction of automatic couplings for frieght cars. 


Morals In THE District oF CoLumBia. — Con- 
cerning this subject the President says: ‘** The Attorney- 
General and also the Commissioners of the District of 
Columbia call attention to the defectiveness and inade- 
quacy of the laws relating to crimes against chastity in 
the District of Columbia. A stringent code upon this 
subject has been provided by Congress, for Utah, and 
it is a matter of surprise that the needs of this district 
should have been so long overlooked.” 

NEW ENGLAND. 

Boston City HospitaLt.— The Common Council 
has adopted an order to borrow $136,500 for the use 
of the City Hospital, to be expended as follows: brick 
walls, $10,500; electric-light plant and boiler-house, 
$35,000; estates, East Chester Park and Harrison 
Avenue, $65,000; alterations in the above, $10,000; 
stable and disinfecting building, $16,000. 


Harvarp MepicaL Scuoor Association. — The 
first bulletin of the Association, containing the con- 
stitution, list of officers, records of the first meeting 
and the annual dinner, has just appeared. The Asso- 
ciation was formed last spring for the purpose of 
furthering the interests of the school and of the grad- 
uates. It is proposed to publish in the spring a com- 
plete catalogue of the members. The canvass among 
the graduates has necessarily been very incomplete, 
and many have never heard of the Association. The 
membership now numbers 835. All graduates of the 
school who have not received the above-mentioned 
bulletin are requested to send their names to the 
secretary, Robert W. Lovett, 379 Boylston Street, 
Boston. 





IMMIGRANTS AT PorTLAND.—For six months, 
beginning November 15th, the Allan and Dominion 
steamship lines, land their passengers at Portland, Me., 
instead of at Halifax. It is estimated that they will 
bring thirty-five hundred immigrants, who by the law 
passed by the last Congress, should receive medical in- 
spection. For this purpose a surgeon of the Marine- 
Hospital Service has been detailed. 


NEW YORK. 


Tue Execution or Loppy.— All the medical wit- 
nesses present at the execution of the murderer Loppy 
at Sing Sing prison, on December 7th, who have ex- 
pressed an opinion on the subject, agree in the state- . 
ment that death was painless and instantaneous, al- 
though, by way of precaution against any possible 
doubt, the application of the electrical current for a 
few seconds, was repeated several times. 

Post-GRaDUATE SCHOOL LyING-IN DEPARTMENT. 
— Through the generosity of Mrs. C. P. Huntington 
and other ladies, the New York Post-Graduate Medi- 
cal School and Hospital has been enabled to open a 
well-equipped lying-in department, which is under the 
general direction of Dr. C. A. Ramdohr, and the 
nurses for which are supplied from the College Train- 
ing School for Nurses. 

Tue Mepico-Lecat Society.— At a meeting of 
the Medico-Legal Society held December 9th, H. M. 
Somerville was elected President, Mr. Clark Bell, 
who has so long held this position having declined a 
renomination. ‘The other officers elected were as fol- 
lows: First Vice-President, Dr. Peter Bryce, of Ala- 
bama; second Vice-President, Albert Bach; Corre- 
sponding Secretary, Moritz Ellinger; Secretary, 
Clark Bell; ‘Treasurer, Dr. Matthew D. Field; 
Chemist, Prof. H. A. Mott, Jr. ; Permanent Commis- 
sion, Judge John F. Dillon, of New York, and Dr. W. 
W. Godding, of Washington, D. C.; Librarian, Dr. 
Thomas Chelland; Assistant Librarian, Dr. G. Bet- 
tini de Moise ; Curator and Pathologist, Dr. J. Clark 
‘Thomas. 

Dr. JosepH D. Bryant, who has been Surgeon- 
General of the State under Governors Cleveland and 
Hill, has been reappointed by Governor-elect Flower 
to the position which he has filled with so much credit 
to himself and the militia service. 


a 


Miscellanp, 
ADAMKIEWICZ TREATMENT OF CANCER. 


A Few months ago we noted that the Austrian 
Minister of Education had invited Professor Adam- 
kiewicz to come to Vienna, and had placed some of the 
material in the surgical clinic at his disposal. ‘This 
was in consequence of an announcement by Adam- 
kiewicz that he had discovered a cure for cancer. He 
did not divulge his method, and it is even now still a 
secret, except that it is through the medium of subcu- 
taneous injections. 

In summing up a recent report from Vienna, the 
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Medical Press, November 25th, says in a leading 
article that in a ward under the charge of Professor 
Billroth, Adamkiewicz was permitted to experiment 
upon a patient who was believed to be affected with 
epithelioma of the upper and lower lids of the right 
eye. The history showed that the disease was rapidly 
spreading, and, under the circumstances, therefore, the 
case seemed a most suitable one for testing the value 
of the new treatment. On October 25th the professor 
took the patient in hand, the result being that on 
November 12th the sufferer was discharged from the 
hospital —cured. In other words, after eighteen days 
treatment an epithelioma of the upper and lower lids 
was pronounced by Adamkiewicz to have perfectly 
cicatrized over. Naturally enough, upon this matter 
Professor Billroth had something to say, and what he 
has said can scarcely be deemed to be enthusiastically 
favorable to this latest form of cancer curing. Billroth 
remarked that he had no doubt about the case being 
one of epithelioma. It was true also that the growth 
had cicatrized at the centre andin the periphery. But 
whether it was a growth possessing distinctly malig- 
nant characters was open to some doubt. No signs of 
secondary infection had been noticed, nor was there 
any enlargement of the nearest lymphatics. Again, 
it had repeatedly cicatrized after treatment by caustics 
and “scrapings.” Upon the whole Billroth contended 
that Adamkiewicz’s treatment had accomplished no- 
thing, and that our knowledge of the subject of the 
treatment of cancer had not been in any way advanced 
by these experiments. Professor Kaposi said that he 
had treated the same patient fifteen years ago for the 
same kind of growth, and obtained a successful result 
by the application of caustic. He quite agreed with 
Billroth in the belief that the epithelioma was not a 
malignant formation in the usual acceptation of the 
term. He expressed a wish to know how Adamkiewicz 
performed his experiments — whether the injections 
were made locally or otherwise. Still more condemna- 
tory of the new treatment were the remarks of Dr. 
Franks, who spoke on behalf of Professor Albert. 
According to the latter observer, the experiments con- 
ducted in his clinique by Professor Adamkiewicz 
appeared to have very little influence over the new 
growths, and he believed that massage or any other 
mechanical irritation would have the same effect in re- 
ducing the size of the tumors. There was nothing, in 
his opinion, in the new treatment which could be con- 
sidered of any real value. 


—_——_——— 


INFLUENZA. 


Accorp1nG to the Lancet a noteworthy difference 
between the present outbreak of influenza and those 
experienced last spring and the original epidemic of 
the winter of 1889-90 is the comparative slowness of 
its diffusion over the country. It was, in November, 
mainly confined to two widely separated parts of the 
kingdom, Cornwall and the eastern counties of Scotland. 
It is remarkable that children are being attacked al- 
most as much as adults. It is reported to be very 
prevalent in St. Petersburg and Berlin, whilst at Ham- 
burg it reached “ alarming proportions,” and the weekly 
mortality of the city and its suburbs exceeded the 
average by 280. In France it is especially prevalent 
at Bordeaux, where many deaths among the aged have 
occurred. It has, also, appeared in Paris. 





In showing some patients to his students a few 
weeks ago Professor Gerhardt, of Berlin, said,? “The 
morbid symptoms which we comprehend under the col- 
lective name of influenza have repeatedly been observed 
before, and several epidemics of the so-called ‘ grippe’ 
(those of 1847 and 1876, for instance,) are on record. 
Such a pandemic, however, as prevailed two years ago 
had not occurred for a generation, and we had to deal 
with something quite new and unknown. It came to 
us from the East. In May, 1889, it broke out in Bok- 
hara, rapidly overran Russia in Asia, and came to St. 
Petersburg in September. The disease spread rapidly 
all over Europe, radiating over the provinces from 
Berlin, Vienna, Paris, and London, and remaining 
mostly three or four weeks, never more than two or 
three months, in one place. Its course ran unmistak- 
ably from east to west; from us it went to America 
and then on to Eastern Asia. Now it seems to have 
arrived among us again after its journey round the 
world. The symptoms are remarkably various. The 
malady often takes an easy course, and is in general 
not very dangerous to robust people. It begins in 
most cases with high fever, which rapidly abates. In 
the graphic representation of the progress of the fever 
the steep and narrow one-day’s curve seems to be char- 
acteristic. A vast number of sequelae have been ob- 
served. Already existing diseases, such as pulmonary 
tuberculosis and diseases of the heart, often take an 
unusually rapid and fatal course under the influence 
of influenza. Influenza must be reckoned among the 
acute infectious diseases, and its contagious character 
may be regarded as proved. The spread of the dis- 
ease is uncommonly rapid, and the time of incubation 
is often less than twenty-four hours, never more than 
two or three days. ‘The question whether one attack 
protects the patient against future ones cannot be defi- 
nitely answered; some immunity there must be, for 
the epidemic never lasts very long. Children are 
seldom attacked, sucklings never. Some people are 
temporarily insusceptible. Doctors, for instance, have 
often fallen ill at the end of the epidemic. The age 
from fifteen to twenty-five seems to be the most sus- 
ceptible. No specific against the disease is known ; 
the doctor must therefore confine himself to symptom- 
atic treatment.” 


——_——————— 


CONSANGUINEOUS MARRIAGES. 


Drs. Louis and Gustav Lancey have published 
an article on this subject in L’ Union Médical, No. 24, 
1891.?_ It is based upon the study of a little commu- 
nity in the north of France in which all the inhabitants 
are related to each other. Probably the majority of 
the early marriages were among blood relations, and 
now twenty-four per cent. of the marriages are among 
cousins of not more than two removes. Of these mar- 
riages, sixty-three in four years, there were defects in 
but two children. In both of these instances, there 
seems to be some reason other than the relationship 
for the defect. Sixteen per cent. of the marriages 
were without fruit, and in about eight per cent. there 
had been but one child. The authors conclude that 
marriage of blood relations tends to the diminution of 
the birth-rate, but that it has no prejudicial influence 
upon the children that may be born in such union. 


1 Lancet, November 28th. 
2 University Medical Magazine, December. 
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THERAPEUTIC NOTES. 


Urticaria. — Quinquand treats urticaria as fol- 
lows :? Internally alkalies, or if they are nor sufficient, 
arsenic or naphthol. Externally a wash composed of 


R Acidi borici . ° : ° ° . St 
Chloral . ° ° ° ° ° . = te 
Aque . ° . . ° ° ° 3 vi. M. 


or a powder 
R Acidisalicylici . ° ° . ° ot 
Zincioxidi . . . . « .e 3 iii. 
Amyli . . ° ° ° -« ° 3 vi. M. 
TREATMENT OF VOMITING OF PREGNANCY BY ELE- 

VATING THE PeEtvis. — Grant? reports cases of 
obstinate vomiting of pregnancy in which great benefit 
was obtained by lowering the head and shoulders, and 
placing several pillows under the sacrum, and continu- 
ing the position at intervals for a few hours. 


BENZINE AS A PREVENTIVE OF TRICHINOSIS. 
— Putlee*® reports that being called to see twenty- 
seven persons who had a few hours before eaten a pig, 
which was discovered to be full of trichinz, he admin- 
istered forty minims of benzine in capsules, followed 
by a cathartic. Eight months later no case of trichi- 
nosis had occurred among them. 


STRYCHNINE FOR DRUNKENNESS.*— In consequence 
of the remarkable success claimed in the treatment of 
drunkenness with hypodermic injections of strychnine, 
this method of treatment was tried in the city hospital 
in Gorlitz, Silesia, but the results were almost entirely 
negative. 

assis 


Correspondence, 





SOME POINTS IN OCULAR THERAPEUTICS. 


SaLem, December 5, 1891. 


Mr. Epitor:—It would have been well for the man 
who was led into my oflice last week, because of occluded 
pupils after iritis, if his doctor had read the timely article 
by Dr. Cheney that appeared in the JourRNAL of June 4th. 
At present it should surely be known by every practitioner, 
that his chief effort in treating a case of iritis is to keep 
the pupil dilated. 

Occasionally some other mydriatic may have to be sub- 
stituted for the salts of atropia. For example, in May, 
1889, a young gentleman sought relief because of specific 
iritis in his right eye, of a week’s duration. As the iris 
was attached to the capsule of the lens in places, a solu- 
tion of atropine sulphate was ordered (0.15-15.0), which 
soon gave around pupil. But at the end of a week there 
was an intense erythema of the lids and cheek. Possibly 
this may have been increased by the frequent applications 
of hot water. However, on suspending the instillations of 
the atropine and substituting in its place duboisine sul- 
phate (0.03-4.0), the swelling soon subsided and the case 
went on to recovery (with normal vision). Last year a 
married sister of the above used atropia to relieve the pain 
in scleritis, and she was affected by it as her brother had 
been. 

In the JourNAL of October 31, 1878, the writer called 
attention to the peril that attends the indiscriminate use of 
atropia, especially when there is a possibility of the pres- 
ence of glaucoma. Since then other patients have been 
seen where atropia was prescribed most unhappily. One 
was an old woman, whose physician had ordered this agent 

1 Deutsche med. Woch. 
2 Montreal Medical Journal, June. 


8 Deutsche med. Woch. 
4 Deutsche med. Woch., September 2ith. 





to be used so frequently that a woman was employed to 
drop it between the lids during the night. When she came 
to me she was unable to count fingers, though she could 
locate a lighted lamp, and the eyes presented the usual 
symptoms of glaucoma. ‘The trouble had lasted twelve 
days. Eserine sulphate (0.10-15.0) having no effect, she 
was taken to Salem, where an iridectomy was done on both 
eyes, under cocaine (which did not render the operation 
painless, and this has been my experience in operating in 
glaucoma). When last seen See vision was two-thirds of 
normal. 

If the use of a strong solution of atropia (either with or 
without cocaine) in iritis causes dryness of the throat, it is 
well to have the patient press a finger over the caruncle 
when the drop is instilled, and to keep up the pressure 
for a moment till the surplus has been wiped away. For 
an eye-dropper, experience for some years has convinced 
me that nothing is better, on many accounts, than a tea- 
spoon. Patients are told to pour some of the liquid into 
the spoon and then to pour it back into the phial, that a 
drop will remain on the tip of the spoon which can then be 
dropped on the inside of the lower lid, which is to be held 
down while winking takes place, and the eye-water is thus 
largely absorbed. 

The danger of infection should always prevent the use 
of an old medicine dropper. An alarming phenomenon 
has been noted by several patients who have come to 
me because of widely dilated pupils. On inquiring, it was 
found that a dropper had been used in treating a slight 
conjunctivitis that years before had been employed in an 
iritis. It is almost impossible to remove atropia from 
an old dropper, that is from the rubber nipple. 

Very respectfully, D. Coaain. 








RECORD OF MORTALITY 
Fork THE WEEK ENDING SATURDAY, NOVEMBER 28, 1891. 
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New York . . | 1,515,301 | 671/217 | 17.44 18.48| 1.64] 1.34] 7.15 
Chicago . . . | 1,099,850 | 441 | 162 | 19.50 174 1.59 | 6.12) 7.03 
Philadelphia . | 1,046,964 | 435 | 141 | 16.32 | 12.64] .69| .69| 11.26 
Brooklyn . .| 806,343 386) 117 | 15.18 agent 89} 2.38] 5.65 
St. Louis. | an =) = —-| -| - ~_ te 
Boston .. .| 448,477) 177) 61 | 12.43 | 21.47 1.69 | 1.13 | 7.34 
Baltimore . | 434,439) 191) 72 | 15.70/1518| 1.57) .52) 9.95 
Cincinnati . . | 296,908 | 125 | 38 | 15.20 | 24.00; —| 1.60) 10.40 
Cleveland . | 962,000) 79| 22 | 15.19) 5.06| 1.26) 3.79| 7.59 


New Orleans 242,039 | 122; 41 | 10.65! 5.74) 7.38 82 
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Pittsburg ; | 240,000 | $1| 30 | 28,39) 13.58 | 2.47 | 11.01) 11.11 
Milwaukee. .| 240,000; —| — — i ae on 
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Waltham ..| 18,707; 7) 0) —/|14.28) —| — = 
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Deaths reported 3,132: under five years of age 1040; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
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diarrheal diseases, whooping-cough, erysipelas and fevers) 502, 
acute lung diseases 497, consumption 369, diphtheria and croup 
231, scarlet fever 79, typhoid fever 75, diarrhoeal diseases 53, 
cerebro-spinal meningitis 19, puerperal diseases 13, whooping- 
cough 9, measles 8, erysipelas 8, malarial fever 7. 

From scarlet fever New York 29, Brooklyn 14, Philadelphia 
12, Chicago 10, Baltimore 4, Boston 3, Cincinnati, Pittsburgh 
and Worcester 2 each, and Lynnl. From cerebro-spinal menin- 
gitis Chicago 6, Washington and Lynn 3 each, Cleveland 2, New 
York, Brooklyn, Cincinnati, New Orleans and Worcester 1 each. 
From peurperal fever New York 7, Brooklyn 3, Philadelphia, 
Baltimore and Pittsburgh 1 each. From whooping-cough 
Chicago and Philadelphia 2 each, New York, Brooklyn, Boston, 
Baltimore and New Bedford leach. From measles New York 5, 
Chicago 2, Baltimore 1. From erysipelas New York 3, Brook- 
lyn 2, Chicago, Philadelphia and Springfield 1 each. From ma- 
larial fever New York 3, Nashville 2, Cincinnati and New 
Orleans 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending Novem- 
ber 21st, the death-rate was 20.7. Deaths reported 3,741: acute 
diseases of the respiratory organs (London) 394, whooping-cough 
112, measles 106, diarrhea 65, diphtheria 48, fever 46, scarlet 
fever 35, small-pox 1. 

The death-rates ranged from 11.5 in Huddersfield to 31.4 in 
Sunderland, Birmingham 19.5, Bristol 24.4, Hull 18.9, Leeds 
16.8, Leicester 16.8, Liverpool 27.1, London 20.1, Manchester 
22.5, Newcastle-on-Tyne 25.9, Nottingham 15.9, Sheftield 18.1 
Wolverhampton 24.6. 

In Edinburgh 28.7, Glasgow 34.5, Dublin 33.9. 


METEOROLOGICAL RECORD, 


For the week ending November 28, in Boston, according to ob- 


servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
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meter; eter. |humidity.) of wind. (of win ‘| * 4 
a lglel.| | laf | [od | : 
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S...22 | 30.25 | 48 | 55 | 42| 92| 76| 84) S.E.| 8. | 2/12] 0.| 0. 
M..23 | 29.70 | 54 | 60 | 47 | 84) 88) 86) S. | S.E.| 7 | 22] R.| R.| .05 
T..24| 29.60 | 50 | 54| 46| 65| 53| 59/S.W.|S.W.| 20 | 19| C. | C. | .05 
W.. 25 | 29.97 | 4z | 49 | 36| 62) 58) 60|S.W.|S.W.| 11 | 18] C. | C. 
T ..26 | 30.04 | 38 | 42 | 34| €0| 79\ 70) W. | N. | 5) 8|C.| R.| .01 
F ..27 | 29.64 | 42 | 49 36] 92| 68| 80} W. | S. | 11| 9] 0. | C. |1.24 
S..28 | 29.84 | 44 56 | 33) 80) 66) 73,S.W.| N. | 18 | 16] O. | O.| .02 
Wa | 29.86 | 45 52 39) 76) 70| 73 | | in| 15 | | 2 























* O., cloudy; C., clear; F., fair; G., fog; H., hazy 8S., smoky; R., rain; T., threat- 
ening: N.,snow. ¢ Indicates trace of rainfall. gg~ Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 


DEPARTMENT, U.S. ARMY, FROM DECEMBER 5, 1891, 
TO DECEMBER 11, 1891. 


CAPTAIN WALTER W. R. FISHER, assistant surgeon, relieved 
from duty at Fort Assinniboine, Montana, and ordered to Fort 
Columbus, N. Y. H., for duty at that station. 


First-Lizut. CHARLES E. WooprurFr, assistant surgeon, is 
relieved from duty at Fort Missoula, Montana, and ordered to 
Fort Assinniboine, Montana, for duty at that station. 

By direction of the President, Mason Jutivs H. Patozk1, 
surgeon, U.S. A., will report in person to the President of the 
Army Retiring Board, at Fort Leavenworth, Kansas, for exam- 
ination by the Board. 

CAPTAIN ARTHUR W. TAYLOR, assistant surgeon, U. S. A., 
having been found incapacitated for active service, is granted 
leave of absence until further orders on account of disability. 

First-LizuT. PAUL SHILLOCK, assistant surgeon, U. S. A., is 
granted leave of absence for fifteen days. 


The resignation of CAPTAIN WILLIAM E. Hopkins, assistant 
surgeon, U. S. A., has been accepted by the President, to take 
effect April 5, 1892, and granted leave of absence to include that 
date. 

Major PassMORE MIDDLETON, surgeon, U. 8S. A., having 
been found incapacitated for active service, by reason of dis- 
ability incident to the service, is by direction of the President, 
retired from active service. 

First-Lizvut. JAMES D. GLENNAN, assistant surgeon, granted 
leave of absence for one month, with permission to apply for 


CAPTAIN HENRY G. BURTON, assistant surgeon, ordered to 
report to the President of the Army Retiring Board, Los Angeles, 
California, for examination by the Board; on conclusion of hig 


examination will return to his station, San Diego Barracks, 
California. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 


OF THE U. S. NAVY FOR THE WEEK ENDING DE- 
CEMBER 12, 1891. 


Lewis Morris, assistant surgeon, detached from the Navy 
Yard, League Island, and to the Receiving-ship ‘‘ St. Louis,” at 
that yard. 


H. N. T. Harris, assistant surgeon, detached from the Re- 


ere “St. Louis,’’ and to the Navy Yard, League Island, 
S. 


RECENT DEATHS. 


FRANK DONALDSON, M.D., died in Baltimore, December 8th, 
aged sixty-eight. He graduated from the University of Mary- 
land in 1846. In 1866 he became Professor of Physiology and 
Hygiene and Clinical Professor of Diseases of the Throat and 
Chest. The former chair he resigned in 1880, and the latter in 
1888, since which time he has been Emeritus Clinical Professor. 
He was consulting physician to the Johns Hopkins Hospital. 

MELANCTHON L. RutH, M.D., Surgeon, U.S. N., died in New 
York, December 14th, aged forty-seven. He was born in Phil- 
adelphia in 1844, and was appointed Assistant Surgeon in the 
Navy in 1868. He became Surgeon in 1880, and since 1883 has 
been on duty in Washington. 


W. F. Pecx, M.D., Professor of Surgery in the Iowa State 
University Medical School, and Surgeon-in-Chief of the Chicago, 
Rock Island and Pacific Railroad, died in Chicago, December 
13th. He graduated from Bellevue Hospital, New York, in 
1862. 


BOOKS AND PAMPHLETS RECEIVED. 


Bulletin of the Harvard Medical School Association, Number 
1891. 


Counting the Nation by Electricity. By T. C. Martine. 
print. 1891. 

The Medical News Visiting List, 1892. 
Brothers & Co. 1891. 

Electricity in Carcinoma. 
York. Reprint. 1891. 


Intubation of the Larynx. By Carl H. von Klein, A.M., M.D., 
Cleveland, O. Reprint. 1891. 


Beitrag zur Wiirdigung der medikamentésen Seifen von Dr. 
F. Buzzi. Hamburg: Verlag von Leopold Voss. 1891. 


Cancer of the Cervix Uteri. Result in its Treatment by High 
Amputation. By William H. Baker, M.D. Reprint. 1891. 


Ameebic Dysentery. By William T. Councilman, M.D., and 
Henri A. Lafleur, M.D. The Johns Hopkins Hospital Reports. 


Transactions of the Association of American Physicians, 
Sixth Session, held in Washington, D. C., September 22-25, 
18y1. 

Salem Witchcraft in Outline. 


ond edition. Salem, Mass.: The Salem Press Publishing and 
Printing Co. 1891. 


Saunder’s Pocket Medical Formulary, with an Appendix Con- 
taining Numerous Tables. By William M. Powell, M.D. Phil- 
adelphia: W. B. Saunders. 1891. 


Report of the Surgeon-General of the Army tothe Secretary 
of War for the Fiscal Year ending June 30, 1891. Washington: 
Government Printing Office. 1891. 


The Physician as a Business Man, or, How to Obtain the Best 
Financial Results in the Practice of Medicine. By J. J. Taylor, 
M.D., Philadelphia. The Medical World. 1891. 


On Dermatol, a Proposed Substitute for Iodoform — Its Use 
in Surgical Practice. By Charles A. Powers, M.D., Surgeon to 


the Out-Patient Department, New York Hospital. Reprint. 
1891. 


A Manual of Venereal Diseases, Being an Epitome of the 
Most Approved Treatment. By Everett M. Culver, A.M., M.D., 
and James R. Hayden, M.D. Philadelphia: Lea Brothers & 
Co. 1891. 

The Microscope and its Revelations. By the late William B. 
Carpenter, C.B., M.D., LL.D., F.R.S. Seventh edition by the 
Rev. W. H. Dallinger, LL.D., F.R.S. Philadelphia: P. Blakis- 
ton, Son & Co. 18¥1. 

A Practical Treatise on the Diseases of the Ear, Including a 
Sketch of Aural Anatomy and Physiology. By D. B. St. John 


1. 
Re- 


Philadelphia: Lea 


By Robert Newman, M.D., New 


By Caroline E. Upham. Sec- 





one month’s extension. 


Roosa, M.D., LL.D. Seventh revised edition. New York: 
William Wood & Co. 1891. 


























Vout. CXXV, No. 26.] BOSTON MEDICAL 


AND SURGICAL JOURNAL. 665 





Address, 





THE PRINCIPAL TYPES OF PHYSICAL TRAIN- 
ING COMPARED.! 


BY EDWARD MUSSEY HARTWELL, PH.D., M.D., 
Director of Physical Training in the Public Schools of Boston. 


(Concluded from No. 25, page 644.) 


In Guhl and Koner’s “ The Life of the Greeks and 
Romans,” we find the gymnasia mentioned first among 
the public buildings of Greece, because they were 
“centre-points of Greek life.” The authors go on to 
say: ‘“ Games and competitions formed a chief feature 
of their religious festivals. ‘This circumstance reacted 
both on sculpture and architecture, in supplying the 
former with models of ideal beauty, and in setting the 
task to the latter of providing suitable places for these 
games to be celebrated. For purposes of this kind 
the palestre and gymnasia served. In earlier times 
these two must be distinguished. . In the palestra, 
young men practised wrestling and boxing. As these 
arts were gradually developed, larger establishments, 
with separate compartments, became necessary. Orig- 
inally, such places were kept by private persons; 
sometimes they consisted only of open spaces, near a 
brook if possible, and surrounded by trees. Soon, 
however, regular buildings, gymnasia, became neces- 
sary. At first they consisted of an uncovered court 
surrounded by colonnades, adjoining which lay covered 
spaces, the former being used for running and jump- 
ing, the latter for wrestling. In the same degree as 
these exercises became more developed, these institu- 
tions grew in size and splendor. 

“Minute descriptions of these establishments, by 
Greek authors, we do not possess, but the important 
facts are known to us from occasional remarks, partic- 
ularly in the Platonic dialogues. There we find men- 
tioned the ephebeion, where the youth used to prac- 
tice; further, the bath, to which belonged a dry 
sweating bath, for the use of both wrestlers and visi- 
tors. The apoduterion was the room for undressing. 
In another room, the elatothesion, the oil was kept for 
rubbing the wrestlers, and there possibly this rubbing 
itself took place. In the konisterion the wrestlers 
were sprinkled with sand, so as to give them a firmer 
hold on each other. The sphairisterion was destined 
for games of ball, while other passages, open or cov- 
ered, were used for practice in running, or simply 
for walking. A particular kind of covered passage 
were the zustoi, which had raised platforms on both 
sides for the walkers, the lower space being used by 
the wrestlers. 

“ At Athens the gymnasia were public institutions 
supported by public or private means, at which epheboi, 
youths old enough for military service, and men spent 
a part of the day in athletic exercise and in instructive 
and social intercourse. These were the Lukeion (Ly- 
ceum), the Kunosarges, the Akademia (Academy), the 
Ptolemaion, the splendid gymnasium of Hadrianus, 
and the small gymnasium of Hermes. The number 
of palestre at Athens was still greater. They were 
all private institutions kept by single patdotribat, and 
destined for the athletic education of boys only. In 
smaller cities the joint practice of youths and men 
was frequently inevitable.” 

1 The substance of this article was delivered on May 9, 1891, as the 


last of Six Hemenway Lectures on Physicai Training, by the writer, 
at the Old South Meeting House, Boston. 





The teachers of gymnastics among the Athenians 
were known as gumnastat and paidotribai ; the former 
having to superintend the general development and 
training of the body, while the latter directed the 
single exercises. The sophronistat were responsible 
for the good behavior of the boys. The whole gum- 
naston, and all its teachers, was under the charge of a 
superintendent, termed the gumnasiarchos. The prin- 
cipal exercises taught in the palestra and the gymna- 
sium were running, leaping, wrestling, throwing the 
discus, throwing the spear, boxing, and the pancration, 
a combination of boxing and wrestling. 

Various games of ball were in vogue, and much 
attention was paid to swimming and bathing. It is 
held by some that the Greeks at times engaged in 
boat-racing. If so, the sport formed no part of the 
athletic canon. The Greek training was severe ; that 
of candidates for the Olympic games lasting for ten 
months. It was mostly conducted in the open air, 
often under a blazing sun. In their practice exer- 
cise and in their matches, the athletes were naked. 
They were oiled and sanded before their exercise, and 
scraped with a strigil, shampooed and bathed after it. 
Their dietary was also carefully regulated. So, too, 
were their hours of sleep and practice. In none of 
our five national systems of exercise has “ training” 
been carried to so high a pitch, or been so well ordered, 
as it was among the Greeks. So far as I know, no 
attention was paid to dietetic rules by the contestants 
in either knightly or popular games in the Middle 
Ages, and “training,” in the sense in which it is em- 
ployed by those who are addicted to British sports, 
has practically no followers in Germany or Scandina- 
via, outside the ranks of professional acrobats and a 
few Anglo-maniacs. 

The Greeks used but little apparatus, either in their 
preparatory exercises, which were made in the 
palestree and gymnasia, or in their match-games, 
which usually, as at Olympia, took place in the 
stadion, or some other uncovered place ; and such appa- 
ratus as was used was of the simplest kind. The 
spear, the discus, possibly the vaulting pole, the hal- 
teres and himantes, which are the prototypes respec- 
tively of our dumb-bells and boxing-gloves, pretty 
nearly exhaust the list of Greek gymnastic machines. 
The Grecian halteres, somewhat resembling our dumb- 
bells, were used by jumpers, who carried one in each 
hand when in the act of leaping. The Romans used 
halteres much as we use dumb-bells, for building up 
the muscles of the arms. 

Machine or apparatus gymnastics are mostly of 
modern origin. Jahn invented the parallel bars, and 
the horizontal bar. The stall bar, the swinging lad- 
der and the “ Bom” are Swedish devices. Most of 
the ropes, ladders and poles used in gymnastic climb- 
ing have been adapted to modern uses, and cannot be 
classed, generically, as distinctively Swedish or Ger- 
man. Boucicaut, a famous French medieval champion, 
could, we are told, ascend and descend ladders, using 
his hands alone, while in full armor. The physical 
training of page and squire, was chiefly directed to 
making him a good horseman, and to rendering him 
skilful in the use of sword, lance and maule, while in 
the saddle: and the newly dubbed knight must be able 
to leap into the saddle while in full armor. The 
aspirant to knighthood practised, with his sword, at 
posts and the Saracen’s head ; and learned lanceman- 
ship by tilting at the ring and the quintain; be- 
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yond these he had little need for fixed apparatus. 
The gymnastic horse of wood, so popular everywhere 
among heavy gymnasts, to-day, is clearly of chivalric 
origin. Iam not able to say when it was first used to 
supplement or to supersede exercises upon the living 
animal, but mention is made of it in the sixteenth cen- 
tury. As might be expected, we shall find more 
“ medizval survivals ” in the exercises and tactics of 
the modern cavalryman than in those of the infantry- 
man. 

But the Greek gymnasium was much more than an 
aggregation of wrestling-pits, running-tracks, exercise- 
halls, and bathing-establishments, surrounded by colon- 
nades and shady walks. ‘The Athenian gymnasia 
were clubs and schools as well, provided with lecture- 
halls and quiet nooks to which the elders of the city 
resorted for instruction and social intercourse. It is 
noteworthy that, even among the Greeks, the word 
palestra came to mean a school, and that the most 
highly educated of modern peoples, the Germans, des- 
ignate the highest of their secondary schools by the 
term gymnasium. ‘The French word Lycée, derived 
from Lyceum, the name of the gymnasium in which 
Socrates and Aristotle taught philosophy, is used in 
the same sense as the German gymnasium. Antisthe- 
nes, the founder of the Cynic school of philesophy, 
taught in the Kynosarges gymnasium. The masters 
in art and science, the world over, are content to be 
styled Academicians, in memory of the Academy of 
Plato, which was one of the public gymnasia of 
Athens. 

The most notable athletic and gymnastic gatherings 
of our own day are, in a sense, more truly popular than 
were any of their forerunners; since the masses take 
part in them, not only as spectators, but as contestants. 
The great festivals of the German Turners, also, which 
recur every few years, are peculiarly folk-festivals. 
They, and the great events of the athletic year in Eng- 
land, — such as the University Boat-Race, the Royal 
Henley Regatta, the Eton and Harrow, and the County 
Cricket-Matches, the Lil’iebridge Athletic-Sports, and 
the Foot-Ball Match between the All-Scotland and All- 
England Elevens, — each and all, excite great interest, 
and draw immense crowds of spectators. The chival- 
ric tourneys were often signalized by gorgeous pageants, 
elaborate merry-makings, and stately ceremonials, and 
were graced by throngs of on-lookers, both gentle and 
simple. But the sacred games of the Greeks surpass 
them all as regards significance and splendor. 

Olympia, in Elis, where the most famous of the 
Grecian contests were held for five days every fifth 
year at the time of the first full moon after the sum- 
mer solstice, was a festival city. As I pointed out in 
a former lecture, it not only included a stadion (or 
race-course), two gymnasia and a hippodrome, but was 
adorned with temples and other public buildings, with 
monuments to kings and heroes, with treasure-houses, 
and with hundred of statues erected to the memory of 
victors in the games. Here assembled, not only the 
flower of Greek manhood, but also delegates of em- 
pires and cities, and throngs of spectators from distant 
shores, to witness the athletic contests, the chariot- 
races, and the competition between poets, dramatists 
and artists ; and to participate in the sacrifices and pro- 
cessions in honor of Zeus to whom the place and festival 
were sacred. Athletics and gymnastics have never 
played so large and dignified and prominent a part in 
the life and affairs of any nation as they did among 





the Greeks. We may not hope that any modern peo- 
ple will ever reproduce, on a large scale, the essential 
features of Grecian physical training; for the same 
reasons that forbid us to look for the rise of a new 
Sparta or a second Athens. 

Grecian physical training was of an empirical na- 
ture; for the Greeks, even the best of them, had 
next to no scientific knowledge of the human body. 
Plato’s physiology is clotted nonsense. Aristotle 
looked upon the muscles as mere’ padding for the 
bones, not suspecting them of being the organs of 
motion, and held that the chief function of the 
brain was to cool the heart. But the Greeks were 
rare empiricists, and saw with wonderful clearness 
what lay within the range of their unaided vision, 
Having insight and experience, loving beauty of form, 
being favored of Heaven as to climate and leisure, their 
gymnasiarchs and athletic trainers produced types of 
manly beauty and health which have never been sur- 
passed. The dominant note in the history of the Mid- 
dle Ages is one of warfare. Education, accordingly, 
was conceived and carried out with a view to what 
may be called the technical preparation of the young 
ecclesiastic or noble for the post of under-officer, either 
in the cohort of a Lord Spiritual or of a Lord Tempo- 
ral. Though very much has been done in the last hun- 
dred years towards making exact sciences out of the 
art of war and the art of healing; the art of teaching 
is still, in the main, characterized by empirical meth- 
ods, especially among English-speaking peoples. This 
is particularly true of bodily education. 

The medieval and British types of physical training 
resemble the Grecian in being natural growths, which 
smack of their native soil rather than manufactured 
productions, bearing the tool-marks of their designers 
and artificers. It is characteristic of modern systems 
of gymnastics that they have been devised chiefly for 
remedial or pedagogical ends; and, furthermore, that 
we have comparatively full and trustworthy accounts 
of the men and measures whereby their rise and devel- 
opment have been determined. 

Enthusiastic worshippers of classical antiquity and 
writers on education — especially at such times as the 
Renaissance, the Reformation, and the revolt of the 
Realists against merely humanistic training in the last 
quarter of the eighteenth century —bave shown a 
marked tendency to laud and magnify the physical 
training of the Greeks. Indeed, did time permit, we 
might readily trace the influence of that training upon 
some quite recent forms of school gymnastics, since 
there have been repeated attempts, in Germany, to do- 
mesticate the exercises of the Grecian Pentathlon, 
namely, running, leaping, spear-throwing, casting the 
discus and wrestling. Still the fact remains that no 
general or very considerable revival of Greek athletics 
and gymnastics has occurred within five hundred years. 
Though mailed knights, and the martial exercises which 
they most affected, have been knocked out, so to speak, 
by the anathemas of the Church, and other more mod- 
ern explosives, the code of the soldier and the gentle- 
man is still colored by the traditions of chivalry which 
favor such bodily accomplishments as riding, hunting, 
fencing and dancing. The “ fagging ” of British school- 
boys is a survival from the period when the training 
of the young noblemen in “ courtesy ” included the 
performance of many tasks that we hold to be menial. 
Many of the customs of German university students, 
especially those which regulate their duelling, are re- 
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minders of the times when swordmanship formed a 
necessary part of every gentleman’s education. In the 
sixteenth and seventeenth centuries and late into the 
eighteenth, a class of special schools, termed Ritter- 
schulen or Adels-Akademien, were maintained in vari- 
ous parts of Europe, but particularly in Germany, for 
the education of the sons of the nobility. In such 
schools instruction in riding, sword-play, dancing and 
leaping was regularly given; swimming was much 
practised, and sometimes wrestling. 

Although the reformers, Luther, Melancthon and 
Zwingli, urged the revival of gymnastics as a part of 
the education ofall classes of youth, it was not till the 
last decades of the last century that any considerable 
attempt was made to systematize and enforce gymnas- 
tic training in Germany. The attempt was made by 
Basedow, who was a leader in the educational reforms 
instituted by the so-called Philanthropists, who strove 
to carry Rousseau’s views in education into effect, or, 
in other words, “ to manage it so that the training of 
the mind and body shall serve to assist each other.” 
The pupils in the Philanthropinum, which Basedow 
established at Dessau, in 1774, were taught wrestling, 
running, riding, and dancing, besides carpentry and 
wood-turning. They were also taught the elements 
of human anatomy and physiology. The Philan- 
thropists employed both gymnastic and industrial ex- 
ercises in their efforts to secure the physical training 
of their pupils. ‘Therein they showed more wisdom 
than do most of the advocates of manual training among 
us, who neglect the training of the trunk and limbs for 
the sake of the hand and fingers. The so-called “ Des- 
sau Pentathlon ” consisted of running, jumping, climb- 
ing, exercises in balancing, aud carrying weights. 
Some of our Young Men’s Christian Association au- 
thorities have recently promulgated a ‘“ Pentathlon,” 
which is a most un-primitive Christian proceeding. 

In 1784, Salzmann, who had been one of Basedow’s 
assistants at Dessau, established a Philanthropinum at 
Schnepfenthal, near Gotha. The three most eminent 
names in the list of menidentified with the revival and 
upbuilding of German gymnastics are those of Guts 
Muths, Jahn and Spiess. Each was a teacher and 
writer. Jahn was an agitator and popular leader in 
addition. Guts Muths lived from 1759 till 1839, 
Jahn from 1778 till 1852, and Spiess from 1810 till 
1858. Schnepfenthal has been termed “the cradle of 
German Turning.” Guts Muths labored here as teacher 
from 1785, till his death. Soon after Guts Muths en- 
tered Schnepfenthal, in 1785, Salzmann intrusted him 
with the direction of the five exercises brought from 
Dessau. “All that I found out from ancient usages,” 
says Guts Muths, “from the historical remains of 
earlier and later antiquity, all that reflection and 
sometimes chance offered to me, was brought forward 
for the sake of amusing experiments. ‘Thus the chief 
exercises increased. Thus originated, after seven 
years’ experiments, in the first edition of my ‘Gym- 
nastics for the Young’ (1793), my first attempt to 
call attention toa subject that had been quite forgotten.” 
His Gymnastik fir die Jugend was the first German 
manual of gymnastics. Guts Muths did much to pre- 
pare the way for Jahn, the “ Father of Turning,” and 
Spiess, the “Founder of German school gymnastics 
and the creator of gymnastics for girls.” Inspired 
by the example of Guts Muths, many private and a 
few public teachers introduced gymnastics into their 
schools. In 1799, Nachtegall, a follower of Guts 





Muths, established a private gymnastic institute in 
Copenhagen. The Danes were the first people in 
Europe formally to adopt the new gymnastics for use 
in schools andthearmy. Ling, the founder of Swedish 
gymnastics, while a student in the University of 
Copenhagen (1799-1804), had his first lessons in gym- 
nastics from Nachtegall. 

Guts Muths, at first, detined Gymnastik, a term 
which was rejected by Jahn but retained by Ling, as 
‘work in the garb of youthful pleasure or merriment.” 
Later he defined gymnastics as “a system of exercises 
having bodily perfection for theiraim.” Jahn worked 
mostly in the spirit of Guts Muth’s first definition, 
Ling in the spirit of the second. It is quite possible, 
too, that Ling received some impulse towards his 
laborious studies of the laws of bodily movements 
from the following utterance of Guts Muths: “I 
know well enough,” says the latter, “that a genuine 
theory of gymnastics should be based on physiological 
principles, and that the practice of every single move- 
ment should be governed by a consideration of the 
individual peculiarities of the body.” Guts Muths 
divided “ pedagogical physical exercises” into three 
departments: (1) gymnastic exercises, (2) manual 
training, and (3) youthful plays. His distinctively 
gymnastic exercises were: free and pole jumping, 
short and long-distance running, casting the stone, 
wrestling, climbing, “ balance-movements,” lifting and 
carrying of weights, dancing and marching move- 
ments. 

That gymnastics, under the name of Zurnen, became 
a popular institution and a potent factor in national 
development, was mainly due to Jahn, a much more 
aggressive man than the quiet “philanthropist” of 
Schnepfenthal. Jahn’s strong and rugged nature, and 
restless, passionate spirit, qualified him for popular 
agitation and leadership in the troublous years between 
the battle of Jena, in 1806, and the Prussian War of 
Liberation, in 1813, Jahn seized the idea of making 
bodily training a force in national regeneration and 
education, and dreamed and wrote and plotted for a 
free and united Germany. In 1810, when he was a 
teacher of boys in one of the city schools of Berlin, 
Jahn began his career as a gymnasiarch by accompany- 
ing a few of his pupils into the woods and fields for the 
purpose of engaging in youthful sports and exercises 
on holiday afternoons. His first Zurnplatz was opened 
in the Hasenheide, a pine forest in the outskirts of 
Berlin, in 1811. The movement became extraordinarily 
popular, and young and old flocked to the gymnastic 
ground. ‘The Jahn Turning was rudely systematized ; 
but slight use was made of “ free movements,” which 
were first given a prominent place in German gymnas- 
tics by Spiess. The Turners were organized in squads, 
according to their age and strength. Feats in agility, 
strength and endurance were performed by Jahn’s 
assistants, called Foreturners, and the rest of the squad 
took turns in “ following suit,” to use a term common 
among New England boys. Jahn employed the exer- 
cises of Guts Muths, and, with the help of his fore- 
turners, devised many new forms of exercise and 
apparatus. Prominent among the latter are the hori- 
zontal and parallel bars, and certain machines to facili- 
tate exercises in climbing. The Turners were active 
in the successful uprising against the French in 1813, 
so that Turning became more than ever popular, 
throughout Germany in 1814 and 1815. During the 
political troubles which arose after the War of Inde- 
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pendence, Jahn and the Turners were denounced as 
liberals and enemies of the State. In 1819 the turning- 
grounds throughout Prussia, and in most of the other 
German States, were closed by the police. Jahn was 
imprisoned from 1819 till 1825; but he lived to see 
gymnastics introduced into the Prussian schools, by 
order of the King, in 1842; and before his death, in 
1852, Turners’ societies were once more in a flourish- 
ing condition throughout Germany. 

At the present day German gymnastics include the 
popular gymnastics of the Zurnvereine, school gym- 
nastics, and military gymnastics, the latter being a 
modified form of school gymnastics. School gymnas- 
tics include free movements, light gymnastics, or ex- 
ercises with light apparatus such as wands, dumb- 
bells, and clubs, and Gerdtiibungen, or exercises on the 
more difficult gymnastic machines. Spiess introduced 
“class” and “order” gymnastics, thereby making it 
possible for the ordinary teacher of a school class to 
teach gymnastics to all his pupils, in the same way 
that other branches of study are taught. In the army 
and in the schools, exercises of all sorts are executed 
by the class or division at the word of command. In 
the Turnvereine, free and class gymnastics are also 
conducted in the manner alluded to above; though in 
heavy gymnastics the foreturner feature is retained. 
Both Germans and Swedes have outgrown the childish 
practice, so common in America and England, of 
teaching gymnastics by means of memorized and mu 
sical drills. Indeed, I doubt if German or Swedish 
teaching was ever hampered by such inept and ineffec- 
tual methods. Special normal schools for the training 
of teachers in gymnastics exist in most of the German 
States; and a large proportion of the elementary and 
secondary schools are provided either with a well- 
equipped gymnasium, Zurnhalle, or else a Turnplatz 
out of dcors. Many schools have both. In many of 
the larger and higher schools, special teachers of turn- 
ing are installed; while in the elementary schools, for 
the most part, gymnastics are taught by the class- 
teachers. But usage in this regard is not uniform. 

School and military gymnastics have grown to a 
large extent out of popular gymnastics, or Volksturnen, 
which still retains its place as the most distinctive 
branch of German physical training. The union of 
the German turning societies is known as the Deutsche 
Turnerschaft, au organization of some thirty years’ 
standing. On January 1, 1891, out of 4,763 turnver- 
eine in Germany and Austria-Hungary, 4,252, in 3,603 
localities belonged to the Turnerschaft, whose total mem- 
bership numbered 421,000 men and boys over fourteen 
years. Of the total membership (which amounts to 1.6 
per cent. in a population of more than twenty-five mil- 
lions), more than one-half are classed as “ active turners” 
and ten per cent. as skilled gymnasts or “ foreturners.” 
In 1880, the Turnerschaft numbered 170,315 members 
of whom 86,159 were active turners. It isalmost as usual 
to find turnvereine among Germans in foreign Jands, as 
to find cricket and foot-ball clubs among British colo- 
nists. ‘Turning societies flourish in the United States, 
Brazil, China and Australia, as well as in all European 
countries. In the United States, the principal associa- 
tion of the turners is the North American Turner- 
bund, which has a membership of over 35,000. It may 
be noted in passing that the Turnerbund, which dates 
from the revolution vear of 1848-49, is much more 
highly organized for social and political purposes than 
the German turners ever were; that it has been in- 





fluential in securing the introduction of physical train- 
ing into the public schools of Kansas City, Cleveland 
and Chicago; and that it maintains a larger number 
of gymnasia, and a fuller and more competent corps 
of teachers of gymnastics than do all our colleges put 
together. 

Having spoken at length, in a previous lecture of 
Ling and his'work, I shall confine myself, in this con- 
nection, to a rather summary treatment of the Swedish 
system of educational gymnastics, foregoing all consid- 
eration of the Swedish Sjukgymnastik, or movement 
treatment. The Swedish Friskgymnastik differs so 
widely as to its origin, aims and methods from the 
German Volksturnen, that the two are rather to be 
contrasted than compared. Popular gymnastics have 
never occupied the foreground in Sweden, and have 
assumed extremely little prominence, even in the back- 
ground, till within rather recent years. In Norway, 
popular gymnastics are only semi-Swedish. In com- 
paring Swedish and German school gymnastics, the 
distinction between an artisan’s kit of tools and an 
instrument of scientific precision suggests itself. Swe- 
dish gymnastics owe their distinctive features of sim- 
plicity of form, compactness and balance of parts, 
finish and precision of method, to Ling and his succes- 
sors at the Royal Central Gymnastic Institute in 
Stockholm, which has been maintained by the Crown 
as a normal school, for the education of civilian and 
military teachers of gymnastics since it was opened, at 
Ling’s instance, in 1814. Ling’s principal writings 
are poetical ; but he had more of the patient, critical, 
scientific spirit than Jahn, and did his best to discover 
the physiological and pedagogical laws which should 
underlie every rational scheme for the bodily training 
of children and youth. His natural impulses, and the 
exigencies of his position as an official teacher of teach- 
ers and of military cadets, combined in leading Ling 
to adopt simple, direct and orderly measures. He 
made use of both free and class exercises before Spiess 
introduced them into German gymnastics. Apparatus 
gymuastics, though regularly employed by the Swedes, 
are given less prominence than is accorded them by 
the Germans. Certain gymnastic machines which are 
favorites with the Swedes are not used in Germany, 
and vice versa. Gymnastic games and fencing are em- 
ployed both by Swedish and German teachers of 
school gymnastics. Much less care and attention have 
been given in Germany than in Sweden to physiolog- 
ical considerations, in the selection and arrangement of 
gymnastic movements; therefore the Swedes reject 
many forms of exercise as useless or injurious which 
pass muster in Germany. For example, the Swedes 
discard exercises that tend to constrict the chest, those 
that require the breath to be held, and those producing 
continued pressure on the larger vascular or nerve 
trunks. One of their most stringent rules is, that all 
movements should help and not hinder full, free and 
regular breathing. Swedish gymnastics surpass all 
other forms of pedagogical gymnastics, in the care 
taken, not.only in co-ordinating the exercises belonging 
to asingle “ day’s-order ” with regard to each other, but 
also with regard to the “ day’s-orders”” which have 
been practised, and the “ day’s-orders ” that shall follow. 
By means of the “day’s-order ” or “table” and the 
principle of “ gymnastic progression,” which they alone 
have worked out and adopted, the Swedes are enabled 
to order and vary their school gymnastics, from day 
to day, from month to month, and from year to year, 
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in a graded series. By this means continuity is se- 
cured in the instruction ; and the pupils, of whatever 
age Or condition of health, are advanced from simple, 
easy, and absolutely safe exercises, to those that are 
complicated, difficult, or comparatively dangerous. 
Class-leaders and memorized drills have no place in in- 
struction of this kind. All exercises, whether by a full 
class or by a squad, are executed at the word of com- 
mand. Continuous, progressive, and comprehensive 
gymnastic training cannot be secured by mere imita- 
tion of a leader, or by executing memorized exercises, 
over and over again. Change and variety are neces- 
sary, and must be had. They are best secured in 
school gymnastics, by recognizing the laws of pbysi- 
ology and by following the principles of sound teach- 
ing. 

Compared with teachers of gymnastics in any other 
country, those of Sweden are asmall and highly trained 
corps. From its inception, the majority of the pupils 
of the Central Institute have been young officers in 
the army and navy, so that teachers of gymnastics in 
Sweden hold a better social position than elsewhere. 
Under special circumstances one may, by passing the 
required examinations, be licensed to teach without 
taking the course at the Central Institute, a course 
be it said, more extended, comprehensive and severe 
than is the case in any other European normal or mil- 
itary gymnastic school. The influence and traditions 
of the Central Institute are paramount in all branches 
of Swedish gymnastics, and have made them what they 
are. 

Hitherto, school gymnastics in Switzerland, Austria, 
Belgium, Denmark, Russia, Italy, England, and even 
in France have followed or resembled German school 
gymnastics in the main; but in France, Denmark, 
England and Russia a tendency to adopt or approxi- 
mate towards Swedish methods has declared itself, re- 
cently. In my opinion, the Swedish systems are bet- 
ter adapted to the needs of school children, between 
the ages of seven and fifteen, than any other. For 
boys above fifteen and collegians— at any rate in 
England and America—I am inclined to think an 
admixture of German forms of exercise will be found 
advantageous; but I would have them grounded in 
Swedish gymnastics to begin with. 

Speaking broadly, the muscular and nervous tissues, 
well termed the “ master tissues,”’ constitute the execu- 
tive or working mechanism of the body; and the chief 
function of all the other tissues of the body is to serve 
either as their purveyors or scavengers. ‘The structu- 
ral integrity and functional power of the purveyor and 
scavenger tissues are indirectly promoted by muscular 
activity ; but the most important effects of muscular 
exercise are, (1) the attainment or maintenance of 
normal size and strength by the master tissues, and 
(2) the acquirement of correct and economical habits 
of neuro-muscular action. ‘The ends of physical train- 
ing, then, are hygienic on the one hand and educa- 
tional on the other. No comprehensive system of 
physical training can be considered safe or rational in 
which these ends are not clearly recognized and intelli- 
gently provided for — through the adaptation of its ex- 
ercises to the varied and varying wants and require- 
ments of the individuals to be trained, in respect to 
their sex, age, strength, mental capacity and calling in 
life. ‘The results which should be secured by such a 
system are briefly these: Erect and graceful carriage 
of the head and trunk ; a broad, deep, and capacious 





chest in which the heart and lungs, developed to their 
normal size and strength, shall have free, full and reg- 
ular play ; square shoulders; a straight back ; fully- 
developed and well-rounded limbs and the power to 
execute with ease, precision, and economy of force, 
such movements as are involved in the simpler exer- 
cises of strength, speed and skill, and in ordinary 
gymnastic and athletic feats. 

In general, we may say that the Grecian gymnastics 
and athletics, and the martial exercises of the ancient 
and medieval Gauls and Teutons were of a character 
to affect chiefly the fundamental or earliest developed 
neuro-muscular mechanisms,” which constitute “ the 
coarse adjustment” of the body. The more massive 
bodily virtues of strength, endurance and speed are 
promoted by popular sports; whereas dexterity, ad- 
dress, sleight-of-hand, quickness and accuracy of eye 
and hand require more specialized and complicated 
forms of exercise for their development. In other 
words, British sports are insufficient for the purpose 
of giving a complete training to the fundamental and 
accessory groups of muscles, and require to be supple- 
mented by such drill as is afforded by the systematic 
gymnastics of the Swedes and Germans. For purely 
educational ends no system of physical training has 
yet been devised which is equal to the Swedish school 
gymnastics. American physical training will remain 
a thing of shreds and patches, unless the promoters 
and governors of our educational institutions shall set 
themselves to learn to apply the teachings of science 
and experience with regard to the nature, scope and 
results of physical education. 


—_——<.>___—_- 
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CONTRIBUTIONS TQ THE STUDY OF CHOREA, 
WITH SPECIAL REFERENCE TO .ITS CON- 
NECTION WITH HEART DISEASE AND 
RHEUMATISM.? 


BY DR. S. G. WEBBER. 


I HAVE been very much interested in this subject. 
I cannot, however, undertake to add anything to the 
general review of the subject. I have not had time 
to look over the cases of chorea which I have seen, 
but my impression is that heart disease and rheuma- 
tism have appeared less frequently in my experience 
than in that of some others. I think it has been com- 
paratively rare for me to find that cases of chorea 
have had clearly defined attacks of articular rheuma- 
tism. ‘Two very interesting and rare cases have come 
under my observation, in which the chorea seemed to 
supplant the rheumatism. In both cases the child 
had an attack of acute articular rheumatism. Aftera 
short time the choreic symptoms appeared. The 
rheumatic affection then diminished in severity. I 
think the joints were less swollen. The chorea in 
both cases was very severe. It was necessary to put 
sides to the beds to prevent the patients from throwing 
themselves out of bed. The attack was of moderate 
duration, and in both cases as the chorea passed off, 


1 Presented at the regular meeting of the Boston Society for Med- 
ical Improvement, Monday, November 2, 1891. 





2 For a fuller discussion of the effects of exercise on the nervous 
system see “On the Physiology of Exercise,’’ this JoURNAL, March 
31 and April 7, 1887; and ‘*General Exercise,’’ Hare’s *‘ System of 
Practical Therapeutics, vol. i, 1891, by the writer. 
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the rheumatism reappeared, and the joints again be- 
came swollen. ‘The cases were very singular. Both 
of them had heart disease. It is only a few months 
since I heard from one of those cases and the heart 
affection still persists. It was, I suppose, organic in 
both cases. In one I know it was. 1 think the rheu- 
matism acts simply as a predisposing cause, like any 
other influences which lower the child’s power of re- 
sistance. 

I had at the City Hospital a very peculiar case. 
There were no choreic movements in the child, but the 
heart was irregular. I put the child on arsenical 
treatment as if it had chorea, and the heart became 
steadied and the affection entirely disappeared. It 
seemed to me as though it was an attack of chorea 
without general muscular disturbance, but simply with 
heart affection. That is the only case of the kind I 
have seen. 


BY DR. F. C. SHATTUCK. 


The English views on the subject of the relation of 
chorea to rheumatism and heart disease are well 
known. ‘The English statistics vary very widely, any- 
where from twenty per cent. to over fifty per cent. of 
cases with such association, and as far as I know, the 
subject has received more attention from that nation 
than from others. Fagge says that Dr. Bright taught 
years ago that these affections are related. He also 
says:? “Of 163 cases compiled by Mr. Halstead (un- 
published), 53 had had rheumatic-fever or distinct 
pains in the limbs, believed to be rheumatic, and in 
35 of them the rheumatism preceded the chorea by 
less than six months.” The Guy’s Hospital cases have 
been very carefully collected, and I think we should 
attach great value to the statements of such men as 
Fagge and Pye-Smith, who doubtless exercised much 
care in determining whether there was or was not a 
history of rheumatism. The causes for wide varia- 
tion are pot far to seek. Has rheumatism been pres- 
ent or not? Is endocarditis or its legacy present in a 
given case? These are two points as to which ob- 
servers may very well differ. In rheumatism we 
have cases with transitory murmurs, which are attrib- 
uted to endocarditis because of this association. If 
there were not rheumatism we should often class 
these murmurs as dynamic. ‘That there are cases 
of endocarditis in which there is no murmur, is a 
fact of which we have post-mortem evidence. So that 
the presence or absence of an endocarditis is not al- 
Ways an easy matter to determine, even by the most 
skilled observers. 

It seems to me very important that this matter 
should be brought upas to the relation, if there be one, 
of these affections; and it is of comparatively recent 
years, | think, in this community, that much import- 
ance has been attached to the endocardial murmurs in 
connection with chorea. Certainly 1 was taught as a 
student that such murmurs are nearly always functional 
in character. ‘That is probably a practical error, and 
one of importance with regard to treatment. 

Dr. Osler studied this question in connection with 
the chorea cases which came to the Philadelphia Or- 
thopedic Institution some years ago, and his conclu- 
sion was that any murmur in a case of chorea should 
be treated exactly as if it were indicative of an endo- 
carditis. 


The difficulties of the subject are very great. In 


2 Fagge Practice, 2d ed., vol. i, p. 753. 





the first place, we do not know what rheumatism ig, 
In the second place, we do not know what chorea is, 
so that to establish what is the exact connection be- 
tween the two is not an easy matter; but the number 
of cases in which there is an association is altogether 
too large to be simply a matter of chance. It seems 
to me that much importance is to be attached to one 
point, namely, that in almost every fatal case of 
chorea, vegetations are found upon the cardiac valves, 
The patients don’t die from the endocarditis. They 
die from the chorea, or from some intercurrent disease, 
but the valves are found diseased. Of eighteen fatal 
cases in Guy’s Hospital, in seventeen the valves were 
diseased. I would not state positively, but it is my 
impression that in some of these fatal cases in Guy’s 
Hospital the apparent exciting cause of the chorea 
was a fright. How fright is to set going an endocar- 
ditis is not an easy matter to understand; but there is 
the fact, the valves were found diseased. <As I lis- 
tened, some years ago, to Dr. Cheney’s paper on the 
cure of some cases of chorea, or of choreiform move- 
ments, by the correction of refractive errors, the 
question came into my mind, may not chorea be a 
symptom rather than a disease ? 

Again, it seems to me that the paper of Dr. Morris 
Lewis, published some three or four years ago, is of in- 
terest in this connection. Dr. Lewis, I think enlarg- 
ing some investigations of Dr. Weir Mitchell, studied 
very carefully the time of onset of a large number of 
cases of chorea, taking them from the records of the 
Orthopedic Hospital in Philadelphia, and he states 
that far the largest number of cases originate in 
March. Then he studied in the Pennsylvania Hospital 
the records of a large number of cases of rheumatism, 
and he found that decidedly the largest number of 
those cases occurred in April. He also studied the 
meteorological records and found that the chorea 
curve was almost exactly parallel with the storm-cen- 
tre curve, that is, the storm-centre within four hundred 
miles of Philadelphia, so that while chorea came at the 
time of the storms as it were, rheumatism came a 
month later. 


BY DR. MORTON PRINCE. 


The great difficulty with statistics in regard to pre- 
vious attacks of rheumatism in cases of chorea, is the 
laxity with which the evidence in favor of previous 
attacks of rheumatism has been collected. It has 
varied from an insignificant amount, say six per cent., 
by Hermann, up to 85 per cent., by Hughes and Burton 
Brown. Of course, this great difference must depend 
very largely upon the personal factor. But besides 
the mere occurrence of a previous attack of rheuma- 
tism, there is another factor which, it seems, must be 
taken into consideration in determining the existence 
of a causative relationship, and that is the time that 
has elapsed since the attack of rheumatism, and pre- 
vious to the outbreak of chorea. So far as I have been 
able to look into the subject, very few of those who 
have given statistics have stated the length of time that 
has elapsed. It is perfectly evident that the value of any 
collection of cases must depend largely upon this factor. 
If, for example, in a case of chorea following rheuma- 
tism, an interval of six months had intervened between 
the attacks of the two diseases, that case would be of 
less value as evidence in favor of the rheumatic origin 
of chorea than one in which the chorea had occurred 
coincidentally with, or had followed within a few days, 
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the rheumatism. Most statistics do not give any in- 
formation on this important point. Therefore the 
value of most statistics, to my mind, is greatly weak- 
ened by the failure to note the time interval. More 
important are the cases, of which there are quite a 
number on record, in which the chorea has coincided 
with or followed immediately upon the rheumatism. 

Thus Herringham has reported a series of cases, 
eighty in number, in which he found a previous history 
of rheumatism in twenty-one. In six of these there 
was an immediate connection, that is, in two the chorea 
developed coincidently with the rheumatism, and in 
four it followed immediately after. It seems to me that 
such cases offer a very strong argument in favor of a 
casual relationship between rheumatism and chorea. 
Although the number of cases of this sort is small in 
proportion to the cases where the time interval has 
been long, still the number is absolutely quite large, 
and is of much greater value as evidence than a very 
much larger number of cases of the other kind. 

But granting the relationship, as I personally do, 
one of the most important questions is, what is its 
nature? ‘This is the most difficult question of all to 
answer. It seems to me that to understand it at all we 
must take a broader view of the question, and con- 
sider all the conditions under which chorea has been 
found to occur, and if we shall do this we shall find 
that all the evidence points to the conclusion that 
chorea must be looked upon as a symptom-complex, as 
a group of symptoms dependent upon a condition of 
the cerebro-spinal system, which anatomically is not 
known yet, but which may be produced by a very 
large number of different pathological conditions. In 
this respect it may be likened to convulsions. A con- 
vulsion is a complex group of symptoms which may be 
due to focal lesions in the brain, or to more diffuse 
cerebral disease. It may be due to poisoning from 
lead, or to “blood poisoning,” as in uremia; it may 
be due to reflex irritation, as from wounds and intes- 
tinal diseases of children; it may be due to the poison 
of contagious diseases, as in scarlet fever; or it may 
be due to unknown changes in the brain, as in idio- 
pathic epilepsy; and so with chorea. Chorea has 
been found to exist under a great many different con- 
ditions. It occurs in the course of rheumatism and in 
the course of heart disease. It is known to occur 
frequently after fright, in fact, Hermann, who places 
the number of cases in which rheumatism has ex- 
isted as low as six per cent., claims to have found 
fright in forty-two per cent. of the cases. It has been 
known to occur in iodoform poisoning, as in a case 
reported by Demiere. Errors of refraction seem to be 
an exciting cause in some cases; for Colburn found 
refractive errors in 39 out of 54 cases. There was no 
return of the symptoms in any of these cases after 
correction of the errors, and the patient had become 
accustomed to the new conditions. Circumcision of 
an adherent prepuce cured the symptoms in a case re- 
ported by Leonard, and Jacobi reports a case cured 
by operation for the relief of nasal irritation. Like 
convulsions, chorea has also been observed in the 
course of infectious diseases; and Handfield Jones 
and others have met with it as a result of preg- 
nancy. There is also a well-known type known as 
hereditary or Huntington’s chorea, which, although 
having a different course and clinical history from the 
ordinary form, yet resembles it closely in the motor 
symptoms. Other cases seem to be entirely without 





ostensible cause, or to be idiopathic. ‘Thus the condi- 
tions under which chorea occurs, show a very remark- 
able parallelism with those under which convulsions 
are met with. 

Looked at from this broad point of view, the facts, 
as a whole, would seem to require that chorea should 
be regarded as a group of symptoms which may be 
due to a large number of causes, of which one is rheu- 
matism; and, it seems to me, that the connection be- 
tween the two is to be found in the poisoning of the 
system or impairment of nutrition, rather than in an 
embolic process. I am rather sceptical regarding the 
embolic nature of chorea, because I think the clinical 
and pathological evidence points to the fact that the 
spinal cord in a certain number of cases is affected as 
well as the brain. We must remember that in chorea 
one of the symptoms which is not very infrequently 
met with is paralysis, and amongst the paralyses, 
paraplegia has been observed. Now it is very hard to 
believe that, when paraplegia occurs, it is due to cere- 
bral and not to spinal disease. In fact, the autopsies 
have shown in some cases the presence of hyperemia 
and minute hemorrhages into the spinal cord as well 
as into the brain; and therefore, as a direct factor, I 
cannot myself accept the notion that cerebral embolism 
plays a very important part. In the autopsies I think 
the most frequent changes have been found to be not 
embolism, but hyperemia and extravasation of blood 
and changes in the cella. 


BY DR. W. N. BULLARD. 


I have now for many years kept careful records of 
cases of chorea, with special reference to troubles of 
the heart in connection with this disease. ‘These cases 
have been almost all very carefully examined by my- 
self, and the results may be considered those of per- 
sonal observation. Before coming here, I looked over 
one hundred of these cases, and I will state the re- 
sults. 

The first point which I noted was the presence of 
rheumatism in the parents — practically all my cases 
were children; but of one hundred cases in which this 
fact was noted, one or both of the parents had had 
rheumatism in 28 cases; in three additional cases it 
was doubtful, but had probably existed. Only those 
persons are counted as having had rheumatism in 
whom decided symptoms existed. In four cases it 
was found not in the parents but in the grandparents, 

Of the patients themselves, out of 100 cases, 17 had 
articular rheumatism, and four rheumatic fever (21 
severe cases); nine had pains and more or less doubt- 
ful symptoms; while the rest (70) were recorded as 
having never had rheumatism. In several of these 
cases therheumatism immediately preceded the chorea. 

The heart was carefully examined, and I tried in 
all cases to distinguish as far as was possible between 
organic disease and functional disease. I found that 
there was probably severe valvular lesion or endo- 
carditis in 27 cases, and slight cardiac trouble in 16 
cases. ‘There was marked cardiac irregularity in eight 
cases, of which four had valvular trouble and were 
counted among the lesions; the other four were not 
counted. Adding them to the slight affections (though 
some of these were probably due to valvular trouble), 
we have 47 cases in which the heart was not absolutely 
normal, in 27 of which, at least, we had to deal with 
organic lesions, and probably in many of the other 
cases there was some slight organic difficulty. 
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A systolic souffle, heard all over the cardiac area, 
probably due to organic disease, was found in 10 cases ; 
a systolic souffle, limited to the apex, occurred in 12; 
a systolic souffle over the aorta, evidently organic, 
occurred in one; and in 10 there was a systolic soufile 
loudest at the base and possibly anemic. There were 
two cases of aortic disease, one of acute endocarditis 
occurring with the chorea while under observation. 

Is the cardiac affection apt to occur previous to or 
with the first attack of chorea? Or do we find it more 
frequently occurring for the first time when the patient 
returns with another attack? Out of the 27 cases of 
severe heart trouble, 15 had chorea for the first time; 
in six cases it was found during the second attack 
(these patients were not seen during the first); in 
three cases we have no record of the number of the 
attacks ; and in three it was found in attacks later than 
the second. In two cases it was recorded as not present 
in the early attacks, while it was found the time of a 
later attack. 

In eight cases the patients had had rheumatism 
severely previous to the time seen, and in five others 
slightly ; in two cases there was no record upon this 
point; in 12 no rheumatism had been noticed. 

The date of the precedence of the rheumatism or 
its time in relation to the choreic attacks seems to me 
a matter ofsmallimportance. There are many cases 
in which acute articular rheumatism or endocarditis 
precedes chorea, sometimes by a long and sometimes 
by a short period, and mapy others in which these 
affections are found coinciding with or following a 
choreic attack. A person who has once had an attack 
of acute articular rheumatism or rheumatic fever, is 
liable to rheumatic manifestations at almost any time, 
when predisposing causes exist. Therefore, in discuss- 
ing the evidence as to the existence of a connection 
between chorea and rheumatism, it does not seem to 
me to be necessary to show a direct time connection 
between the two. As a matter of fact, in many of 
my cases the rheumatic symptoms did immediately 
precede or coincide with the chorea. 

Chorea seems to me to be simply a symptomatic 
trouble in the sense in which this term has just been 
defined. It is due to a hyperirritability or irritability 
of certain portions of the central nervous system. It 
may be produced by a variety of causes. It is speci- 
ally liable to occur in the children of neurotic parents, 
and in those who have a congenital neurotic constitu- 
tion. In a certain number of my cases more than one 
child in the family had chorea; in many the parents 
have neurotic troubles. Again, a large proportion of 
the cases of chorea occur in children who are ex- 
tremely anemic, whether the anemia be due to rheu- 
matism or to other causes. 

Two of the principal predisposing causes of chorea 
are a neurotic disposition and anemia. I have no 
question that rheumatism is connected with chorea. 


BY DR. PHILIP COOMBS KNAPP. 


Some time ago I tabulated the cases of chorea 
which had come under my observation, with the in- 
tention of reporting the results of such a tabulation. I 
have since revised the tables, and brought them up to 
date. I had noted the relation of chorea to the time 
of year, and I will ask permission to report briefly my 
results. In five years from May 1, 1885, to May 1, 
1890, 142 new cases of chorea, out of a total of 2,398 


new cases, presented themselves at the nervous out- 
patient department of the Boston City Hospital. I 
have arranged them by months as follows: 
























































Months. | 1885-86 1886-87 | 1887-88 | 1888-89 | 1889-90 | Total, 
Maye «© ee ee 8 + 1 3 20 
June + 1 4 7 21 
@aly. «eee 5 3 1 5 19 
August. 3 6 0 2 4 15 
September . 3 1 0 0 3 7 
October 0 1 0 2 3 6 
November . , 2. 1 0 1 1 5 
December . . 2 1 | 1 1 0 5 
January... . 3 0 | 0 1 0 4 
February . 4 2 | 2 0 0 8 
March. ....| 5 6 | 6 3 3 23 
Apri 2. «sce 1 0 | 2 3 3 9 

40 32 | 19 19 32 | 142 
a ee aoe 
Totalcases . .| 421 | 483 | 461 495 538 | 2398 
$FEEP ESSE 23 





Solid, cases presenting themselves at hospital during month (142). 
Dotted, cases beginning in month (138), 


Of these 142 cases, I was able to determine the 
date of onset in 138, but, of course, not with absolute 
accuracy. ‘The result was as follows: 


Samumeyg «cece ovoence | Bee ss ttt tt te 
February ..... . . . Il|September ....... 4 
en «s+ + © 6 es & o Ss 2 © em ee we eo 8 
ca" ee ee eee 
Me c«sc trae ae « wo Bee sc st ee i eee 9 
lp asec ernecenrese % — 
Oye coe se neecers 138 


These results agree tolerably with Weir Mitchell’s. 
It will be seen that in March, May, June, July and 
August. the number of cases presenting themselves at 
the hospital was above the average; in March, April, 
May, June and July the number of attacks was above 
the average. In both cases there is a curious decline 
in the month of April. One case reported an attack 
every spring from the age of five to the age of sixteen, 
then an attack in the spring at the age of nineteen. 





The cases of chorea have grown less, in spite of an 
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increase in the whole number of patients, until the 
year 1889-90, when there was an increase. Some 
cases have certainly followed the epidemic of influ- 
enza; perhaps that explains the increase. 


—AGES- 
L222 22.22 224435 
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Solid line, boys. 


Dotted line, girls. 


My statistics were originally based on 80 consecu- 
tive cases seen by me in out-patient service. I have 
taken only the cases that came to me as new patients, 
omitting all cases of relapse, which had originally been 
under the care of my colleagues, and all cases handed 
down by them. I have since added 15 other cases, 
which, oddly enough, materially alter my percentages. 
Cases of chronic chorea of adults, and chorea due to 
gross brain lesions are, of course, excluded. There 
were 39 boys and 56 girls. Sixty-nine came first dur- 
ing the first attack, 18 during the second, four during 
the third, two during the fourth, one during the fifth, 
and one during the twelfth. The ages were as fol- 


lows : 
Age. Girls. Boys. Total. 
3 1 0 1 
4 3 0 3 
5 1 0 1 
6 8 1 9 
7 3 2 5 
8 1 3 4 
9 1 4 5 
10 11 4 15 
11 2 12 16 
12 3 3 6 
13 6 1 7 
14 4 3 7 
15 4 2 6 
16. 2 2 4 
17 1 2 3 
18. 2 0 2 
19 2 0 2 
26 1 0 1 


ot 
for) 
Ja) 
ou 


39 


The influence of puberty is certainly not apparent. 

Like every physician who has seen much of chorea, 
I have occasionally met with cases associated with 
acute articular rheumatism and endocarditis which 
harmonize with the English views, but I have doubted 
the traditional relation, and I have certainly failed to 
note it in the majority of my cases. 

Rheumatism is certainly a vague term and its use 
often recalls the German couplet : 

‘** Was man nicht diagnosen kann 
Das heisst man als rheumatisch an.” 

If there be any relation it must be with acute artic- 
ular rheumatism, not with vague pains of unknown 
causation often called rheumatic. My observations 


show that the relation is distinctly less frequent than 
in some other series of collected cases. In eight 
cases there had been acute articular rheumatism, in 
five of which the rheumatism and chorea were closely 
connected in point of time. Four of these cases of 
rheumatism occurred in the last 15 cases. Five of the 
eight cases came during the first attack of chorea, two 
during the second, and one during the twelfth, In 25 
other cases there were pains, which were variously de- 
scribed as follows: 


“Rheumatism” . ° ° 

Swelled ankle, not painful ° 
Pain in knees, coming on witb attack 
Pain in knees ° ° . 

Pain in feet before attack . 

Pain in joints ° , "5 

Pain in back and legs . 

Aching in legs 

‘Growing pains” euu> 
Pain in hips toward end of attack 
Pain in bones ° ° 
Pain in muscles . 

Backache ° . 

Pain preceding attack 

Pain during attack 

Pains . . 


ee ee ee BO DD pee 


25 

Such pains are too vague in character to be of im- 
portance, and they have no relation to acute articular 
rheumatism. In the majority of cases the patients 
made no complaint of them, and their existence was 
brought out only by questioning. 

In 32 cases the patients had had scarlet fever, and 
in two cases chorea followed scarlet fever immediately. 
In three cases chorea followed influenza. 

Such figures, showing acute articular rheumatism in 
less than ten per cent. of the cases, furnish a strong 
argument against the old theory that rheumatism was 
the cause of chorea. Nevertheless, rheumatism seems 
commoner in patients with chorea than with other 
patients, The statistics are uncertain, but I have col- 
lected from the reports of the Children’s Hospital from 
1885 to 1890 inclusive, some figures. Out of 2,095 
cases admitted to the hospital in six years, 23 were 
admitted for rheumatism, 37 for chorea. In the three 
years, 1888, 1889, and 1890, out of 4,430 out-patients, 
16 had acute or sub-acute rheumatism, 84 chorea. The 
percentage of rheumatism is much below that seen in 
my cases of chorea, less than a half of one per cent., 
instead of eight per cent. 

The cardiac disturbances in chorea are of various 
sorts ; endocarditis is, of course, the most important. 
In 16 cases cardiac irregularity was noted ; in five of 
these cases the irregularity was associated with a car- 
diac murmur; in another case it was clearly due to 
the excessive use of tobacco. The figures are doubt- 
less too low, as I probably failed to note it in a few 
cases. In six cases the cardiac sounds were rough, 
booming or tumultuous. In three cases an anemic mur- 
mur was noted in the neck; it may have existed in 
other cases. In 20 cases there were endocardial 
murmurs, as follows : 


Systolic apex = ° 12 
Systolic at base . ° ° ° ° ° e » 8 
Double at apex . ° ° ° ° ° ° 2 
Systolic apex, with enlargement 1 
Systolic base, with enlargement 1 
Double base, with enlargement 2 


20 
In five of these cases there was acute articular rheu- 





matism, in five others various pains. Of the four cases 
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with enlargement only one had had rheumatism, another 
had had pains. Fourteen came during the first attack, 
three during the second, two during the third, and one 
during the twelfth. A heart murmur, however, is not 
necessarily an indication of endocarditis, or even of 
valvular disease. 

Such is the result of my observations on chorea. It 
is probable that acute articular rheumatism and per- 
haps endocarditis, are commoner in choreic patients 
than in patients with other affections, yet three-fourths 
of the cases of chorea have neither rheumatism nor 
endocarditis. It is unwarrantable, therefore, to ascribe 
to acute articular rheumatism the chief causal influ- 
ence on chorea. Other factors, the neuropathic taint 
and overwork in schools, are of some importance. It 
may be that chorea is an acute infectious disease. It 
is probable, moreover, that what is now regarded as 
one affection, the chorea of Sydenham, may eventually 
be divided into several distinct diseases, and arising 
from various causes: overwork, fright, irritation, in- 
fection? rheumatism, or debility. Scarlet fever is 
certainly much commoner as an antecedent than acute 
rheumatism. 


BY DR. J. J. PUTNAM. 


I think the study of the relationship of different 
diseases is a very fascinating one, and that we should 
not be deterred by the apparent want of resemblance 
from seeking real kinship between them. I agree 
with those who hold to the relationship of chorea to 
many other conditions, but inasmuch as the relation- 
ship between chorea and rheumatism is closer than 
that between chorea and most other forms of disease, 
we are likely to learn more by studying it. 

There is one class of cases not always enough alluded 
to, and that is those cases in which chorea precedes 
rheumatism. In the co-operative investigation of the 
English physicians that was found to occur in two per 
cent. (as cited by Sturge). I have seen one or two 
cases of that sort. In one case (a neurotic child of 
neurotic parentage) chorea came on when the patient 
was quite a young boy, and at that time he had a mur- 
mur which [ believed to be functional. The murmur 
was diastolic and was heard on the left side of the 
sternum. He had had no rheumatism whatever. Within 
the last year, he being now about twenty years old, he 
had quite a sharp attack of rheumatism, and this mur- 
mur was found to be increased. ‘The heart is much 
enlarged and he suffers from various symptoms of 
cardiac trouble. 

Dr. Osler induced his cases of chorea to come back, 
and he examined quite a large number of them, and 
found in a large proportion of them murmurs which 
had not been noticed at the time of the first examina- 
tion, but had developed later. 

A few words as to the relation of chorea to the 
weather, I find in looking over the Massachusetts Hos- 
pital records for the years covered by Dr. Lewis’s re- 
port, that the number of cases beginning in the summer 
was very small, while there was a comparatively large 
number beginning in October and the largest of all in 
March. Dr. Lewis’s corresponding months were 
September and April I believe. The cases beginning 
in October could hardly be attributed to the debilitat- 
ing effects of school-life, and in general I doubt whether 
debility by itself leads to chorea. 

‘The relation of rheumatism to other forms of ner- 
vous disease ought to be alluded to because it is very 


marked, especially if we take the more chronic forms 
of rheumatism and especially the rheumatic arthritis 
of the finger-joints. 

The pains in the limbs of which choreic children 
complain are very striking at times and may perhaps 
be of rheumatic origin, though we cannot tabulte 
them definitely in that way. 

One word in reference to the term functional. That 
term has been making mischief for a great many years, 
and the sooner we get rid of it the better. We talk 
of functional and organic diseases as if they were dif- 
ferent, whereas we now know they are the same. In 
the light of such investigations as those of Hodge, who 
has demonstrated the changes in form and contents of 
nerve-cells in bees between morning and evening under 
the influence of the ordinary fatigue of the day, we 
must admit that the difference between functional dis- 
ease and organic disease is not a radical difference and 
not to look on the matter in this way is to abandon the 
attempt to discover what the structural change in so- 
called functional change really is. Some of the changes 
in chorea are very important. One of the most inter- 
esting investigations is that of Dr. C. L. Dana, of New 
York, who has demonstrated widespread and well- 
marked alteration in the ganglion cells in various parts 
of the brain. I have been for some time in the habit 
of teaching that disorders in the nervous system may 
arise in two principal ways; one by impairment of 
nutrition of the nerve elements, and the other by the 
failure of the proper harmony of action between differ- 
ent parts of the nervous system. Fright has been 
spoken of as causing chorea, and it certainly causes 
structural diseases of the spinal cord and brain. 


BY DR. T. M. ROTCH. 


Possibly the Society may like to hear the conclusions 
which I have come to from a careful study of chorea 
clinically, during the past twelve years. The disease 
is one which, to such a great extent, may be said to 
occur during the middle period of childhood, that we 
can best study it in its purity among children. 

About ten years ago I wrote a lecture on cho- 
rea for my students, and, on looking over what I 
then wrote, it seems to me that but little additional 
knowledge has since been given to us concerning the 
etiology and pathology of the disease. We have a 
certain group of nervous symptoms which we designate 
as a disease: chorea. In a limited number of cases 
autopsies have revealed pathological lesions of, per- 
haps, the brain or heart; but in a vast number of 
cases we are pretty sure that these lesions do not 
exist. We should, therefore, recognize that certain 
pathological lesions may give rise to choreiform symp- 
toms, but that, entirely outside of these gross lesions, 
there may be such a disturbance of the vitality of the 
nervous centres, as to cause these same symptoms, 
which represent the disease chorea, and which alone 
we shall designate as chorea. The relation existing 
between cardiac disease and chorea is an interesting 
one, but we should, to fully understand it, recognize 
that cardiac disease in young children, especially at 
the time when chorea is most apt to occur, is a disease 
essentially of inanition, and, from its producing a lack 
of proper blood-supply to the nerve centres, strikes 
directly at their vitality. Any disease of an exhaust- 
ing type may produce chorea in children, where such a 





condition of inanition of the nervous centres would 
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not occur in adult life, and the great preponderance of 
cases of chorea in children, in comparison with adults, 
is very significant and valuable in eliminating gross 
pathological cardiac lesions, so common in adults, as a 
cause of the disease. 

Dr. Morris Lewis’s figures have also been used to 
prove that chorea is rather a disease of inanition, and 
I think the matter of dispute is that class of cases — 
not the class of cases of organic disease which have 
been known for years— but the class of cases that 
have not generally been explained. As the children 
begin to go to school they begin to have attacks of 
chorea, and these attacks culminate in March and 
April. We have cases of chorea caused by lumbricoid 
worms. Then it is simply a result. They are chorei- 
form symptoms following a cause. 

As to the severity of the disease, we have very 
severe cases brought to the Children’s Hospital, and I 
should say as a rule, we donot lose them. When the 
children die it is almost always found that they have 
some definite organic disease causing the death, and 
not the chorea, and some of our worst cases have re- 
covered and have shown no signs of organic disease 
from the beginning to the end of the attack. 


BY DR. E. M. BUCKINGHAM. 


I have tried for a number of years to investigate the 
true relation of the heart to chorea, and to separate 
the functional cases from the organic. Although I 
have not arranged my figures, I think they would give 
a comparatively small proportion of disease of the 
heart. I feel quite sure that one half of my cases did 
not have any heart symptoms whatsoever. Of those 
that did, by far the greater number got over all heart 
symptoms as they got over chorea, and I should not be 
willing in the case of chorea, to make the diagnosis of 
valvular disease of the heart unless I had a very clear 
case, because you get anemic cases in which there is a 
systolic murmur, the second pulmonic accentuated, the 
circulation poor, and they get entirely over every 
symptom. I question if you may not have a valve 
occasionally and temporarily forced by the violent 
irregular motions in a weak heart. The matter of 
fright, also, needs to be analyzed fully as carefully as 
disease of the heart. It is easy to get a history of 
fright if it is asked for, but in most cases this history 
does not bear investigation. Fright may, however, be 
acause. I recall a case in which a child saw her 
grandmother fall downstairs and die from broken neck. 
This child came to the hospital the next day with very 
severe chorea, which she did not have before. 


BY DR. J. A. JEFFRIES, 


I have gone over my notes of seventy-three cases of 
chorea, all seen during the last three years. Of these, 
fifty-one were girls, and twenty-two boys. ‘The ages 
most affected, dating from the first attack, are the ninth 
and twelfth years. In only four cases could I get 
anything like a history of rheumatism, as follows: 

Girl, ten years old. Mitral systolic murmur; had 
much pain in elbow, but no objective symptoms. 

Girl, nine years old. Heart negative; had pain, 
redness and swelling in knees during the onset of the 
chorea. . 

Boy, four years old. Mitral systolic murmur ; had 
much pain in joints, no objective symptoms. 

Girl, fifteen years old. Heart normal; had pain, 





redness and swelling at right knee some months before 
the chorea. 

Of course, a few others said they had had rheuma- 
tism when asked, but they were unable to say what it 
was like. As to heart trouble, eleven have had dis- 
tinct murmurs, loudest over the apex, systolic in time, 
which were persistent. In many of these cases the 
sound was transmitted round the side and the heart 
and liver were enlarged. One case had a distinct 
murmur, loudest over the aortic valve, systolic in 
time. In all, twelve cases of organic heart trouble, 
that is, one in six. In eleven of the cases the heart 
trouble was found at the first visit, and in several 
must have antedated the chorea. In the other, the 
heart trouble developed after the chorea had existed 
for three years, the chorea itself in this case dating 
from recovery of consciousness after a stunning blow 
on the head. Besides the above I have had a few 
cases with transitory murmurs—in all probability 
functional in nature. So far there has been but one 
death, this from acute endocarditis. But in several in- 
stances other children of the family have died of chorea 
with heart trouble. Not rarely the father had had 
chorea, but in none of my cases the mother. 


BY DR. C. W. TOWNSEND. 


I am analyzing the cases of chorea and rheumatism 
at the out-patient department of the Boston Children’s 
Hospital. The results from one hundred and forty- 
eight cases show a connection between chorea and 
rheumatism. I was surprised at the large number of 
cases of rheumatism, and was also interested to find 
that in some cases, put down at first as having a mur- 
mur, possibly a transitory murmur with no enlarge- 
ment of the heart or any symptoms of organic disease 
of the heart except the existence of a murmur, un- 
doubted organic disease of the heart has since devel- 
oped. 

a to the existence of fright as a cause of chorea 
and the coexistence at the same time of organic heart 
disease, there was one case at the Children’s Hospital 
of a girl who had been under observation since 1883. 
She hada severe fright caused by a dog rushing at 
her. An attack of chorea followed. A year or two 
later there was another attack, but during this time 
there was no rheumatism, and no murmur could be 
heard at the heart. Several years later she came to 
the hospital and had a slight murmur at the heart and 
slight symptoms of heart disease. These have gradu- 
ally increased so that the child is now very ill, if not 
dead, from organic disease of the heart. During the 
last few years she has had a third attack of chorea, 
but she has never had rheumatism. 








INTERNATIONAL SANITARY CONFERENCE AT VEN- 
1cE.— On the 5th of January next, Venice will be the 
seat of an international conference, the object of 
which is to reorganize the Sanitary Commission of 
Alexandria and the conditions under which vessels in 
quarantine may be authorized to pass through the 
Suez Canal. Invitations to assist at it have been 
issued by the Austro-Hungarian Government in con- 
cert with those of Great Britain and Italy. The 
Italian delegates are already known to be Count 
D’Arco, Under-Secretary of State to the Minister for 
Foreign Affairs ; the Commendatore Pagliani, Director 
of the Sanitary Board; and Signor Carcano, Consul. 
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A CASE SUGGESTING THE ADVANTAGE OF 
REPEATED SUPRAPUBIC ASPIRATIONS OF 
THE BLADDER, AS COMPARED WITH CATH- 
ETERIZATION FOR THE RELIEF OF RETEN- 
TION OF URINE DUE TO PROSTATIC HY- 
PERTROPHY.! 


BY FRANCIS SEDGWICK WATSON, M.D. 


In the course of the discussion following a paper 
upon “The Non-Operative Treatment of the Hyper- 
trophied Prostate,” read by Dr. A. 'T. Cabot, before 
this Society last winter, I quoted the experience and 
advice of Mr. Reginald Harrison in regard to the 
value of repeated aspirations of the bladder above the 
symphysis pubis, to relieve the overdistended organ, in 
certain cases of urinary retention due to prostatic 
hypertrophy, and referred to the small number of 
cases reported by Mr. Harrison (in one of which the 
aspirations had been very frequently repeated), in 
illustration of the possible benefits from this treat- 
ment. 

To-night I wish to add another case, occurring in my 
service at the City Hospital last summer, in which the 
patient’s condition seemed to me to be so hopeless at the 
time of his entrance, that I was quite unprepared for 
his recovery, which it seemed to me at the time, was, 
in some measure, at least, contributed to by even the 
small number of aspirations that were employed. 

There is no condition in the progress of a case of 
prostatic hypertrophy, the treatment of which involves 
so much danger to the patient, or presents so embar- 
rassing a dilemma to the surgeon, as that of relieving 
an overdistended bladder, which after carrying a large 
quantity of residual urine for many weeks or months, 
has finally reached the point of overflow or complete 
urinary retention. 

The dilemma is this: If such a bladder be emptied 
by the catheter, even with all the precautions which 
should always be used, such as cleanliness of the in- 
strument, gentleness in its passage, the selection of 
the best form of catheter, the gradual withdrawal of 
the urine by repeated catheterizations, removing but a 
few ounces at first at each time, and replacing a por- 
tion of the quantity of urine withdrawn at each use of 
the catheter with some one of the milder antiseptic 
fluids, keeping the patient in bed, or at least in the 
house, etc., still then the subsequent occurrence of 
“urinary fever” with frequently a fatal termination, 
is an experience with which we are most of us familiar. 

If, on the other hand, such a bladder is not relieved, 
death from uremia and exhaustion is practically inev- 
itable within a comparatively short time. It will be of 
decided value, therefore, if it can be shown in a large 
number of cases that the gradual emptying of such 
bladders can be more safely accomplished by repeated 
aspirations or by beginning in this way, and later sub- 
stituting the catheter. My trial of this method of 
treatment in the following case was but a partial one, 
and should be considered as suggestive of its possible 
benefits, rather than as a proof. 

The patient was fifty-nine years old; had had 
symptoms of prostatic enlargement for two years ; for 
five months very frequent urination ; an overflow blad- 
der for three weeks. Urine alkaline, pale, specific 
gravity 1005, a faint trace of albumen. The bladder 
was distended to within two inches of the umbilicus. 
Rectal examination showed a moderate bilateral hyper- 


1 Read before the Boston Society for Medical Improvement, Octo- 
ber 26, 1891. 


trophy of prostate. The patient was in an exceed- 
ingly feeble and prostrated condition, and looked like 
a man likely to die in a few days. 

June 24th. Aspirations above pubes begun and 
continued, as follows : 


Morning. Afternoon. Evening. 
June 24th . ° e ° o & 3 xv. s = 
June26th . . . . « § XV. 3 xv. 3 xiij. 
June 26th . ‘ e ° - § Viij. 3 i. 3 xx (cath.), 


June 27th. The use of the catheter was begun. Up 
to this time the patient had improved in every way, 
and the specific gravity of the urine had risen from 
1005 to 1013. ‘The catheter was used three or four 
times in each twenty-four hours, a larger quantity of 
urine being withdrawn at each time, and a small quan- 
tity of boracic acid being substituted for a part of the 
urine withdrawn. Polyuria, that is so frequently ob- 
served to occur under these conditions, occurred as 
soon as the catheter was begun, and the quantity of 
urine withdrawn during one period of twenty-four 
hours, was one hundred and eighteen ounces and then 
the bladder was not wholly emptied at any time. The 
final evacuation of the bladder was not accomplished 
until three weeks after beginning to use the catheter. 

During the three days in which the aspirations were 
carried out, there was no unfavorable symptom, but 
very marked improvement in every regard, and the 
rapid rise in the specific gravity of the urine, 1005 to 
1013, was noteworthy. ‘Two days after beginning the 
use of the catheter, the patient had a chill and rise of 
temperature to 104°; was delirious for a few hours 
but improved on the following day, and from that time 
progressed steadily toward recovery, leaving the hos- 
pital at the end of two months from time of entrance, 
with good appetite and strength, and what is most un- 
usual in such a case, he hud regained the power of 
wholly emptying his bladder voluntarily, so that there 
was no residual urine. 

I could not help feeling at the time that this patient 
would probably have died had the catheter been used 
at the outset. There is, of course, no proof that this 
would have been the case, but the rapid gain and en- 
tire absence of disturbance while the aspirator was 
being used, and the occurrence of the chill, high tem- 
perature, and delirium, following soon upon the first 
use of the catheter, is suggestive. I was driven in this 
case to substitute the catheter for the aspirator at the 
end of the third day by a threatened abscess forma- 
tion at the site of the punctures, else I should have 
persisted in its use until the bladder had finally been 
emptied — by gradually withdrawing larger quantities 
of urine at each successive aspiration. 

This method of treatment seems to merit more ex- 
tended trials. It is true that occasionally a moderate 
urinary oozing will take place through the puncture 
into the prevesical space — but this is not usual if a 
fine needle be used. The rarer accident of wounding 
a peritoneum that has become bound down to the tis- 
sues about the symphysis pubis by inflammatory pro- 
cesses, is so slightly probable that it can be disre- 
garded. The pain caused by the punctures is ordinarily 
so slight that it may be disregarded. ‘The punctures 
should be repeated until the bladder has been at some 
one aspiration, very nearly emptied, unless there is 
some good reason for desisting. 

Of course this procedure is in no sense a new one, 
and has been often employed for this purpose, but it 
seems to be lost sight of from time to time, which is 





my reason for presenting this case. 
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Clinical Department. 


A CASE OF AMMONIA-POISONING, WITH UN- 
USUAL FEATURES.! 


BY PROF. J. M. DACOSTA, M.D., LL.D., OF PHILADELPHIA. 


Patrick G., a gang-boss, or foreman of a gang of 
laborers, white, forty-six years of age, was brought to 
the accident-ward of the Pennsylvania Hospital a little 
after midnight on the morning of November 24th, 
with the statement that about two hours previously, he 
had swallowed, by mistake, a quantity of a strong solu- 
tion of ammonia, of the kind used for cleaning grease 
from clothing, known as “ household ammonia.” It 
was uncertain how much passed into the cesophagus, 
as he claimed that he took a gulp and, finding that he 
had made a mistake, immediately spat it out again. A 
physician administered vinegar, and subsequently milk 
in considerable quantity. He had been in excellent 
general health up to the time of the accident. Upon 
admission, his mind was clear, his skin natural, his 
pulse 110, regular and of good volume. He had not 
vomited. ‘The respirations were labored and somewhat 
stertorous, 28 to the minute. His voice was mufiled 
and husky, apparently the result of some cedema of the 
glottis. ‘The lips, gums and tongue were swollen ; the 
latter has its epithelium entirely taken off, leaving ex- 
posed a red, raw surface. ‘Two days later, when the 
swelling of the tongue had subsided sufficiently to make 
a digital examination, it was discovered that the tonsils 
were very much enlarged, nearly meeting in the 
middle, and the uvula was elongated and cedematous. 
Under the treatment instituted upon admission — ice- 
compresses to the neck, applications of oil and demul- 
cents to the tongue and throat, and a milk diet — he 
improved markedly upon the day after entering the 
hospital; but, on the second night, he complained of 
headache, and was delirious. ‘This condition only ex- 
isted for the one night, however, and these were the 
only nervous symptoms presented during the time he 
was under treatment. Soon after admission, the ster- 
torous breathing disappeared ; but it was followed by 
a slight cough with considerable blood-streaked expect- 
oration, which may have come principally from his 
mouth where there was extensive excoriation. He 
also complained of pain in the left side of his chest; 
but physical examination failed to detect any abnor- 
mality in the lung. It should be stated, in connection 
with the swelling of the tonsils two days after the ac- 
cident, that there was also enlargement of the lymph- 
atic glands under the angle of the jaw on each side of 
the neck. His temperature was 99.5° upon admission, 
and the next morning it was 100.5°; subsequently it 
remained between 99° and 100°. 

There was one feature in the case which demands 
special consideration. On the day after admission, it 
was noted that his urine was diminished in quantity, 
not more than twenty-six ounces in twenty-four hours. 
It was turbid and high colored, specific gravity 1,024, 
slightly alkaline in reaction and heavily albuminous, 
about sixty per cent., estimated by bulk of coagulum 
after boiling in a test-tube. The examination with 
the microscope revealed red-blood disks and leucocytes, 
also numerous epithelial, hyaline and slightly granular 
casts. This was coincident with the headache and 
delirium already mentioned. 


1 Abstract of a Clinical Lecture, delivered at the Pennsylvania 
Hospital, Phila., November 28, 1891. 





On the 26th, it was recorded that the urine showed 
merely a small amount of albumen, with only a few 
epithelial and hyaline casts. The following day the 
urine was found to be entirely free from albumen ; but, 
on the morning of the 28th, a trace was detected. For 
this condition of acute Bright’s disease of the kidneys, 
he was given infusion of digitalis, commencing with a 
dessertspoonful dose, at first, afterwards increasing to a 
tablespoonful, so that he took about two ounces daily. 

Under the use of glycerine and water to the tongue 
and diluent drinks, the mouth was restored to a healthy 
condition and the cedema of the uvula passed away ; 
his voice also regained its natural tone. It was con- 
sidered advisable to retain him in the ward for a few 
days as a matter of precaution, but he was convalescent, 
when presented to the class. 

This case affords an illustration of the effects of 
swallowing a strong solution of ammonia by a man, 
who, up to the time of this accident, was in excellent 
health. The first point to which I will call attention 
is the local effect of the strong alkali upon the mouth 
and throat. Swelling of the tonsils and tongue oc- 
curred almost immediately, with cedema of the uvula, 
and in this acute inflammation the larynx participated, 
so that death by suffocation, appeared imminent. 
After the subsidence of the acute swelling, the epithe- 
lium came off, making it difficult for the patient to 
take any nourishment. By the local use of glycerine 
and water by demulcent drinks and a strict milk diet, 
he was enabled to keep up until the severe symptoms 
subsided. With the local inflammation just mentioned, 
there was slight fever; but the most interesting point 
in connection with this case is the kidney disorder. 
This was characterized at first by evidence of conges- 
tion or hyperemia, which must have rapidly passed into 
acute tubal nephritis. ‘The large amount of albumen 
at the beginning was partly due to hemorrhage from 
the parenchyma of the kidneys. ‘This was followed 
by the free desquamation of renal epithelium, in the 
form of epithelial casts, associated with exudation casts, 
some of which were granular. Not the least interesting 
point was the rapid subsidence of the kidney affection 
under the influence of the digitalis and the milk-diet. 
The casts all disappeared, and of the albumen an oc- 
casional trace only remained. It is natural to ask what 
gave rise to the acute Bright’s disease in this case. 
Of course, it could be suggested that it was due directly 
to the ammonia, which, after being swallowed, entered 
the blood and passed out again by the kidneys. While 
that might be partly true, it occurred to me that the 
kidney affection might be likened to that which hap- 
pens in cases of burns of the skin. In such cases, as 
I pointed out a number of years ago, we have an acute 
parenchymatous nephritis developed, when the skin is 
burned to any considerable extent. Why should we 
not havea similar state of affairs resulting when the 
mucous membrane is extensively burned, as it was in 
this case with ammonia? However, whatever be the 
exact cause of the kidney disorder, the inflammation 
was most manifest; it was not simply a case of con- 
gestion, but a typical case of acute parenchymatous 
inflammation, as the tube-casts proved. In connection 
with this, we might ask, ‘* Would the condition of the 
kidneys not account for the headache and the delirium!” 
Furthermore, might not this kidney lesion be the 
cause of what has been noticed in some instances of 
ammonia-poisoning, the convulsions? These have 
been thought by Lange to be due to direct stimulation 
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of the motor function of the spinal cord, but they may 
well be uremic in character; the delirium and head- 
ache in this case certainly bear this interpretation. 

As regards treatment of this case, in point of fact, 
it was the immediate administration of the vinegar and 
the milk, and the local application to the burnt parts, 
by the physician who seut him to the hospital, that 
was of the greatest service to the patient. There is 
always great risk of the rapid development of cedema 
of the glottis in these cases, where a powerful irritant 
has been swallowed, and the resident very properly 
prepared everything for the prompt performance of 
tracheotomy, which fortunately was not rendered ue- 
cessary by increase of the swelling. ‘The importance 
of examination of the urine, in these cases of ammonia- 
poisoning, was well illustrated in this case. ‘The con- 
dition was met here by the administration of digitalis, 
a milk-diet and an occasional laxative. The recogni- 
tion, early in the course of the case, of the disease of 
the kidneys, and the prompt resort to appropriate 
treatment, might serve to avert lesions which would 
perhaps be of more danger than the primary effects 
of the ammonia, in the mouth, throat and surroundiug 
parts. 

The urine, in this case was found to be slightly 
alkaline, which was probably due to the presence of 
blood in the urine, or to the increased alkalinity of the 
blood from the absorption of the ammonia. It has 
been stated that, in some cases of ammonia-poisoning, 
the urine has been found to be acid; and this has been 
attributed to oxidation, by which the ammonia is con- 
verted in the blood into nitric acid. We have no 
evidence here that any such change took place. 

In conclusion, I will remark that it is always of im- 
portance in cases of ammonia-poisoning which may be 
attended by acute inflammation of the kidneys, to keep 
the urine well-diluted, by the administration of such 
bland liquids as the patient can swallow. The question 
of the amount of influence which the perturbation of 
the nervous system, incident upon the fright and the 
shock had in the production of the disease of the kid- 
neys, we cannot at present solve. ‘The nervous system 
certainly governs the functions of the kidneys, and 
undoubtedly congestion of these organs might have 
such a cause as has just been suggested, yet we are 
scarcely prepared to assume that the inflammation 
may be attributed to a nervous cause alone. 


—— +> 


RECOVERY IN A DESPERATE CASE OF ACO- 
NITE POISONING. 


BY G. H. TUTTLE, M.D., EAST CAMBRIDGE, MASS, 


Two cases of aconite poisoning have occurred in 
Cambridge during one week recently. ‘The first re- 
sulted fatally, the second recovered. In the first case 
five and one-half drachms of the tincture were ingested, 
in the second, seven and one-half drachms. Medical 
assistance was obtained within ten minutes in the first 
case, and not until forty-five minutes had elapsed in 
the second. ‘The treatment used in the first instance 
I am unable to state, but of the second case I can 
speak as an eye-witness. 

The victim of the second poisoning was a large and 
strong person of decidedly alcoholic habits ; and at the 
time of the accident he was on the verge of mania a 
potu. The man had been in the habit of taking 





————— 


bromide at such times and in this case he confused it 
with the aconite. The quantity of the officinal tine. 
ture taken was within ten drops of an ounce. The 
man, at the time, had been drinking, but his condition 
was not noticeable. ‘The aconite was taken at 10.30 
A.M. At 10.50 he complained of feeling sick ; but no 
attention was paid to this on account of his known 
alcoholic habits. At 11.15 he first vomited, and from 
this time on he continued to have nausea and frequent 
ejections of small amounts of yellowish fluid. A little 
mustard water was given him by the family, but hig 
resistance was so great that only a small amount en- 
tered his stomach and no effect was produced. At 
11.30 two doctors arrived. ‘They stayed an hour, and 
during that time injected three syringefuls of brand 
with a little tincture of digitalis under the skin. Only 
once during the whole hour could the pulse be felt at 
the wrist. The priest was called and a fatal progno- 
sis given to the family. 

At the request of the doctor in charge of the case, 
I consented to stay with the man and continue the 
treatment of brandy and digitalis with any other addi- 
tional means which should occur to me. All three 
doctors considered the man moribund. At this time — 
one hour and a half after the poisoning — the patient 
was lying upon his back on the floor. The face was 
flushed from repeated vomiting ; the respiration very 
slow and noiseless, being barely recognizable. Muscu- 
lar relaxation was great, the arms and legs, when 
raised, dropping helplessly. ‘The pupils were insensi- 
ble to light. The pulse at the wrist could not be de- 
tected. The arms and legs were quite cold as far as 
the trunk. No convulsions had occurred. The man 
was entirely unconscious. 

I concluded that nothing but heroic measures would 
avail to save him. I injected as fast as possible three 
syringefuls of brandy, and twenty drops of digitalis 
under the skin. ‘Twenty drops each of tincture of 
digitalis and nux vomica plus brandy and a little 
molasses were injected into the rectum. Mustard 
water was poured down the throat freely ;.and ether and 
ammonia given by the nose as fast as possible. Hot 
jugs and blankets were used to retain the body heat. 
In about twenty minutes the arms became warm as 
far as the elbows, and the pulse*became perceptible at 
the wrist. Free vomiting had followed the exhibition 
of mustard water and this, too, seemed to rouse him 
somewhat. ‘Ten drops more of digitalis and two 
syringefuls of brandy were now injected. The pulse 
strengthened somewhat, the man opened his eyes and 
spoke incoherently. In another half-hour he was able 
to roll over upon his side and vomit intelligently into 
a basin. Hypodermics of brandy and five-drop doses 
of digitalis were injected every twenty or thirty min- 
utes. Later brandy and carbonate of ammonia were 
given by the mouth, not at first retained in the stomach, 
but finally kept down for twenty or thirty minutes. 

As he recovered, he complained of his head feeling 
swollen and of pins and needles sticking into him 
everywhere, also of great numbness. In four hours’ 
time — five and one-half hours from the time of inges- 
tion — he seemed perfectly conscious and spoke intelli- 
gently to members of the family. About this time he 
complained of burning pain in the stomach and begged 
every minute or two for water. Mucilage of acacia 
with bismuth and soda was then given him and con- 
tinued for several hours; also small pieces of ice and 
brandy by the stoiach. 
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Seven hours after the poisoning the patient fell into a 
quiet sleep which lasted most of the night. Strict orders 
were given not to raise him from the recumbent posi- 
tion. Next morning he woke up weak and oblivious 
of almost everything which had passed on the previous 
day. Wherever an injection had been made sloughs 
came away. The sloughs, however, were superficial, 
except in one place where the fluid had penetrated the 
subcutaneous muscular tissue of the forearm which 
was much inflamed at the time of writing. 

Three days after the poisoning, the patient, though 
still weak, was able to be about and to do light work. 


> 


Medical Progress. 


RECENT PROGRESS IN ORTHOPEDIC SUR- 
GERY. 


BY E, H. BRADFORD, M.D., AND E. G. BRACKETT, M.D. 





THE TREATMENT OF SPASMODIC TORTICOLLIS BY 
RESECTION OF THE SPINAL NERVE. 


In an exhaustive article on this subject, in the 
Revue d’Orthopedie, July 1, 1891, the writer cites 
the following result of cases which he had collected: 
Out of 24 cases there were 11 with cure; there was 
considerable improvement in seven; there was slight 
improvement in two; a temporary improvement in 
three; one death from flagrant erysipelas. The con- 
clusions which he draws are as follows: that in spas- 
modic torticollis, where all other methods have failed, 
the resection of the spinal nerve is justifiable. This 
operation is easy to do, is not dangerous, and can in a 
majority of cases produce excellent results (that is, in 
18 out of 24). The procedure which is the preferable 
one is that which consists in making an incision along 
the anterior border of the sterno-mastoid, starting from 
the summit of the mastoid process. The cure is rarely 
immediate, but there remain for some time spasmodic 
movements produced, not by the contraction of the 
sternal mastoid and the trapezius, which are paralyzed, 
but by the other muscles. These secondary move- 
ments diminish gradually and finally disappear, either 
in whole or in part; in a small number of cases they 
persist. If the movements persist, one can have re- 
course to resection of the branch of the fascia or of the 
posterior branch of the cervical nerve, after the pro- 
cedure of Keen. After the operation it is necessary, 
to complete the cure, to employ massage for the mus- 
cles already contracted, or the wearing of an apparatus, 
which should be worn several months or longer. 


ON THE OPERATION AND PATHOLOGY FOR CONGEN- 
ITAL WRY-NECK.! 


The author’s investigations are based upon three 
cases of congenital wry-neck operated on by open inci- 
sion by Volkmann in 1880. During the operation he 
was able to demonstrate a point of fibrous degenera- 
tion of the muscles. A little portion of the muscle at 
the point where degeneration existed was excised, 
and histologically one could demonstrate that the mus- 
cular fascize were diminished in number and atrophied. 
The name of muscular callosities, or fibrous myositis, 
described the condition. The author mentions that 
the section by open incision was already done by 
Roonhuysen in 1670. The subcutaneous section has 


1 Villert : Centralblatt fiir Chirurgie, September 20, 1890, No. 38. 





the advantage in cosmetic results; open incision has 
the advantage of greater thoroughness. Volkmann 
made the incision a longitudinal one; and in this way 
the degenerated muscle can be removed, which the 
author thinks is less readily done by transverse incision. 

The following directions are advised by Keen, of 
Philadelphia, for the division of the cervical nerves : 

A transverse incision is made half-way below the 
tip of the lobule of the ear, extending from the median 
line of the neck backwards, or even forcing slightly 
the median line. This incision should be two and a 
half to three inches long. The trapezius should be 
divided transversely, and the occipital nerve can be 
found as it diverges from the complexus and enters 
the trapezius. The nerve emerges from the complexus 
at a point situated in this aponeurosis and the median 
line, ordinarily half an inch above the incision — some- 
times higher — and then enters into the trapezius, and 
can easily be found. The complexus muscle should 
be divided transversely at the level of the nerve, and 
the second cervical nerve if found. The inferior oblique 
muscles can be recognized, following the sub-occipital 
nerve towards the spinal column, The sub-occipital 
triangle can be recognized, formed by the two oblique 
muscles and the large posterior muscle of the neck. 
In this triangle the sub-occipital is found. The nerve 
should always be tied with a large catgut. 


CONGENITAL WRY-NECK.? 


The writer believes that Stromeyer’s explanation of 
the origin of congenital wry-neck is a faulty one. As 
is well known, Stromeyer believed that the deformity 
was caused by a rupture of the sterno-cleido mastoid 
at birth. Petersen thinks that there is no clinical or 
pathological proof to justify this belief; and he has 
endeavored to sustain his views by experiments upon 
animals. He thinks that the deformity is due entirely 
to uterine pressure, and that the nurse or attending 
physician is in no way responsible for the existence of 
the deformity. The view of Stromeyer is supported 
by Colombara, and by Maas, as well as by Billroth, 
but the writer claims that they have not sufficient 
proof to justify such an opinion. He claims that there 
is no single recorded case of a rupture of the sterno- 
cleido mastoid in medical literature causing the de- 
formity. 

SYPHILITIC DISEASE OF JOINTS.° 


Mr. Anthony Bowley reports six cases in which the 
joints became affected in syphilitic patients, and in 
whom the joint affection was probably specific. In 
one fatal case, gummata was found (two on the syno- 
vial membrane), while the lower part of the femur 
was roughened, and the periosteum thickened and 
loose. Five of the cases yielded quickly to the specific 
treatment; the sixth died. One of the cases presented 
a synovitis resembling rheumatic or traumatic; two 
were periostitis of the articular ends of the long bones ; 
two were examples of gummata of the synovial mem- 
brane ; and in one the joint was involved secondarily to 
a gumma in the muscles, and resulted from the exten- 
sion of the primary lesion. 


STATISTICS OF DEFORMITY.‘ 


The writer has collected the following statistics : 
Out of 67,919 patients, 1,444 were afflicted with some 
2 Petersen: Zeitschrift for Orthopedic Surgery, i, i, p. 112. 


3 §t. Bartholomew’s Hospital Reports, 1890, vol xxvi, p. 83. 
4 Hoffa : Munich Medica) Wochenschrift, 1890, No. 23. 
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form of deformity, that it is to say, two cases of de- 
formity to 100 surgical patients. The numbers of 
men and women were equal. The ten first years of 
life furnished the larger contingent of deformities, and 
this number diminishes rapidly with increase of age. 
Congenital deformities are eight times less frequent 
than the acquired deformities. Of the latter (1,175 
in all), 226 were rickety, 89 paralytic, 142 tuber- 
culous, and 944 static. In regard to the seat of 
the deformity, it was equally frequent on the right as 
on the left side; twice as often bilaterally as unilater- 
ally. The inferior extremities and the trunk were 
affected, rarely the neck and the upper extremities. 


MYOSITIS OSSIFICANS.® 


A case of this disease is reported occurring in a 
child of four, otherwise well and of good family history. 
From the age of two, at intervals, “lumps” appeared 
on different parts of the body, which disappeared 
spontaneously. At the time of observation, there 
was restriction in the motions of the head, shoulder 
and elbow, due to a semi-ossified condition of the mus- 
cles. There were several nodes scattered over the head 
and back, and the tendons of the teres major‘and the 
latissimus dorsi, and the sterno-mastoid muscles were the 
seat of the most pronounced charge. For the last two 
years, the child had been subjected to general consti- 
tutional treatment, and to the iodide, mercury, arsenic 
and phosphorus, but without apparent benefit. The 
node in the left axilla was cut down upon, and the 
teres major was found to be a complete mass of bone, 
with a fibrous attachment at either end ; and other mus- 
cles were in a similar condition. 


OSTEOMYELITIS DEFORMENS.® 


In an article on this subject, Dr. E. Vincent gives 
in detail a case in many respects unique, and reviews 
the forms of osteomyelitis in a thorough way. The 
case is of a girl of thirteen, with a uniform enlarge- 
ment of the left tibia, presenting a pronounced antero- 
posterior curve, and with a resulting genu valgum. 
The enlargement was, in general, smooth, affecting the 
length as well as the volume, and had existed about 
four years. ‘There had been but little pain or inter- 
ference with the use of the limb, and the general health 
had not suffered, except that there was distinct anzemia. 
By a longitudinal osteotomy, a section of the bone 
was removed, and in structure this was found to be 
every where dense and resistant, with no sign of abscess, 
sequestrum, cavity or focus of inflammation, but the 
medullary canal had entirely disappeared, having been 
replaced by a process of ossification. Eighteen months 
later there was shown a diminution in the volume of 
the bone, but the same difference in the length. The 
walk had improved. The patient gave no evidence of 
specific taint other than that of a double iritis at the 
age of twelve. 

The different forms of osteomyelitis are carefully and 
thoroughly considered, but all are excluded except 
that of a diffuse syphilitic, the result of a late manifest- 
ation of this taint, acquired at an early age or else 
congenital. In many ways it does not correspond to 
the recognised forms of this disease, as it was confined 
to one bone, and in the absence of severe nocturnal 
pains, of exostosis, of foci of the disease, or of cavities 

5 Mr. R. Gordon Macdonald: British Medical Journal, 1891, Aug- 
ust 21, p. 478. 

6 Revue d’ Orthopedie, 1891, vol vi, p. 401. 


of old processes. The author suggests, however, that 
had he pursued the examination to a greater extent, 
some evidence of this might have been found. He in- 
clined to regard it as a late manifestation of syphilis, 
appearing in a manner rather unique, and suggests the 
term of ‘‘a’ostéo-syphilome pandia physaire hypertro- 
phiant.” 

DEFORMITY OF THORAX DUE TO NASAL OBSTRUCTION. 


Rédard, in the Gazette Médicale, Paris, (March 22, 
1890, p. 124), gives the result of his investigations, 
with the following conclusions: (1) Nasal obstruction 
is the frequent cause of kyphosis, scoliosis and thoracic 
deformities. The scoliosis is generally dorsal, with a 
long curve and not pronounced. The thoracic deform- 
ities noticed are due to nasal obstruction due to adenoids 
rather than to enlargement of the tonsils. The treat- 
ment of nasal obstruction improves certain forms of 
deformities of the thorax quite rapidly, and special 
gymnastic exercises are not to be advised until the 
affection of the pharynx or nose is cured. 

The same subject is investigated by Phocas in an 
article in the Revue d’ Orthopedie, in May, 1890. 

Au explanation of this deformity is given differently 
by different writers; some refer it to the atmospheric 
pressure, others to the action of the diaphragm. The 
chief cause, however, is the narrowing of the naso- 
pharyngeal canal, and the flexibility aud the weakness 
of the arch of the ribs in a child accomplish the rest. 
The simple narrowing of the canal by enlargement of 
the tonsils is in a majority of cases not sufficient to 
produce the deformity ; adenoid hypertrophy added to 
this, combined with a lack of resistance in the thoracic 
bones, brings about the distortion. 


DISSECTION OF THE CONGENITAL CLUB-FOOT.’ 


A careful dissection of the foot is given, with illus- 
tration, showing the alterations in the shape of the bone. 
There is also an excellent article by Santon in the same 
magazine on the same subject, and they both illustrate 
the osseous alterations which are to be seen in this de- 
formity. The conclusions which the latter writer 
draws are, that the causes of the deformity, and there- 
fore the obstacles to reduction, are many, and are seated, 
both in the skin and in the soft parts, as well as in the 
relation of the bones to each other. If the muscles and 
ligaments were the only things, the treatment would be 
comparatively easy, but unfortunately there are osseous 
obstacles, due to the change of shape of the bones. 


TIBIO-TARSAL RESECTION BY THE REMOVAL OF THE 
ASTRAGALUS.® 


The writer, who is the chief assistant of Ollier, re- 
commends the removal of the astragalus in cases of 
tubercular disease of the ankle as a method of treat- 
ment, and as preliminary to the ordinary resection. 
The advantage that he claims for the method is that it 
gives much greater room for inspection of the diseased 
part than the usual method of resection. ‘The results 
are excellent. It should be remembered that the re- 
moval of the astragalus leaves a cavity in which path- 
ological fluid may collect, and that this should be 
drained, and that there should, therefore, be counter- 
openings on each side of the tendo Achillis. Ollier 
uses two anterior incisions for the removal of the as- 
tragalus. 


7 Rochard : Revue d’ Orthopedie, September 1, 1891. 





8 Ballas: Revue Chirurgie, August, 189v. 
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PHELPS’S OPERATION FOR THE TREATMENT OF 
EQUINO-VARUS.? 


The writer collects thirteen cases treated by Phelps’s 
method with good results; and statistics by Schreiber 
show eleven cases treated by this method with success. 
The operation of Phelps was done by him on two chil- 
dren three years of age, one thirteen months and 
another eight years. Me draws the following conclu- 
sions: that the orthopedic result obtained by Phelps’s 
method is excellent, and generally superior to that 
which follows extirpation of the astragalus. ‘The op- 
eration is applicable not only to children, but also to 
adults. ‘The dissective treatment is of great importance. 


FORCIBLE CORRECTION OF CLUB-FOOT.” 


Konig is an advocate in all cases of club-foot, of 
subcutaneous tenotomy of the teudo Achillis and of 
the plantar fascia before forcible correction. The pa- 
tient then is placed on a table, turned on the side, and 
knees well fixed; the convex portion of the foot rests 
upon a triangular piece of wood. ‘The operator seizes 
the foot in such a way that he can let his weight fall 
upon the front of the foot by means of one hand, hold- 
ing the back of the foot with the other; the wooden 
block acting as the fulcrum of resistance, the astragulus 
resting upon this. In this way great force can be used, 
and the ligaments can be stretched or torn. The pa- 
tient is then turned upon the back, and forcible flexion 
is used, the leg being held by the hand of an assistant. 
Sometimes oue sitting is enough, but often two or 
three or even four are necessary. Between these the 
foot is held in position by bandages. When the patient 
is able to go about, apparatus is used. ‘The second 
sitting is required, as a rule, in about fourteen days. 
The rupture of the skin in the hollow of the foot is 
sometimes met, but the wound is stitched with catgut, 
and heals under the dressing. 


TREATMENT OF CLUB-FOOT BY OSTEOCLACIS OF 
TIBIA AND FIBULA. 


Grattan, in the British Medical Journal (May 2, 
1891), advises the the treatment of the most severe 
torms of club-foot by osteoclacis of the tibia and of the 
fibula in addition to the operations on the tarsus. He 
removes the astragalus first, but afterwards he recom- 
mends the fracture of fibula and tibia at the junction 
of the middle and lower third. At the end of ten days 
after the fracture, the splint which holds the limb in 
position can be removed. ‘The subsequent treatment 
is of great importance to prevent the tvot trom turn- 
ing in its old position. ‘Lhe patient need not wear 
shuves, but should walk barefooted. 


OPERATION TREATMENT OF CALCANEUS." 


There are two operative methods ; one recommended 
by Allandale, Willett, Walsham, Gibuey and Kirmis- 
son. It consists of shortening the tendo Achillis. The 
second by Nicoladoni and Hacker consists of trans- 
plantation of the peroneus fascia into the teudo Achillis. 
Both of these operations have value. As to which is 
preferable, the writer preters the shortening of the 
tendo Achillis, if the gustrouemius and soleus are 
healthy ; that is, if they react to electrical irritation, 
the slightest irritation being of value, and found in a 
majority of cases. ‘The plantar fascia is of importance, 
as it may be coutracted. In only a certain number is 


® Motta: Policlinico, No. 2, 4, 1890. 
10 Archives of Clinical Surgery, No. 40, p. 818. 
11 Revue d’ Orthopedic, Nu. 5, 1590. 





the method not of use, and those are where there is 
deformity of the os calcis. 


LINEAR OSTEOTOMY OF THE TIBIA AND THE FIBULA 
IN PAINFUL FLAT-FOOT. 


Kummer describes this method of operation in a 
case of flat-foot following fracture. He adopted the 
method of osteotomy advocated by Krendelesburg, in 
Archives of Chemical Surgery, (Vol. XX XIX, 1889, 
p- 751). ‘The incision is three centimetres Jong made 
on the crest of the tibia, three centimetres above the 
tibio-tarsal articulation. The periosteum is detached 
from the limb, lifted, and by means of a needle the 
chain saw is passed round the tibia, and the same thing 
is done by the fibula. The foot is immediately put in 
position, and the pronation changed to a slight super- 
nation. ‘The result reported is excellent; as are the 
results mentioned by Krendelesburg. 


CONGENITAL FORWARD LUXATION OF THE TIBIA. 


Pochas * has collected twenty-three cases of this 
rare affection, which was first described by Chatelain 
and Malgaigne, and has been mentioned by several 
French writers. In eighteen the deformity occurred 
in children otherwise well-formed; in five where there 
was some malformation. ‘The characteristic was hy- 
per-extension of the leg from the thigh; in other words, 
a bending of the knee in a reverse direction, as if the 
extensors of the thigh had become flexors. In thirteen 
of the patients the anterior face of the leg was in con- 
tact with the anterior face of the thigh. ‘The obstacles 
to correction are: (1) muscular, due to the contraction 
of the anterior portions of the thigh; and (2) osseous, 
from the projection of the femoral condyles. The 
muscular resistance can be overcome; the osseous is 
insurmountable, unless the limb is reduced. In certain 
cases reduction can be easily made by means of mani- 
pulations. In other cases reduction has been unsuc- 
cessful, although the limb can be made nearly straight, 
but complete correction has not been possible. Wein- 
lechner considers a complete cure as very rare, on 
account of the condition ot the ligaments; while others 
take a more favorable view of the case. ‘Treatment 
consists in reducing the deformity, and then retaining 
the reduction. In certain cases the reduction is easy, 
but the retention of the reduction is difficult ; in other 
cases reduction cannot be obtained; in the majority of 
cases, simple means, such as plaster-of-Paris or paste- 
board splints are sufficient to retain the limb in the 
corrected position. in a few cases simple treatment 
is insufficient. In these itis better to attempt reduction 
even at the risk of an operative interference. Such 
operation consists of a manual osteoclasis above the 
condyles. 


GENU RECURVATURE ON BOTH SIDES.” 


Mr. Edmund Owen describes a congenital case of 
this condition, in which the dorsum of each foot usu: lly 
rested on the clavicle, with the knees bent sharply 
backward. ‘The backward displacement of the tibia 
was such that the inter-condylar notch could be clearly 
defined in the popliteal space, and there was a trans- 
verse furrow at the front of the knee. Flexion in the 
proper direction was impossible, even under chloroform. 
Mr. Owen operated by section of the quadriceps ten- 
don through an open transverse incision, which exposed 
the trochlear surface. ‘Iwo months afterwards, the 


12 Revue d’ Orthopedie, January 1, 1891, p. 36. 
13 Medical Society ‘Transactions, vol. xiv. 
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knees could be flexed to 90°, and the child was begin- 
ning to acquire some power over them. 


CONTRIBUTION TO THE OPERATIVE TREATMENT OF 
THE DEFORMITIES OF THE LOWER EXTREMITIES." 


The number of operations performed by this surgeon 
is 170. ‘The osteotomies are 120. Among these 
osteotomies, 16 were by the method of MacEwen ; 
28 were subcutaneous, and 48 open. Six were made 
on the femor, 14 on the tibia (by Billroth’s method), 
22 on the shaft of the tibia, and two wedge-shaped 
resections of the periosteum. Motta uses continuous 
extension by weight, following osteotomy, in 57 cases ; 
and he does not use manual correction. ‘The correc- 
tive action of weight shows itself in three or four days. 
Many of the osteotomies were done with open incisivn. 
The results were excellent. Asa rule, there was no 
reaction. In 120 osteotomies there were four with 
suppuration, and in two of these cases there was a 
sequestrum; in five cases gangrene of the limb, and 
amputation. ‘The osteotomy was done according to the 
method of Billroth, and the knee contained pus. The 
patients recovered. ‘The callus is ordinarily solid in 
thirty-five days. Motta has also done 17 osteoclases, 
and 33 forcible corrections. He does not advise the 
use of appliances after the operation. 


OSTEOCLAsIs.'5 


Boy, fifteen years of age, always well, presented 
himself with a history of limp in his gait for the last 
two years. He was easily fatigued while walking. 
Never any swelling or pain in the hips. Ile was never 
obliged to stay in bed. The thighs were in a position 
of forced adduction. The upper part of the body leaned 
forward while walking; the inferior lower extremities 
were shortened to the extent of a centimetre; the top 
of the great trochanter was three centimetres to the 
right; the left two centimetres above the Nelaton line. 
As there was no question of coxalgia or of congenital 
dislocation of the hip or of fracture, the case must 
necessarily be one of curvature of the neck of the 
femur, more marked on the right than on the left, and 
due to delayed rickets. Massage wrought some im- 
provement in the symptoms. ‘The author refers to 
the articles of Muller and Lauenstein. Readers will 
recall the case reported by Dr. Monks, of this city, in 
the Boston Medical and Surgical Journal. 


ARTHRODEsIs."° 


Case of infantile paralysis of the left leg in a child 
of fifteen years. ‘The child could neither walk nor 
stand upright. December, 1889, the operation for 
arthrodesis of the knee was performed, with suture of 
the bone. ‘There was fixation of the patella, and there 
was a complete union. ‘Two months afterward arth- 
rodesis in the tibio-tarsal and medico-tarsal ligament 
was performed. Winiwarter found that the osseous 
union was obtained with more difficulty in the tibio- 
tarsal articulation, which in this case was fixed in part 
by a fibrous mass. ‘The result was excellent, and the 
patient was able to walk with a cane, and could stand 
without any support for a portion of the day and could 
work as a laborer. 

Arthrodesis was first introduced by Albert, in 1878 ; 
since that time it has been often done, especially, in 
Germany. It has been little attempted in France, 

14 Motta: Archivio d’ Orthopedia, 1891. 


16 Kotter : Munich Medical Wochenschrift, 1890, No. 32. 
146 Winiwarter: Revue d’ Orthopedie, March 1, 1891, p. 150. 





though Kirmisson has attempted it in some cases, It 
is analogous to a resection, but differs in the fact that 
in resection one ordinarily hopes to obtain success with 
some motion; in arthrodesis, on the contrary, one at- 
tempts to avoid movement. 

The techuique of the operation is most simple. Oue 
opens the joint with the same incisions which are used 
for resection, and divides the soft parts, avoiding the 
vessels, the nerves and the tendons, if possible, though 
this is of less importance than in resection. As soon 
as the bones are reached, the ligaments are pushed 
aside in such a way as to lay bare the articulation, and 
have all the articular surface apparent. ‘The cartilage 
covering the bone is then laid bare, either by means 
of a little knife or by means of a gouge. ‘These abra- 
siovs should be complete, aud they should penetrate 
as far into the innermost corners of the joint — should 
be sufficiently deep— reaching as far as the osseous 
portion; but, as far as possible, it should be desirable 
to avoid causing much blood between bone. ‘The ap- 
plication of the different ends should be as exact as 
possible. The suture of the fragment is not essential, 
but it may be necessary, and should be done by silver 
wire. Some surgeons, however, use catgut. After 
operation the limb should be immobilized by a plaster. 

(To be continued.) 


——_»——-. 


Reports of Aocicties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
G. G. SEARS, M.D., SECRETARY. 
ReGuLaR Meeting, Monday, October 26, 1891, the 
President, Dr. Freperick |, Knigut, in the chair. 
Dr. A. T. Casor reported a case of 





INTERNAL STRANGULATION. 


The patient was a child of five, and had been seized 
suddenly with pain in the abdomen three days before 
he was brought to the hospital. This pain continued 
with more or less severity from the time of seizure. 
The bowels were obstinately constipated, and resisted 
all efforts to produce movement by injection. 

At the time the child was seen he had become 
drowsy, and had a very quick and feeble pulse. The 
face was somewhat cyanosed, although the extremities 
were warm. ‘The bowels were moderately distended, 
and while there was no excessive sensitiveness, palpa- 
tion caused some pain in the lower part of the abdomen. 
No tumor could be felt, although there was somewhat 
more resistance in the right hypogastrium. 

A full injection of water was given the child in an 
inverted position, in the effort to overcome an invagi- 
nation should such exist. This was, however, of no 
avail, the water returning exactly as injected. It be- 
ing evident that some obstructive lesion existed in the 
abdomen, a laparotumy was decided upon. 

The abdomen was opened in the median line midway 
between the pubes and the umbilicus. A gangrenous 
coil of intestine immediately appeared in the wound. 
Following this down, it was found caught under a little 
band about a line in diameter. ‘This band was quickly 
divided with scissors, and the bowel released. The 
gangrenous portion of bowel was rapidly removed, 
bleeding points in the mesentery being caught and tied, 
and the two extremities of the bowel were brought up 
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and secured close together in the lower angle of the 
wound, so that if the child survived the operation, it 
should be possible later to restore the continuity of 
the bowel by a plastic operation. The operation was 
done with the greatest possible speed, the child’s con- 
dition not admitting of delay. Although he came out 
of his ether well aud recovered his intelligence, he 
lived but a few hours. 

This operation was of especial interest on account 
of the extreme facility with which it was done. Had 
the case been seen while the child’s strength still held 
out, and before the bowel became gangrenous, there 
was no reason why he should not have made an easy 
and rapid recovery. 

This shows the importance of submitting cases of 
acute intestinal obstruction to the surgeon’s knife as 
quickly as possible after the diagnosis is made. 

The band under which this strangulation occurred, 
tense and fibrous in character, ran from the side of the 
lumen of the bowel to a point on the mesentery about 
three-fourths of an inch from the mesenteric attach- 
ment to the bowel. It was one of the bands so ably 
described by Dr. Fitz in his paper on ‘ Omphalo- 
Mesenteric Remains.” 

Dr. Cabot showed the piece of bowel removed, which 
was a portion of the ilium about ten to twelve inches 
in length. 

Dr. FaRLOw showed 


A VERY LARGE NASAL POLYP 


with a long pedicle, which he bad removed from the 
post-nasal space, the pedicle having been attached to 
the upper and posterior part of the right nostril. 

Dr. F. S. Watson reported 


A CASE SUGGESTING THE ADVANTAGE OF REPEATED 
ASPIRATIONS OF THE BLADDER, ETC. 


Dr. W.C. Firte_p: Listening to the remarks of Dr. 
Watson, I have been strongly impressed with the fact 
that history strangely repeats itself from one generation 
to the other. ‘The plan of suprapubic puncture by 
means of trocar, and the introduction of the catheter 
through the canula, certainly was known and practised 
some as long ago as I was in Paris in 1852. It was 
somewhat in favor in different parts of Europe. I re- 
member that Mr. Abraham Colles, in his “ Surgery ” 
(page 245), speaks of a man in his time who had punc- 
ture of the bladder above the pubis, and being an odd- 
tempered man he allowed the canula to remain and 
stopped it up with a plug of wood which he pulled out 
to ewpty the bladder from time to time as long as he 
lived. Somehow that fell into desuetude. 1 never 
saw it done but once and then with very evil result. 
That was, however, in the days before antiseptics were 
known or practised. 

In regard to aspiration of the bladder, which my 
friend Reginald Harrison has written very well about: 
that I saw practised at the City Hospital somewhere 
in 1874 to 1876. There were repeated aspirations 
made there, Lut with the result that a man died, and 
I opened his bladder. There were little deposits of 
pus at the sites of punctures by the needle, and in one 
place quite a collection of pus. The outcome of that 
was not encouraging, and | am afraid if it came into 
general use the results might not be the best. 

Puncture of the bladder, which was perhaps appli- 
cable more to cases of stricture than to enlargement of 


1 See page 676 of the Journal. 





the prostate, was the puncture of Mr. Cock’s through 
the perineum with a double-bladed knife. That, per- 
haps, in the hands of Mr. Cock was a very good oper- 
ation. I sawhim do it. I also saw a case at the City 
Hospital, where a gentleman did it with an amputating 
knife ; but the autopsy showed that the knife penetrated 
the bladder (both coats), and went into the cavity of 
the peritoneum, although he was a distinguished op- 
erator. 

Now we come to Dr. Davis, of Birmingham, Al- 
abama, who, I think, has revived the operation of 
suprapubic puncture. He reaches the conclusion that 
there is no particular necessity of making a display 
about it, simply push the kuife into the bladder, fol- 
low that by a catheter or large drainage-tube. He has 
also invented what he calls an epicystic fistula plug 
made of rubber or silver, which is retained and can be 
taken out and empty the bladder as he chooses. See 
pamphlet entitled * Epicystic Surgical Fistula.” One of 
the very best papers ever written. 

In regard to suprapubic aspirations opening the blad- 
der, it is not always applicable in all cases of disease 
of the prostate, because in some diseases of the pros- 
tate that you have, one comes at last on a contracted 
bladder which will not hold more than a half-tumbler- 
ful before it is necessary to evacuate it. In one case 
of prostatic disease I now have under my care, for 
some reason a stricture, I think, has formed somewhere 
in front of the prostate, and a while ago I was called 
to relieve him of retention, and I think I tried every 
sort of small catheter that the world’s market affords, 
and nothing would enter except an olivary pointed 
catheter bougie, made by Vergne, of Paris. I was en- 
abled to relieve the man in that way. I can think of 
no operation more applicable in that case than that of 
Mr. Wheelhouse, since practised by Dr. Watson and 
self, and modified by Dr. Watson, who retained the 
small catheter as a guide — a most excellent improve- 
ment — passing the staff above it, then cutting on the 
staff. 

I think of all the plans I have seen for the treat- 
ment of retention of urine with enlarged prostate, 
that, if the bladder has risen high enough above the 
pubis, this operation by Dr. Davis, of Birmingham,? 
will come into play more than any other. This, orig- 
inal with Dr. Watson, is a distinct advance over any- 
thing yet put forward in external urethrotomy in 
prostatic disease, by any author or operator in the 
world. 

Dr. A. T. Casor said that although antiseptic pre- 
cautions made operative procedure much less danger- 
ous than it formerly was, still, he preferred careful, 
repeated catheterization for the gradual emptying of 
an enlarged bladder rather than the suprapubic punc- 
ture, either with an aspirating needle or with a trocar, 
followed by the introduction of a small tube. 

He mentioned one case which he had many years 
ago, of an enlarged prostate through which a catheter 
could not be passed without ether, and in which re- 
peated punctures over the pubes were carried out for 
a week. At the end of this time, leeches to the peri- 
neum and the administration of ergot finally succeeded 
in restoriug the calibre to the urethra, and enabling 
the patient to resume micturition by the natural efforts. 
The prostate in this case almost filled the pelvis, and 
the difficulty, owing to the length of the canal, which 


2 This paper was read by title in the Section of Surgery and Anat- 
omy, American Medical! Association, June, 1889, by John D. 8. Davis, 
Birmingham, Ala. 
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was tortuous and at the same time very stiff, owing to 
the length of the fibrous tissues around it, did not 
allow of a manipulation of the instruments past the 
obstructing projections. 

He recalled, in order to complete the consideration 
of the subject, the procedure spoken of by Mr. Harri- 
son, of plunging the trocar directly through the peri- 
neum, through the prostate and into the bladder, leav- 
ing the canula in place for perineal drainage. Mr. 
Harrison used this in one case in which a very great 
shrinkage of the prostate afterwards occurred, and in 
which the proceeding was followed by great relief to 
the patient. 

Dr. Casor said he would like to ask Dr. Watson if 
in his case the retention was chronic, or possibly rather 
acute. The recovery of the bladder after emptying 
rather suggests that it was a case of acute rather than 
an old chronic retention. 

Dr. Firietp: I think Mr. Harrison has abandoned 
his operation of puncturing through the perineum by 
means of a trocar and canula, and has substituted for 
that what he calls an incision on the floor of the pros- 
tate. 

Dr. Ricuarpson: I think aspiration of the blad- 
der nowadays is a very safe operation indeed. Supra- 
pubic aspirations in case of prostatic enlargement or 
old stricture, as compared with rectal puncture, is, 1 
think, absolutely safe. In rectal puncture I think we 
have one of the most dangerous operations, owing to 
the fact, which is not realized, that the perituneum 
often comes down so far that you would wound it. 
There is much more danger of wounding it by that 
operation than by the suprapubic. At the Carney 
Hospital, some ten years ago, 1 remember a man in 
whom we repeatedly punctured the bladder, with the 
curious fact that it enabled one to pass an instrument 
after a day or two. It seems to me a very rational 
procedure, and one in which there is but little or no 
danger. 

Dr. Watson: In answer to Dr. Cabot’s question, 
the case was one of undoubted chronic retention. ‘That 
is the reason I mentioned the recovery of power of 
urination. We knew he had had overflow of the blad- 
der for three weeks at any rate; and for three weeks 
ufter he came to the hospital nothing was done. 

The suprapubic puncture is a very old procedure. 
As to its mortality, 1 had the same feeling about it as 
Dr. Cabot expresses. Outof ninety cases fifty died, 
in which Dittel made the puncture, for example ; but 
those were bot aspirations but punctures with retained 
cauula, At the autopsies, death was seen to be fre- 
quently due to prevesical infiltration of urine, and 
viten phlegmon aud peritonitis. ‘There is nothing uovel 
in the idea of aspiration of the bladder, of course; but 
the idea of systematically carrying it out, and repeat- 
ing it frequently, with the definite intention of slowly 
ewptying the bladder previous to using the catheter is, 
so tur as 1 know, but seldom practised, and it seems to 
me worth wliule to give it a more extended trial. The 
power of the bladder to empty itself after this is, as 
Dr. Richardson remarks, a very striking fact. 








Tue Eastern Orium Trapve.—A Chinaman 
named Cheong Hong Chang has gone to London to 
try to influence public opinion on the evils of the 
opium trade, Lle is said to be well educated and to 
speak English fluently. 





Recent Literature, 


A Manual and Atlas of Medical Ophthalmoscopy. By 
W. R. Gowers, M.D., F.R.S., etc. Third edition, 
revised throughout, with numerous additions and 
additional illustrations. Edited with the assistance 
of Marcus Gunn, M.D., F.R.C.S., ete. One vol- 
ume, pp. 330. Philadelphia: P. Blakiston, Son & 
Co. 1890. 

The new edition of this best-known work of its 
class is very welcome, not only showing the apprecia- 
tion of the medical world of the untiring labors and 
accuracy of observation of its distinguished author, but 
also because the book has been so made over as to be 
an exposition of its author’s later and wider experience. 
The cases that were described in full in previous edi- 
tions have served their purpose and brief epitomies 
have therefore been substituted. The methods of 
scientific observation and recording of cases with the 
ophthalmoscope are laid down with care. It is a 
book that every practitioner of medicine who can use 
the ophthalmoscope should have at hand. 


Diseases of the Eye. By Epwarp Netrtvesuip, 
F.R.C.S., Ophthalmic Surgeon to St. Thomas Hos- 
pital, etc. Fourth American, from the fifth English 
edition. With a chapter on the examination for 
color-blindness by Wau. THomeson, M.D., Professor 
of Ophthalmology in the Jefferson Medical College. 
One volume, pp. 508. Philadelphia: Lea Brothers 
& Co. 1890. 


This little manual for students has been reviewed 
in these columns three times before, and, therefore, 
there is no need for extended comment; the book still 
has the faults pointed out in previous reviews. It is 
a most excellent little hand-book, for the purpose for 
which, we presume, it was intended, namely, to enable 
the student to pass his examination. 


Indigestion: A Manual of the Diagnosis and Modern 
Treatment of the Different Varieties of Dyspepsia. 
By Georce Herscukt, M.D., London. London: 
Bailliere, Tindall & Cox. 1892. 

The author has undertaken to present in a form suffi- 
ciently concise and methodical to meet the require- 
ments of students and practitioners of medicine, a 
résumé of the more important points in the diagnosis 
and treatment of indigestion. He has availed himself 
of recent information scattered through medical jour- 
nals and isolated monographs. 

He has attained his object in a handy and practical 
duodecimo of 180 pages, to which a good index and a 
quite full bibliography add value. 


The Physician's Visiting List (Lindsay and Blakis- 
ton’s) for 1892. Philadelphia: P. Blakiston, Son 
& Co. 

This popular visiting list is so well known that it is 
unnecessary to describe it in detail. As usual it ap- 
pears in four sizes, the smallest for twenty-five, the 
largest for one hundred patients a week; it may also 
be had in two volumes, one for each half year. A 
good dose table, and other tables needed by a physi- 
cian, are cundensed into thirty pages, adding to the 
convenience of the book, but not making it at all un- 
wieldy in size to carry in the pocket. Besides the 
blank pages for the daily record of visits, are pages 
for memoranda, addresses, cash account, and the like. 























Vor. CXXV, No. 26.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


685 





THE BOSTON 


filedical andé Surgical Journal. 


RM 


THURSDAY, DECEMBER 24, 1891. 





A Journal of Medicine, Surgery,and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico; $6.56 per year for all for- 
eign countries belonging to the Postal Union. 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal, 
283 Washington Street, Boston. 

All letters containing business communications, or referring to the 
publication, subscription, or advertising department of this Journal, 
should be addressed to the undersigned. 

Remittances should be made by money-order, draft or registered 
letter, payable to 


DAMRELL & UPHAM, 
283 WASHINGTON STREET, BosToN, MASS. 








AMCEBIC DYSENTERY. 


Ir has been known for some time to those aware of 
the work being done at the Johns Hopkins Hospital, 
that Drs. Councilman and Lafleur were deeply busied 
in the prolonged and comprehensive investigation of a 
large number of cases of dysentery, in which the 
ameeba coli, or, as they prefer it, amoeba dysenteria, 
had been found. 

Despite the considerable periodical literature of 
this subject, the text-books give little or no informa- 
tion, and the physician seeks in vain for a satisfactory 
statement of the symptomatology and pathological 
anatomy of that variety of dysentery connected with 
the presence of amceebe coli. How important their 
recognition may become in prevention, prognosis and 
treatment, is fully and clearly set forth in the work 
now under consideration. 

The authors maintain that amoebic dysentery is a 
distinct disease, caused by amcebe which enter the 
body, and produce characteristic lesions of the intes- 
tine. ‘They may also produce abscesses of the liver, 
with or without lesions of the lung. Such abscesses 
differ in their characteristics from those occurring in 
other forms of dysentery. Amebic dysentery thus 
differs etiologically, anatomically and clinically from 
other varieties of dysentery. 

These claims are based upon the study of fifteen 
cases, twelve of which were endemic, observed be- 
tween February, 1890, and September, 1891. 

Dr. Lafleur, to whom we are indebted for the clini- 
cal part of the paper, found the onset of this disease to 
be variable, its course irregular, with frequent exacer- 
bations and intermissions, but tending towards chro- 
nicity. ‘Tenesmus was infrequent. The stools con- 
tained a bloody mucus but differed in physical 
characteristics from those seen in other kinds of 
dysentery. In chronic cases with a fairly good appe- 
tite and digestion, a grave anemia might exist, without 
the escape of blood from the rectum, owing to the 
destruction of red blood-corpuscles by the amebe. 
The prognosis is always uncertain; death may take 





place at any period in the course of the disease, and 
recovery is always gradual. Abscess of the liver was 
a complication in four cases, hepato-pulmonary ab- 
scess in four, peritonitis in two, once with and once 
without, perforation. 

The essential feature in the diagnosis is the detec- 
tion of actively moving ameebe in the stools, sputum 
or aspirated contents of an hepatic abscess. 

So complete a clinical picture as that elaborated by 
Dr. Lafleur has not been hitherto given, and Dr. 
Councilman deserves the credit of being the first to 
give a comprehensive and careful study of the lesions 
to be found in this disease. He may be said to have 


| discovered where the amcebe enter the tissues, their 


course through the body, and the mischief they pro- 
duce. His investigations and discoveries compare 
well with those of Ponfick and Israel in actino- 
mycosis. 

From his anatomical studies he concludes that the 
amcebe in food or drink reach the large intestine where 
they find favorable conditions for their increase. They 
multiply rapidly, produce a superficial necrosis, a 
softening of epithelium and an increased flow of 
mucus. They penetrate the mucous membrane, usually 
between the glands and pass into the submucous tissue 
where they produce an cedematous swelling with soften- 
ing. ‘The overlying tissue deprived of its blood-supply, 
dies, and the ulcerative process is thus begun. The 
ulcers increase by a progressive, undermining process, 
though their typical course and appearance may be 
modified by the action of associated bacteria. In cer- 
tain places the amcebe pass through the muscular coat 
and produce changes in the intermuscular tissue like 
those in the submucous layer. ‘These lesions thus cor- 
respond rather with those generally described under the 
term follicular dysentery than with those included 
under the catarrhal and diphtheritic varieties. 

Dr. Councilman thinks the ameebe usually invade 
the liver by crossing the peritoneal cavity, although 
they may be found in lymphatics and in blood-vessels. 
He bases this view upon the absence of amoebe in the 
lymph-glands and the usual limitation of the abscess 
to the upper or lower surface of the right lobe of the 
liver, whereas, abscesses from portal embolism should 
be found in either lobe, deep-seated as well as super- 
ficial. The latter event occurred in one case where 
an ameebic embolism of the portal vessels may have 
caused the multiple, hepatic abscesses. It is also pos- 
sible that the amoebe may enter the liver through the 
bile-ducts. 

The abscess in the lung is usually found in one place, 
in the lower lobe of the right lung, where it is in con- 
tact with the diaphragm. It is considered to frequently 
arise from the direct extension of the hepatic abscess 
through the diaphragm, although an ameebic abscess 
may be preseat in the lung and the diaphragm be intact. 
Since the ameebic abscesses are limited to the intes- 
tine, liver and lung, a pulmonary abscess with an in- 
tact diaphragm would suggest the direct passage of 
the ameebe through this septum. 
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The ameebe seem to act upon the tissues differently 
from bacteria. Their typical effect is best seen in the 
liver where they appear to produce a necrosis of the 
tissue and a solution of the intercellular substance. 
The so-called abscess is thus made up of detritus not 
of pus-corpuscles. The association of the above- 
mentioned symptoms and lesions, meets with an im- 
portant confirmation. The Army Medical Museum 
contains a number of specimens from cases of dysen- 
tery occurring during the war. An examination of 
these showed that those which presented the lesions 
characteristic of the presence of ameebe came from 
patients whose symptoms corresponded with those ob- 
served by Lafleur in amebic dysentery. 

When one reads this interesting publication and 
sees the numerous and characteristic illustrations, one 
cannot but share in the enthusiasm which pervades 
every page of this important contribution. 

Dr. Councilman’s picture of the wanderings of these 
amcebz is as graphic as if he were seeing them move 
from place to place in the body as he has watched 
their migrations on the hot stage. To us his anatom- 
ical facts are more convincing than the injections of 
Kartulis. ‘The pure cultures of the ameebe obtained 
by the latter are stated to have produced dysentery in 
cats, but Councilman finds every stopping-place in their 
journey through man from the surface of the colon to 
the interior of the spit-cup. 

A word may be added of congratulation to the hos- 
pital on its good fortune in being able to furnish so 
important a contribution to medicine, and of thanks 
for presenting the work of its physicians in so satis- 
factory a manner.? 


SHALL PHYSICIANS DISPENSE THEIR OWN 
MEDICINES? 

In the earlier ages of civilization (a custom preva- 
lent in many country places even to-day), the physi- 
cian was pharmacist and druggist as well as doctor. 
He collected his herbs and made his blue mass and his 
infusions and his peristaltic pills. 

Later on, the pharmacist was evolved, and the retail 
druggist by a further differentiation. ‘The manufac- 
turing pharmacist has become a necessity, obtaining 
from all parts of the world the drugs which the physi- 
cian needs, and preparing them in all suitable forms 
for the latter’s use, so that half the details of the 
materia medica become useless lumber to him; the re- 
tail druggist, if not so much a necessity, has been to 
such an extent a convenience and a help that more 
than once in medical societies, attempts have been 
made (as lately in Cincinnati), to make it obligatory on 
physicians always to prescribe, and never to dispense 
their medicines. . 

There are advantages in this system, and there are 
evils. It is an advantage to the physician to be de- 
livered from the drudgery to which he would be sub- 

1 Ameebic Dysentery. By William T. Councilman, M.D., and Henri 


A. Lafleur, M.D. The Johns Hopkins Hospital Reports, 1891, vol. ii, 
Nos. 7, 8, 9, pp. 186, Pl. i-vii. 


jected were he obliged to be his own apothecary. At 
the same time, this drudgery is reduced to its mini- 
mum now that the day of compressed tablets has ar- 
rived. The prevailing system is doubtless sometimes 
a disadvantage to the patient, especially if his circum- 
stances oblige him to be economical; he groans over 
a large apothecary bill, and perhaps asks if the next 
time he had not better employ a class of physicians 
who furnish their own drugs. It is doubtless true that 
the physician, were he to furnish his medicines, could 
be able to effect for his patient a great saving. This 
has been rendered quite possible and practicable by 
the manufacture and use of the pharmaceutical prepa- 
rations known as tablet triturates, or compressed tab- 
lets. One of the arguments in favor of the tablet 
triturate is its cheapness. The pharmacist has an 
interest in selling these tablets at a very low rate, and 
by this means obtaining the trade of physicians rather 
than of druggists. ‘The representative of the manu- 
facturing house at stated periods visits all the physi- 
cians in a given locality with his samples, and for a 
few dollars paid on receipt of the goods, each medical 
man is furnished with quite an outfit of the drugs 
which he most uses in his practice, in a form very 
handy for administration.. 

There is a satisfaction, physicians say who now rely 
on the triturates and seldom write prescriptions, in 
being able to dispense at the bedside, and in a safe 
and convenient form and stated dose, the medicines in- 
dicated. Less medicine certainly will be used, though 
more visits may be made, as the physician (who has 
also a motive for economy) will leave, on making his 
morning visit, just the medicine for the day. Under 
the apothecary régime, bottles of unused medicine were 
likely to accumulate in the sick chamber, as “ indica- 
tions ” changed. 

Many physicians in large practice say that the 
tablet triturate and compressed tablet have “ come to 
stay,” and that it gives much better satisfaction to 
their office patients as well as the clientéle which they 
visit every day, to give them their medicine instead of 
a prescription, which latter must be subsequently com- 
pounded by the apothecary with more or less of delay 
entailed, and the exaction of another fee. 

Another advantage attending the new method (or 
rather the revived primitive method) has been em- 
phasized by a contemporary recently : the accidents of 
prescription writing and prescription filling are les- 
sened. Mistakes have been too often made by the 
carelessness of the physician or the illegibility of the 
prescription, and by the carelessness and ignorance of 
the druggist. We are not sure, however, to what ex- 
tent further experience will show the liability to acci- 
dents to have been diminished. The white tablets 
may very easily be mistaken for each other by doctor 
or patient, and it is very possible that morphia for 
instance, may be given or taken in this way for calo- 
mel. 


Whether the increasing popularity of the tablet is 





destined largely to work against the interest of the 
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retail druggist, whose shelves are already heavily 
weighted with the new preparations —some salable 
and some very unsalable — which he must “carry ” in 
order to keep up with the times, it is impossible to 
say; nor do we yet know whether drugs will maintain 
their active therapeutic properties as well in the com- 
pressed tablet as in the well-coated pill-form. It is 
quite probable that the active principle of many drugs 
will deteriorate more or less in the tablet form, espe- 
cially if exposed to the air. 

There is a real objection to the employment of com- 
pressed tablets which is applicable to the employment 
of all medicines in the solid form, that is, absorption 
is not so certain nor so speedy when the drug is given 
in the solid as when it is given in the liquid state. 
Certainly, some medicines like quinine and salicylic 
acid are much more likely to have the desired thera- 
peutic action if given in solution. It would, in fact, 
not be good practice in a severe case of intermittent to 
administer in pill or tablet form sufficient quinine to 
contro] the ague on account of the danger of provoking 
severe gastric irritation. Opium, especially, will often 
disappoint if given in pill or tablet form. At the 
same time the objection above made can be in large 
measure obviated by pulverizing the tablet before ad- 
ministration, and giving it in some menstruum in which 
it is soluble. 

Another more serious objection has been raised ina 
leading article in the Therapeutic Gazette. Already 
the competition between manufacturing houses is great ; 
the physician has an interest in buying his stock of drugs 
where he can buy them at the lowest price and there 
is a temptation to the pharmacist to fraud in the qual- 
ity of his drugs, and an incentive to short weight. 
Hence the element of unreliability is introduced. But 
this objection is equally applicable to the dispensing of 
drugs by the retail apothecary. Changes have been 
known to occur in the putting up of prescriptions, 
when, for instance, strychnine has been substituted for 
quinine (because cheaper), and an important ingredient 
of the prescription has been left out because the drug- 
gist did not happen to have it in stock ? 

The “moral” plainly is this, that the physician in 
buying or prescribing his drugs must trust ouly such 
pharmacists as are of tried integrity and honesty. 

Another objection to the dispensing of drugs by 
physicians is thus stated: “ Where the cost of the 
prescription is borne by the patient, the physician will 
order the remedy which is most exactly indicated in 
the case without considering, in the majority of cases 
the cost; but where he himself has a temptation to 
look for a profit in the sale of his medicines, he will be 
tempted to prescribe the remedy which will yield him 
the largest profit.” 

Here, again, the element of honesty comes in, and 
we can well conceive that between dishonest physicians 
and dishonest apothecaries the patient would be in a 
sorry plight. ‘The contingency above hinted at is, we 
believe, more imaginary than real. It is the glory of 
the medical profession that it is not characteristically 





a mercenary profession, and that physicians can gen- 
erally be relied on conscientiously and honestly to do 
their duty, and give the right thing at the right time, 
whether it yields them the “largest profit ” or not. 


—— 


MEDICAL NOTES. 


MEASLEs AT QUARANTINE.— The British Steamer 
Lake Ontario from Liverpool, arrived at Boston last 
week, with one hundred and one steerage passengers. 
Six families, including twenty-nine persons, were 
landed at Gallop’s Island, eleven of them having the 
measles. 


TUBERCULOSIS IN MassacnuseTTs CATTLE. — 
It is reported that the Maine Cattle commissioners 
have discovered tuberculosis in cattle lately imported 
from Massachusetts, and have voted to prohibit the im- 
portation of cattle from that State. 


INFLUENZA.— During the past fortnight epidemic 
influenza appears to have extended to a considerable 
extent, both in Europe and in this country. Reports 
in the daily press are often untrustworthy. The best 
evidence of the existence of the epidemic is often an 
increased death-rate, especially from pulmonary dis- 
eases. Most of the larger cities, as well as many 
smaller towns in the United States, appear to be 
afflicted to a greater or less extent. In Boston the 
death-rate for last week rose to twenty-six per thou- 
sand, a lower rate than is reported from several cities 
in Great Britain and the continent of Europe. An 
increase in the severity of the epidemic is reported 
from Germany, Russia and Austria. In Vienna several 
members of the royal family were attacked, three of 
whom have died. In New York, one hundred and 
forty-two members of the police force are on the sick 
list. 


Statistics OF INFLUENZA.— The following appeal 
has been issued by Professor Leyden and Dr. Gutt- 
mann, from Berlin, to the whole medical profession : 
“The report of the committee appointed by the Soci- 
ety for Internal Medicine to collect information con- 
cerning the influenza pandemic of 1889-90 is already 
in the printer’s hands, and will be published very 
soon. As a new influenza epidemic is raging in vari- 
ous districts with great virulence, and it seems desir- 
able to supplement the report with information regard- 
ing the time and place of its appearance, the character 
of the present epidemic, its duration, etc., our profes- 
sional brethren are urgently requested to support the 
endeavors of the committee to the best of their ability, 
by sending us short communications on these points.” 


AntI-VIVISECTIONISTS.— The Society for the Pro- 
tection of Animals from Vivisection, in London, having 
failed in their efforts to prevent the incorporation of 
the British Institute of Preventive Medicine, have 
memorialized the Home Secretary to refuse a vivisec- 
tion license “ next year and in all future years.” The 
memorial has 46,315 signatures, among whom are 
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fifty medical men, twenty-six peers, twenty peeresses, 
and fourteen bishops. 


A NationaL Department or Pusiic HEALTH. 
— Senator Sherman has introduced a bill in the senate 
providing for the establishment of a department of pub- 
lic health under the charge of a medical officer, to be 
appointed from civil life by the President. This de- 
partment shall obtain from consular officers at foreign 
ports all available information in regard to the sanitary 
conditions of such ports and places, and also all in- 
formation accessible from State and municipal authori- 
ties of the sanitary condition of places in the United 
States. All the information gathered is to be embod- 
ied in the form of a bulletin, and transmitted weekly 
to the marine-hospital service, collectors of customs, 
and to State and municipal health officers. The de- 
partment shall also procure and tabulate statistics re- 
lating to marriages, births, deaths, the existence of 
epidemic diseases, and all information relating to cli- 
matic and other conditions affecting public health. 
The department is to co-operate with State Boards of 
Health, the signal service, the medical department of 
the army, and other branches of the government, and 
utilize the results so as to make the new department a 
repository of public sanitary comfort. 


Tue PepuLaTION OF ALASKA, according to the 
recent census, is 31,795. Of these about four thousand 
are white, eighteen hundred mixed, twenty-three thou- 
sand Indian and two thousand Mongolian. 


NEW YORK. 


TENEMENT-Hovses.—The Sanitary Superintendent 
has submitted to the Board of Health his report of 
the sanitary inspection of tenement-houses in the city 
for the year 1891. ‘The inspections were completed 
in September. The report shows that there are 34,- 
967 tenement-houses, and 2,391 rear tenement-houses, 
in which there dwell 276,505 families, comprising 
1,225,411 persons, of which number 160,708 are 
children under five years of age. There are 4,297 
stables in the city, in which are kept 62,208 horses. 
Of this number, 850 stables, containing 4,360 horses, 
are located adjacent to tenement-houses. 


Criticism OF BELLEVUE HospitaL.— In the case 
of a patient who died at Bellevue Hospital on Decem- 
ber 15th, of cerebral hemorrhage, the coroner’s jury, 
which found that the man came to his death as the re- 
sult of an accidental fall, added the following caution to 
their verdict: “ And we desire to call the attention of 
hospital authorities, and particularly the staff of Belle- 
vue Hospital, to the fact that persons who meet with 
accidents should not be sent to the alcoholic wards, 
unless it is beyond question a case of alcoholism; and 
it should not be assumed that the patient brought in 
by an ambulance is under the influence of liquor un- 
less intoxication is apparent and established by com- 
petent physicians ; inasmuch as persons meeting with 
accidents are sometimes given stimulants to revive 
them or to sustain them while being taken to the hos- 





pital.” In this instance, the patient fell down a pair 
of stairs, and on being taken to Bellevue Hospital, 
was placed in the alcoholic ward, though before death 
he was transferred to another ward. It was testified 
at the inquest that the man never drank. 


Tue Brain or THE Boms-THrower.— The report 
of the examination of the brain of Norcross, the bomb- 
thrower, has recently been given out. The weight 
of the entire brain was found to be 1,210 grammes, 
about 100 grammes below the average, while that of 
the cerebellum was 154 grammes, or slightly above 
the average. After describing certain pathological 
appearances which were evidently of recent origin and 
due to the explosion, the report states that the left 
ascending parietal convolution, especially in its upper 
half, and the left first temporal convolution, especially 
in its anterior half, were greatly atrophied. ‘The gray 
matter of the left ascending parietal convolution, was 
five millimetres in depth, and that of the left first tem- 
poral, four millimetres, while the gray matter of the 
first ascending frontal convolution was ten millimetres 
in depth, and that of the other convolutions varied 
from ten to seven millimetres. ‘The left crus cerebri 
was four millimetres smaller than the right, and the 
left half of the pons was four millimetres smaller than 
the right. ‘These abnormalities were all that were visi- 
ble to the naked eye, but the opinion was expressed 
that they pointed towards insanity. The microscopical 
examination will be made after the brain has under- 
gone the necessary hardening. 


——_@———_ 


Miscellany, 


A SURGEON CANNOT BE SUED AS SERVANT 
AFTER THE ACQUITTAL OF THE HOSPITAL 
AS MASTER. 

JupGE O’Brien in the New York Supreme Court 
Circuit lately dismissed the complaint in the suit of 
Windsor C. Hart against Dr. William T. Bull, to re- 
cover damages for malpractice. In 1884 Mr. Hart 
was operated upon by Dr. Bull at the New York Hos- 
pital. Hart claimed that the operation was not per- 
formed skilfully, and brought a suit against the New 
York Hospital, which was tried at Poughkeepsie in 
1885, before Judge Barnard and a jury. The only 
question submitted to the jury on that trial was whether 
Dr. Bull performed the operation skilfully or not. 
The verdict on this is. ue of fact was for the hospital, 
and so, when the suit against Dr. Bull came to trial 
again, his counsel put in evidence the verdict and 
judgment of the former trial as a bar to recovery in 
the second suit. It was objected by the plaintiff that 
the parties to the two actions were not the same. 

On the other hand, the position of the defendant 
was that, as the plaintiff elected to sue the Society of 
the New York Hospital on the ground that, as master, 
it was liable for the act of the defendant, its servant, 
and had had his day in court and secured a ruling that 
he (the plaintiff) was entitled to a verdict in that 
action for any negligence of Dr. Bull, he could not 
have another trial of the same issue by merely changing 
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defendants and suing the servant, after a jury had 
once decided against him on the merits of the ques- 
tion. 

Judge O’Brien sustained the position of Dr. Bull’s 
counsel, ruling that, upon the facts as they are now 
presented, the motion made by counsel for the defend- 
ant for a direction of a verdict in his favor should be 
granted. The action was originally brought against 
the New York Hospital for the alleged negligence of 
one of its doctors. The question then at issue was 
fairly and fully presented during the trial of the case 
as to the negligence of the doctor, and upon that there 
has been an adjudication in favor of the hospital. 

Upon every principle, it is in the interest of justice, 
and in accordance with public policy, that after a man 
has had his day in court, and has been granted and 
accorded every opportunity of fully and fairly pre- 
senting his case, and after he has made his election 
and tried his case, that he should not be allowed to 
come in court and try the same question over again. 

Concededly, the liability of the hospital in that case, 
if it was a liability at all, was a derivative one, being a 
legal liability resulting from the fact that it had con- 
nected with this hospital this doctor, the defendant in 
this case, no matter on what theory, whether upon the 
doctrine of election, or whether privy or party to the 
act or not. 

This ruling, which seems in accordance with equity, 
and is in accordance with precedents in Maine and 
Rhode Island, saved the defendant an expensive trial. 


—_—@—— 


TREATMENT OF ACUTE CORYZA. 


Now that the damp, chilly season has arrived when 
colds in the head are very prevalent, it is well to recall 
some of the favorite prescriptions for this complaint. 

Capitan, in Médecine Moderne, No. 46, 1891, recom- 
mends the following powder, which, he says, arrests 
generally, almost immediately, a commencing coryza, 
if from the very onset the patient takes pains to snuff 
up a pinch into each nostril and draw it in deeply : 

R Salol ° e 
Salicylic acid . 
Tannin * 
Powdered boric acid 


- 1gramme. 

. 20 cehtigrammes, 
. 10 centigrammes, 
. 4 grammes, 

Take a pinch every hour for half a day, and then 
discontinue the use of this snuff, for if it be persevered 
with, it may cause an eczematous eruption on the 
margins of the nostrils from the action of the phenic 
acid resulting from decomposition of the salol. 

Another snuff-powder by the same writer is recom- 
mended as being similar in its action to the preceding, 
but less powerful : 


R Powder of tale 
Antipyrine. ° 
Pulv. boracic acid. 
Salicylic acid. 


. 5grammes, 
- 1lgramme. 
. 2 grammes, 


. 25 centigrammes. M. 


This powder may be snuffed up the nostrils without 
fear of irritation. 

M. Tessier, in the Annales de Médecine, indicates 
several formule for the treatment of this affection. 
The following is a mixture for inhalation : 

R Acid carbolic fort. ° e 
Liquor ammon. fort 


Water 
Alcohol . 


5 grammes. 
5 grammes, 
« 15 grammes, 
- 15 grammes. M. 


Pour a few drops on blotting paper and inhale a 
few seconds. Insome cases, chloroform or tincture of 





camphor may be advantageously substituted for the 
water in the above. 

Dobson, in the Lancet, May 31, 1884, advises res- 
piration of camphor coarsely powdered and placed in a 
jug of boiling water as an effective remedy against 
coryza. ‘About one drachm of camphor should be 
added to half a pint of fluid and the steam thus im- 
pregnated should be inhaled slowly ten minutes every 
hour, repeating it three or four times, when the nasal 
inflammation will be much relieved. The jug con- 
taining the water as well as the face of the patient 
must be surrounded with a paper cone during the 
period of inhalation.” 

The following formule is recommended by Dr. 
Beverley Robinson : 

R Pulv.fol.belladonne . . . . Di. 
Pulv. morph. sulph, ° r. ij. 
Pulv. gum acacie,ad.. . . . ss. M. 
Sig. Use with the powder-blower for anterior and posterior nares. 

This powder should be blown through the nose both 
anteriorly and posteriorly so as to coat over the mucous 
membrane lining the nasal passages very thoroughly. 
“Its most noticeable action is to diminish the congested 
condition of the interior of the nose, so as to permit 
freer passage of the inspired and expired current of 
air. This it does, doubtless, by contracting the small 
blood-vessels and lessening the amount of watery fluid 
which exudes from them into the cellular structure. 
Besides all three agents, morphia, belladonna and 
gum, are decidedly antiphlogistic in their action upon 
the inflamed pituitary.” 

Dr. Morell Mackenzie advises the following snuff, 
which is to be used from the commencement of the 
cold, but never longer than twenty-four hours. 


R Morph. sulph. 


° ° . 12 centigrammes. 
Subnitrate of bismuth . 


. Sgr. 50. 

To conclude: A person who is conscious of having 
taking a cold in the head, should take his room and 
resort for relief to some one of the measures of local 
treatment above given. For internal medication we 
do not think that much confidence is to be placed in 
the small doses of atrophine or the large doses of 
quinine advised by some authorities. If there bea 
furred tongue and a deranged state of the prime vie, 
a saline laxative, a full dose of rhubarb and soda, or 
even a cholagogue cathartic may be indicated. Hourly 
doses (one drop) of tincture of aconite may be given, 
or two or three five-grain doses of acetanilid two hours 
apart, or two ten-grain doses of phenacetine at the 
same or a longer interval, if there be considerable fever 
and headache. It is worse than useless to take any 
other nourishment than a little hot liquid food till 
the acute symptoms have somewhat subsided. Gen- 
eral diaphoresis will seldom be advisable for a simple 
coryza. Dover’s powder is apt to disturb the stom- 
ach and constipate, and can seldom be required. An- 
timonials: jaborandi and pilocarpine are not to be 
thought of. A teaspoonful every two hours of aro- 
matic spirits of ammonia, can do no harm; or two or 
three drops of the liquor morph. sulph. along with two 
and a half grains of ammonium carbonate every hour 
for six hours, and afterwards every hour and a half. 
According to Phillips, a few drops of the tincture of 
euphrasia officinalis (eye-bright) taken at the begin- 
ning of the attack of acute coryza and repeated every 
two or three hours, will often abort it, and this treat- 
ment is endorsed by Dr. G. M. Garland in a former 
number of this JOURNAL. 
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THERAPEUTIC NOTES. 


Removat or Rust From Iron. — This, in the 
case of small objects, can be effected with surprising 
facility, according to the Hisen Zeitung, by wrapping 
a piece of beeswax in a cloth which is not too thick, 
and rubbing it over the iron surface, after the latter 
has been warmed. This will give it a thin coating of 
wax, which must then be rubbed off with another 
cloth, dipped in finely powdered salt. 


CHoLacocur Powpers.—In the Revue Général 
de Clinique et de Thérapeutique the following treat- 
ment for the relief of hepatic lithiasis is given. 


Rk Benzoate of sodium } 


Salicylate of sodium aA gr. Ixxv. 


Powdered nux vomica. M 


° ° - gr. Vij. ° 
Sig. This is to be divided into twenty powders. One powder three 
times a day for two months. 


Iopipe OF Potassium in ANGINA PEcTORIs. — 
Dr. Lauder Brunton? in a paper on “ Cardiac Pain 
and Angina Pectoris,” after speaking of the value of 
nitrite of amyl, nitro-glycerine, nitrite of sodium, etc., 
as agents by which the blood pressure may be rapidly 
diminished and the attacks of angina relieved, states 
that “first and foremost, amongst the drugs that are 
really efficient in tending to prevent the recurrence of 
the attacks in angina, comes iodide of potassium in 
doses of five to thirty grains three times a day.” 


—— 


Correspondence, 





THE CAUSE OF THE ERRATIC COURSE OF 
SOME BULLETS. 


STERLING, CoLo., December 10, 1891. 

Mr. Epiror:— The case of pistol wound of the head 
reported by Dr. E. H. Bradford in the JourNAL of Decem- 
ber 3, 1891, shows how strangely a bullet may act under 
some circumstances. It is possible that the following re- 
marks may throw some light on the matter. 

With a rifle of heavy calibre and a comparatively large 
charge of powder, the ball is impelled with such force that 
it pierces even tolerably firm wood without material devia- 
tion from its path. I have, with a rifle of .40 calibre, and 
using seventy grains of powder, shot through a standing 
spruce tree of fourteen inches diameter without stopping 
the “scream ” of the ball, and leaving an absolutely straight 
track. It is needless to say that nothing in the human 
frame could do much toward causing a ball of such momen- 
tum to deviate from its course. On the other hand, I have 
twice known a ball fired from a weapon of the same calibre, 
and using sixty grains of powder, to be found in the body 
of a willow-grouse, a fowl about the size of a small hen. 
Let us see why the results should be so disproportionate. 

In order to do fairly accurate shooting, it is necessary to 
have a well-made weapon, thoroughly clean and properly 
loaded. Almost all the anomalous cases we meet with in 
shooting are due to some deficiency in one of these condi- 
tions. Let us first consider the weapon. 

The country is flooded with cheap guns and revolvers. 
For anything like accurate shooting these poorly -made 
arms are utterly worthless. ‘The material is of the poorest 
quality, and the workmanship is poorer yet, so that most 
of the gas generated by the burning of the powder is lost 
by leakage about the defective joints. It should be borne 
in mind in this connection, that the better quality of guns 
are warranted air-tight at the joints, to insure the retention 
of all the gas and consequently hard and accurate shooting. 
Then the interior polish, if there be any, is so poor that 
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the barrel cannot be kept clean, and without this it is not 

ossible to have accuracy, for the effect of the rifling is 
ost. The object of this rifling is, of course, to keep the 
ball in rotation so that its longitudinal axis may not change, 
for, if it does not rotate in this way, the long ball commonly 
used tends to revolve around a transverse axis, and it then 
loses its accuracy and force. After the ball loses its veloc- 
ity, contact with any obstacle which deviates it from its 
path produces a similar result. 

So delicate a matter is this rifling, that it is well known 
tosportsmen that a very little dirt in the muzzle will ruin 
the accuracy of a gun. I once tried a new Winchester 
rifle, and found that I was unable, with a rest, to strike a 
two-foot circle at forty feet distance. Examining it, I 
found a spot of rust the size of a pin-head so near the 
muzzle that in cleaning the weapon [ had overlooked it: 
Removing this, it did excellent shooting. Even an apple- 
seed, moistened with saliva and surreptitiously placed just 
inside the muzzle of a rifle has caused a good shot to lose 
a match. 

I once used some cartridges loaded with powder so foul 
that after firing the gun four or five times it became so 
filled up in the “rifles” that the ball would strike side- 
wise at a distance of thirty feet, so that it was necessary 
to clean it after every shot while using those cartridges. 
The effect of the rifling was entirely lost, and the long ball 
revolved around a transverse axis. I once had a “ bull- 
dog” revolver that, after two or three shots, would throw 
the ball as often sidewise as endwise. ‘The same cartridge, 
when fired from a Colt or Smith & Wesson revolver had 
much greater penetration, because of the closer confine- 
ment of the gas and the better rifling. 

Next, as to the ammunition. It should be remembered 
that gunpowder is not a true explosive, but simply a sub- 
stance which burns with extraordinary rapidity. If a 
weapon be loaded with powder too fine or too coarse, the 
shooting will be poor. if, in a heavy rifle, one should use 
powder as fine as that used in the small pistols, he would 
do very uncertain shooting, even at fifty yards, while the 
recoil would be excessive. The powder would burn with 
such rapidity in this case that the ball would scarcely have 
time to fairly start before the combustion would be com- 
pleted. The gas would not act on the ball, as it should do 
to insure theoretically perfect shooting, with increasing 
force as it approached the muzzle, but with diminishing 
force, much of the power being worse than wasted in the 
excessive recoil. 

If, on the other hand, the powder be too coarse, it is not 
wholly burned before the ball leaves the muzzle, but is 
blown out unburned, and its force consequently wasted. 
These unburned grains may be easily demonstrated by 
shooting over clean snow. 

Then, again, the muzzle may be so obstructed that the 
shooting becomes ineffective. If snow accidently obstructs 
the gun, and this is a very common accident, it is not simply 
pushed out by the advancing column of gas, but is com- 
pressed, and some part of the barrel commonly gives way. 
The force which should propel the ball is pretty well dis- 
sipated and the latter has no momentum, as it should have. 
The ball may also have a low initial velocity from damp- 
ness or other form of deterioration in the powder. 

Once in a while we see reported cases in which a would-be 
suicide attempts his life by placing the muzzle of his 
weapon directly in contact with his person. and then firing. 
Even if the pistol be sufficiently well made to prevent the 
gas from finding exit around the joints, the ball may not 
even penetrate the skin. In a recently reported case of 
this nature, in which the man attempted to shoot himself 
in the abdomen, the ball dropped harmlessly to the floor. 
I once knew of a calf being shot by a trap-gun set for a bear, 
the ball barely penetrating the skin. The cause was prob- 
ably the same as that in the case quoted. 

If the gas escapes freely about the joints, but little pen- 
etration is secured under any circumstances. I have known 
of three instances in which the joints were so loose and the 
arm so foul that three or more bullets lodged in the barrel 
before the alleged sportsman using the weapon found out 
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why he could not see where he struck, the gas escaping 
completely at the breech. 

In the case of the grouse mentioned, one of several causes 
may have operated to stop the bullet and cause it to remain 
in the bird’s body. The powder may have been poor, the 
gun foul, the muzzle obstructed (although this would prob- 
ably have destroyed the aim), or, most likely of all, the ball 
may have struck the ground before it did the bird, losing 
most of its force and becoming so flattened that it presented 
a greater surface and therefore was more easily stopped. 
The two latter causes in combination are the most probable 
ones. 

When any of these causes lessen the velocity of the ball 
to such an extent that it has not sufficient force to go di- 
rectly through whatever is before it, it will be more or less 
deflected from its course according to the nature of the ob- 
struction. No bone in the human body could, by any pos- 
sibility, deflect from its course the ball from the .40 calibre 
Winchester rifle if it were properly loaded, and yet we all 
constantly see cases in which the bullet from some ill-made 
revolver is completely turned from its track by a tendon 
orarib. Every surgeon seés the curious cases where the 
ball follows up the tendons of the forearm or travels around 
the chest-wall. But he never sees them where a heavy rifle 
properly loaded is used, unless, indeed, it be from a spent 
ball, and such a possibility is to be borne in mind. I have 
known of several instances of a ball from a pistol following 
around the skull under the scalp when fired at close range, 
and yet, with the rifle mentioned, I cut a groove a third of 
an inch deep in the skull of a grizzly bear at nearly a quar- 
ter of a mile distance, and that when the ball impinged 
at an angle not greater than four or five degrees. Again, 
two months ago, I cared for a young man who accidentally 
shot himself in the back with a .45 calibre, government 
rifle, the ball striking the 11th rib at quite an acute angle. 
It was not apparently deflected from its course in the slight- 
est, but, passing through the body, made so much noise in 
the air 500 yards away, as it passed over the house of a 
ranchman, that the latter thought some one was shooting at 
him. Upon investigating the matter, he found the injured 
man and cared for him. 

In the case quoted by Dr. Bradford, we may conclude 
that probably one or more of the following causes operated 
to produce the unusual position of the ball, namely: Poor 
construction of the weapon ; bad condition of it as regards 
cleanliness ; excessive fineness or coarseness of the powder ; 
dampness or other deterioration in its quality ; obstruction 
of the muzzle, or the placing of it in contact with the skin. 

In any case, the initial velocity and the momentum of 
the ball must have been very low, and it evidently was de- 
flected by obstacles through which it should ordinarily pass 
without difficulty. In all probability, the first, second and 
possibly the last of the reasons mentioned were responsible 
for the strange action of the ball. After all has been said, 
however, I must admit that it would not have seemed pos- 
sible for the bullet to have turned around in passing through 
so short a space. Very truly yours. 

J. N. Hatt, M.D. (Harv.) 


——— 


HOW LONG SHOULD A CONVALESCENT FROM 
DIPHTHERIA BE ISOLATED? 


Boston, December 18, 1891. 

Mr. Epitor:— Apropos of Dr. .S. W. Abbott’s excel- 
lent paper lately published in the JourNAL (November 
26th and December 3d), allow me to cite the following case 
which came under my observation a few days ago. It shows 
the danger of diphtheria being disseminated by cases sup- 
posed to have recovered from the disease and to be — 
the poison. Two children of a family living in South Fram- 
ingham were taken sick with the disease. About two weeks 
later the father was attacked. All recovered, the children 
becoming well first. When the father was supposed to be 
well, about nine days from the date of his “sitting up,” 
the family came to Boston to make a visit to a relative. 


In the family of the latter was one child. One week after 
the arrival of the visitors, the child was attacked with diph- 
theria and died. Inquiry elicited the fact that one of the visi- 
tors — the father — could not have been perfectly well; for 
his “ voice was thick,” so much so that his wife constantly 
asked him how his throat felt, during the first days of his 
visit. 

I think there can be little doubt of the connection be- 
tween these cases. 

If my memory serves me rightly, an outbreak of diphthe- 
ria in a hotel at Nantucket, some years ago, followed the 
arrival of a person just recovered from diphtheria, and pro- 
nounced well by the attending physician. One of the per- 
sons who had the disease at hantecbet, when supposed to 
be well, removed to a hotel in a town not far from Boston. 
Shortly after arrival, many of the people in the hotel were 
attacked, and it was found necessary to close the hotel. 

Before closing, and as illustrative of another mode of 
contagion, I may mention the remarkable coincidence (!) 
(with which I am painfully familiar) of the occurrence of 
three cases of diphtheria in a family, closely following the 
advent of a nurse who had just come from attendance on a 
fatal case. Of these three cases one died. 

The determination of the time when danger from con- 
tagion after recovery is passed, is a practical question of 
great importance. I think that evidence goes to show that 
the poison is retained in the mucous membrane longer than 
is generally considered to be the case. In liea of definite 
knowledge, I have adopted the arbitrary rule of advising 
quarantine precautions for one week after the patient ap- 
pears to be perfectly free from disease. This seems to me 
a fairly safe rule and one that is desirable. 

Yours truly, Morton Prince, M.D. 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, DECEMBER 5, 1891. 
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New York . . | 1,515,301 | 675 | 236 | 14.67 | 18.67 | 2.81| 2.07| 6.07 
Chicago . . . | 1,099,850 | 460 | 200 | 21.30 | 15.43 | 3.04) 6.74) 6,30 
Philadelphia . | 1,046,964 | 410 | 144 | 17.56 | 11.71 | 3.17) 1.71 | 11.46 
os ° poy 353 | 108 | 12.18 | 18.69 | 1.70/ 1.13) 56.38 
t. ulIs. « « ward — _ _- —_ — = 
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Baltimore .. 434,439 | 170| 67 | 15.88) 14.71| 1.76) 4.12) 5.+8 
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Salem... . 30,801; 10) 2 | — | 10.00 _ ~_ pa 
Chelsea ... 27,909 | 13 6 | 15.38 38.46 _ —| 15.38 
Haverhill .. eed * : 10.00 ae — | 10.00 ne 
faunton... 5, =_ . _- _ = 
Gloucester . . 24,651 9| 4 | 33.33 | 22.22 - - = 
Newton... 24,379 9; 3 | 33.33 22.22 _ —| 22.22 
Malden ... 23,031 6 1 — | 33.33 — _ = 
Fitchburg . . 22,037 | 10) 0 | 10.00 | 20.00 _ _ ans 
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Deaths reported 3048: under five years of age, 1069; principal 


infectious diseases (small-pox, measles, diphtheria and croup, 
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diarrheal diseases, whooping-cough, erysipelas and fevers) 467, 
acute lung diseases 494, consumption 365, diphtheria and croup 
206, typhoid fever 86, scarlet fever 70, diarrheal diseases 38, 
cerebro-spinal meningitis 19, measles 14, puerperal diseases 11, 
malarial fever 8, whooping-cough 8, erysipelas 7. 

From diarrhea] diseases Chicago 9, Brooklyn 6, New York, 
Philadelphia and Washington 4 each, Baltimore, Milwaukee, 
Nashville and Worcester 2 each, Portland, Lawrence and New- 
ton leach. From cerebro-spinal meningitis New York 4, Chicago, 
Baltimore and Gloucester 3 each, Washington and Worcester 2 
each, Fitchburgh and Quincy 1 each. From measles New York 
and Chicago 6 each, Brooklyn and Baltimore 1 each. From 
peurperal diseases New York 6, Chicago 2, Philadelphia, Mil- 
waukee and Springfield 1 each. From whooping-cough Chicago 
3, Nashville 2, New York, Milwaukee and Springfield 1 each. 
From malarial fever Brooklyn 5, New York, Baltimore and 
Cleveland Leach. From erysipelas New York 3, Brooklyn 2, 
Chicago and Washington 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending Novem- 
ber 28th, the death-rate was 20.5. Deaths reported 3,702: acute 
diseases of the respiratory organs (London) 414, whooping-cough 
114, measles 96, fever 55, diarrhoea 47, diphtheria 41, scarlet 
fever 37, small-pox (Birmingham) 1. 

The death-rates ranged from 13.4 in Portsmouth to 38.3 in 
Plymouth, Birmingham 20.1, Bradford 16.8, Halifax 20.1, Hull 
14.5, Leeds 18.6, Leicester 19.0, Liverpool 24.6, London 19.9, 
Manchester 21.8, Newcastle-on-Tyne 31.1, Nottingham 17.7, 
Salford 21.8, Sheftield 21.8. 

In Edinburgh 35.4, Glasgow 30.9, Dublin 30.3. 


METEOROLOGICAL RECORD, 


For the week ending December 5, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— ' 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM DECEMBER 12, 1891, 
TO DECEMBER 18, 1891. 


By direction of the acting Secretary of War a board of medi- 
cal officers to consist of COLONEL BERNARD J. D. Irwin, sur- 
geon; Ligzut.-CoL. CHARLES H. ALDEN, surgeon; Magor 
ALFRED C. GIRARD, surgeon; First-LizuT. ALFRED E. Brap- 
LEY, assistant surgeon, is constituted to meet at Headquarters 
Department of the Missouri, Chicago, Ill., on the Ist day of 
February, 1892, for the examination of candidates for admission 
to the Medical Corps of the Army, and for such other business 
as the surgeon-general may desire to bring before it. 


By direction of the acting Secretary of War, so much of para- 
graph 1,8 O. 265, A. G. O. November 13, 1891, as directs Cap- 
TAIN EpGAR A. MEARNS, assistant surgeon, to report to the 
commanding ofticer, Fort Mackinac, Mich., is revoked; he will 
proceed to El Paso, Texas, and on arrival there report for duty 
to Lizut.-Cou. JoHn W. BARTON, Corps of Engineers, member 
of the commission appointed for the location and marking of 
the boundary between Mexico and the United States. 


First-Lizut. Puitip G. WALES, assistant surgeon, U. S. A., 
granted leave of absence for one month, with permission to 
apply for an extension of one month. 





SOCIETY NOTICE. 


Boston Society FoR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, December 28, 


Dr. C. M. Green, “The Care of Pregnant and Puerperal 
Women.”’ 
Dr. G. G. Sears, ‘‘ The Etiology of Acute Pleural Effusions.”’ 
Election of Committee to nominate officers for the ensuing 
year. 


G. G. Sears, M.D., Secretary. 


RECENT DEATHS. 


LuciEN DAMAINVILLE, M.D., died in New York, December 
15th, aged fifty-two. He graduated from the Long Island College 
Hospital in 1861, was for some time visiting physician to the 
French Hospital, and since 1887, has been one of the police sur- 
geons of New York City. 

Epwarp Sawyer, M.D. (Harv., 1865), M.M.S.S., died in 
Bridgewater, December 21st, aged fifty-three. He had been in 
Bridgewater since 1867, where he has held several public offices, 

SAMUEL CurTIS Rospinson, M.D. (Yale, 1855), of Brooklyn, 
N. Y., died December 22d, aged sixty-one. 

RoswELL P. Couuin, M.D. (Coll. P. and ;S., N. Y., 1879), of 
New York City, died Decembor 22d. 


GIOVANNI SPANTIGATI, M.D., of Turin, Italy, died November 
13th, aged fifty-five. He was ‘ medico primario ” of the hospi- 
tal of San Giovanni. During the Franco-German War he 
became well-known in the medical department of the French 


Army, and received the highest honors from the French Govern- 
ment. 


PIERRE BAILLARGEON, M.D. (Harvard, 1840), of Quebec, 
Senator in the Canadian Parliament, died December 15th, aged 
eighty-eight. 

FRANZ CHRISTOPH VON ROTHMUND, M.D., formerly pete. 
sor of surgery in the University of Munich, died early in Decem- 
ber, aged ninety-two. 

Sir JaAMEs Rispon BENNETT, M.D., formerly President of 


the Royal College of Physicians, London, died December 14th, 
aged eighty-two. 





BOOKS AND PAMPHLETS RECEIVED. 


Thirty-sixth Annual Announcement, Kentucky School of Med- 
icine, Louisville. 1892. 


Hypnotism versus Morphinism. By Wm. Lee Howard, M.D., 
Ky. Baltimore,Md. Reprint. 1891. 

The Physician’s Visiting List. Lindsay & Blakiston, for 1892. 
Philadelphia: P. Blakiston, Son & Co. 

Station-List of Officers of the Medical Department and Hospi- 
tal Stewards of the Hospital Corps, United States Army. 1891. 


Studies from the Pathological Laboratory of the College of 
Physicians and Surgeons, Columbia College, New York. 1890- 
91, 


On the Simulation of Hysteria by Organic Disease of the 
Nervous System. By Thomas Buzzard, M.D., F.R.C.P., Lon- 
don. London: J. & A. Churchill. 1891. 


A. B. C. of the Swedish System of Educational Gymnastics. 
By Hartwig Nissen, Instructor in Physical Training in the 
Public Schools of Boston, ete. Philadelphia: F. A. Davis. 
1891. 


Lessons in the Diagnosis and Treatment of Eye Diseases. By 
Casey A. Wood, C.M., M.D., Microscopist and Pathologist to the 
Illinois Eye and Ear Infirmary. Detroit: George A. Davis. 
181. 


Burdett’s Hospital Annual and Year Book of Philanthropy, 
1891-92. Being a guide to British and Colonial Hospitals and 
Charities. By Henry C. Burdett. London: The Hospital. 
Limited. . 

Deafness and Discharge from the Ear. The Modern Treat- 
ment for the Radical Cure of Deafness, Otorrhcea, Noises in the 
Head, Vertigo and Distress in the Ear. By Samuel Sexton, 
M.D., assisted by Alexander Duane, M.D. New York: J. H. 
Vail & Co. 1891. 


Human Monstrosities. By Barton Cooke Hirst, M.D., Profes- 
sor of Obstetrics in the University of Pennsylvania and George 
A. Piersol, M.D., Professor of Histology and Embryology in the 
University of Pennsylvania. Part I, lllustrated. Philadel- 
phia: Lea Brothers & Co. 1891. 


A System of Practical Therapeutics. Edited by Hobart 
Amory Hare, M.D., Professor of Therapeutics and Materia 
Medica in the Jefferson Medical College, assisted by Walter 
Chrystie, M.D., Instructor in Physical Diagnosis in the Univer- 
sity of Pennsylvania. Voll. Philadelphia: Lea Brothers & Co. 
1891. 


Age of the Domestic Animals. Being a Complete Treatise on 
the Dentition and the Various other Means of Determining the 
Age of these Animals. By Rush Shippen Huidekoper, M.D., 
Professor of Sanitary Medicine and Veterinary Jurisprudence, 
American Veterinary College, New York, etc. Philadelphia: 





1891, at the Medical Library, 19 Boylston Place, at 8 o’clock p.m. 


F. A. Davis. 1891. 
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®riginal Articles. 


UNSUSPECTED HEART-DISEASE.! 


BY HERMAN F, VICKERY, M.D., 
Instructor in Clinical Medicine, Harvard University; Physician to 
Out-Patients, Massachusetts General Hospital. 

Sir ANDREW CLARK reported, before the British 
Medical Association, in 1887, 864 cases which he had 
seen during the years 1873 to 1886 inclusive, suffer- 
ing from chronic valvular disease of the heart, “* which 
was not indicated by symptoms, and had not sensibly 
interfered with the health.” ? 

Every praetitioner must have been struck with the 
occasional appearance among his patients of similar 
cases; and I venture to report some which have lately 
occurred to me, with the purpose, not so much of en- 
deavoring to establish a fact already well known, as to 
enforce its practical bearing. In my cases the patient 
had no idea of any cardiac trouble, and indeed some of 
them were such that the physician would not be led 
by the rational signs to regard organic heart-disease 
as the most probable diagnosis. 

Case I. Mr. I. W. H., aged fifty-one, was a retired 
business man who used very strong tobacco to excess. 
He described himself as a “tobacco worm.”. This 
gentleman was fond of an out-door life, and in Octo- 
ber, 1889, while making a “carry ” in the woods with 
a rather heavy load upon his back, he experienced a 
sudden pain in the jaws, severe enough to make him 
stop, whereupon the pain ceased ; but it recurred when 
he resumed his march. From that time to the time 
when I first saw him, seven months later, the pain was 
felt upon either excitement or exertion; and there 
had been added to it a palpitation of the heart. The 
double aortic lesion which was found upon examina- 
tion had not, in any way, interfered with his pleasures 
or exertions until the time when this ueuralgic pain 
first appeared. 

Case Il. Mr. C. G., aged thirty-three, a contractor, 
experienced an accidental injury for which he was 
brought into the Massachusetts General Hospital, 
November, 1890, coming under the care of Dr. C. B. 
Porter, who kindly permits my mention of the case. 
Physical examination revealed, beside his surgical in- 
juries, slight lateral enlargement of the heart, with a 
systolic apex murmur transmitted into the axilla, and 
a toand-fro murmur in the second interspace on the 
left. In this case no symptoms had pointed to the 
heart. But for the accident, it is not probable that 
the patient would have come under medical observa- 
tion. 

Case III. J. R., aged nineteen, fell down stairs 
and injured his right ankle ten days before he cajled 
upon me. He was confined to bed for nine days, but 
on arising he noticed trouble about the heart, having 
never had such symptoms before. He came to me 
supposing that the fall had caused heart-disease. On 
investigation, it was found there was no history of 
rheumatism or scarlet fever; but the patient had had 
small-pox when a child. The heart’s apex was in the 
fifth space outside of the nipple. There was enlarge- 
ment of the heart a finger’s breadth to the right of 
the sternum, a presystolic thrill at the apex, a pre- 
systolic and systolic apex murmur, and a double mur- 
mur over the aortic region with a typical “crural 

1 Read before the Section of Clinical Medicine, Pathology and 


Hygiene of the Sutfolk District Medical Society, November 18, 1891, 
2 British Medical Journal, February, 1887. 





tone” in the femoral artery, —a condition of things 
evidently chronic. 

Case IV. (Reported by the kind permission of 
Dr. F. C. Shattuck.) Mr. H., aged thirty-four, a 
gardener, complains of purpuric spots, and pain in the 
muscles of the legs. Otherwise he feels perfectly well 
and looks «ell, and his bodily functions are well per- 
formed. Examination, however, reveals a systolic 
thrill at the heart’s apex, and a loud systolic murmur 
heard best in the fourth space on the left, but audible 
all over and even outside of the cardiac area. The 
pulmonic second sound is not accentuated, nor is the 
heart much enlarged. The murmur, which is some- 
what rough in character, has persisted now for several 
months, and is in all probability due to mitral regurgi- 
tation well compensated. 

Case V. (Also reported by permission of Dr. F. 
C. Shattuck.) Herbert F., aged twenty-one, a farmer, 
had acute articular rheumatism four years ago; but, 
after recovery from that, he had done hard work and 
enjoyed excellent health until three days before en- 
trance into the hospital with the symptoms of subacute 
rheumatism. Examination established clearly the ex- 
istence of mitral regurgitation, referable not to the 
present, but to the first attack of rheumatism. 

Case VI. (Reported by the courtesy of Dr. H. C. 
Ernst.) D. O’G., aged twenty-six, teamster, comes to 
the out-patient department of the Massachusetts Gen- 
eral Hospital, on account of an eruption of secondary 
syphilis. Although on questioning he states that he 
has some years previously undergone an attack of 
rheumatism which confined him to the bed, and for 
the last three or four months has had some dyspnea 
on exertion, he maintains that the only symptoms 
which led him to seek advice are connected with his 
venereal trouble. Examination shows an’ enlarged 
heart with a distinct presystolic thrill and presystolic 
murmur at the apex and accentuation of the pulmonic 
second, — mitral stenosis. 

Case VII. (Reported also by permission of Dr. 
Ernst.) William D., aged twenty-six, a butcher, com- 
plains of “pain in the kidneys,” great thirst, cramps 
and dull aching pain through the legs at night, exces- 
sive appetite, frequent micturition and loss of twenty- 
two pounds weight. On later inquiry he acknowledges 
that four years ago he had an attack of acute articular 
rheumatism lasting three months, but he has never 
noticed any cardiac symptoms. ‘This patient was 
brought to the medical clinic at the hospital as a case 
of diabetes mellitus, and with good reason; but the 
prominent pulsation of the temporal arteries in so 
young a man (twenty-six years) called attention to 
the heart, which was found to be hypertrophied and 
affected by both aortic and mitral incompetence. 

Casr VIII. N. S., aged seventeen, was in the 
Massachusetts General Hospital November 13 to De- 
cember 29, 1890, with uremia; and on examination 
he was found also to be suffering from mitral regurgi- 
tation. In May, 1891, and again in October, 1891, 
the patient returned for observation, and no complaint 
of cardiac symptoms could be elicited, although the 
objective evidence of the heart lesion was still present. 

Case IX. John D., aged twenty-two, a waiter, had 
rheumatic fever four years ago. The reason for his 
seeking advice, in May, 1891, I have forgotten ; but I 
am confident that it was no direct cardiac symptom. 
He had been ailing only two weeks. On examination 
a double mitral lesion, with a thrill at the apex, and 
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an aortic regurgitation, were made out, and there were 
also moist rales above the right clavicle. 

Case X. William M., aged forty, complained that 
for one week he had experienced cough and pain in 
the chest. No other symptoms could be elicited. 
Examination disclosed moist rales in both bases behind, 
also a double aortic murmur and a systolic murmur at 
the apex transmitted into the axilla. 

Case XI. F. S., aged fifty-six, paper-hanger, has 
had a cough all winter, with little expectoration, and 
he also suffers from “sour stomach.” The heart is 
irregular in action and the aortic valve is incompe- 
tent. 

Case XII. Daniel S., aged seventy-two, complains 
of being “sore all over” and “choked up in the 
chest.”” He coughs all night, with a mucous expectora- 
tion. Bread and tea are the chief diet. The pulse is 
irregular, feeble and intermittent. There is a faint 
systolic murmur at the apex, transmitted towards the 
axilla. Pulmonary cedema exists at the bases of both 
lungs. 

Of these twelve patients, five had disease of both the 
aortic and mitral valves, four had mitral regurgitation, 
one had mitral stenosis, one had aortic regurgitation, 
and one had both stenosis and incompetence of the 
aortic valves. Of the 684 cases reported by Sir Andrew 
Clark, 41 per cent. had mitral regurgitation, 24+- per 
cent. had aortic stenosis, 14 per cent. had affections of 
both valves, 9 per cent. had mitral stenosis, 44 per 
cent. aortic regurgitation, 34 per cent. aortic obstruc- 
tion and regurgitation, and 24 per cent. mitral ob- 
struction and regurgitation. 

According to his experience, therefore, we might 
infer that mitral regurgitation is the least unfavorable 
valvular disease, and next to it aortic stenosis; but 
different authorities differ widely about this question. 
Fagge regards aortic stenosis as of the least relative 
importance, followed by mitral stenosis, next to which 
—but separated by a long interval—come mitral 
regurgitation and aortic regurgitation. Striimpell 
believes that aortic regurgitation generally gives the 
best prognosis, that mitral insufficiency is rather worse, 
and that worst of all are mitral stenosis and aortic 
stenosis. 

If we search for an explanation of these apparent 
contradictions, we shall find it in the all-important fact 
that every case of heart-disease must be judged inde- 
pendently. ‘The crucial test for the heart is its ability 
to carry on the circulation. Now it is easy to see 
that the size of the leak or the degree of the stenosis 
may vary between great extremes, that the develop- 
ment of compensatory hypertrophy may be ample ina 
young and robust individual of good habits, and next 
to nothing in an old and syphilitic drunkard, and that 
a stationary lesion which presents no changes in the 
course of one or more years, is less to be feared than 
one which is still progressive. The names mitral 
stenosis, aortic regurgitation, and the like, tell only a 
part of the truth, and that not the most important. 
Myocardial degeneration without a murmur is a worse 
thing than valvular lesion with adequate hypertrophy. 
And although I do not here present such a case, 
the determination of the state of the cardiac muscle 
demands even more vigilance in physical examination 
thau the condition of the valves. It should be added 
perhaps, to avoid misunderstanding, that given a defect 
in the valves, the degree of cardiac hypertrophy is to 
some extent, a measure of the importance of that 








defect. If compensation is good, the less the hyper- 
trophy the more favorable the case. 

The twelve cases reported by me had this one thing 
in common: for a considerable period of time they 
had had heart-disease and yet had been entirely un- 
conscious of the fact. Some of them, indeed, did not 
have symptoms suggesting heart-disease to a physi- 
cian, thus affording a striking contrast to the sufferers 
from functional disorders who so frequently demand 
a physical examination and who are so slow to be 
convinced that their hearts are not organically dis- 
eased. 

The ordinary rational signs of heart-disease may be 
briefly enumerated as follows: dyspnoea, -palpitation, 
precardial distress, headache, vertigo, cough and indi- 
gestion. Of my cases, one, it will be remembered, 
confessed on questioning that he had suffered somewhat 
from dyspnoea, although he asserted that the trouble 
was very slight. With this exception none of the pa- 
tients presented the rational symptoms just enumerated, 
except cough (which was present in three cases) and 
indigestion (which was present in one case). 

Of Clarke’s 684 cases, 402 had digestive symptoms, 
35 had headache, 17 had vertigo, 23 had bronchitis 
and seven had pulmonary congestion; so that really 
487 might be said to have presented symptoms suggest- 
ing the possibility of cardiac disease ; but even then, 
the large number of 197 remain, the correct diagnosis 
and proper treatment of which hung upon the physical 
examination. 

The lesson to be gained from these observations is 
the necessity of thoroughness in the physical exam- 
ination of every patient, so far as practicable. There 
are those who regard it a mistake to inform a patient 
as yet undisturbed by cardiac symptoms that he is the 
victim of a cardiac disease. Bristowe, for example, 
speaking in this connection says, “I am sometimes 
inclined to think it is a pity there are physicians. 
Many persons would lead a happy life enough but 
for them. If a patient has a heart-trouble, he does 
not wish to learn the fact.” My own view is that, 
under ordinary circumstances, the earlier such a dis- 
covery is made by the physician and communicated to 
the patient, the better. This affords a fair chance for 
averting cardiac failure. A sensible patient, properly 
advised as to his physical limitations, may be able to 
lead a long, happy and useful life, whereas unwarned 
he might soon collapse into hopeless invalidism. 


——— 


A REPORT OF 392 CASES OF INTUBATION 
AND 1389 CASES OF TRACHEOTOMY DONE 
AT THE BOSTON CITY HOSPITAL 

BY W. H. PRESCOTT, M.D., AND JOEL E.GOLDTHWAIT, M.D., BOSTON. 


INTUBATION for the relief of laryngeal obstruction 
in diphtheria was done at the Boston City Hospital, 
for the first time, on December 31, 1886, and from 
that time up to January 1, 1891, it has been done in 
392 cases. During this time tracheotomy has been 
done 139 times; 82 of these being primary operations, 
36 after intubation, and 21 after attempted intuba- 
tion. 

In the report of cases of tracheotomy made by Drs. 
Lovett and Munro,’ were included all operations per- 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, November 4, 1891. 

2 Lovett and Munro: American Journal Medical Sciences, July , 
1887, 
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formed previous to January 1, 1887, while in this 
paper all operations (both intubations and tracheoto- 
mies) since that time are reported. During the first 
year after intubation was introduced at the hospital, it 
was done only occasionally, and on picked cases ; while 
during 1890 it was practically the only operation, 
tracheotomy being reserved for exceptional cases or 
was done as a secondary operation. 

The writers are indebted to the visiting surgeons for 
permission to report these cases. 


INTUBATION. 


The details of the operation will not be entered into 
in this paper; suffice it to say, that, while at first the 
operation was done with the patient in the sitting pos- 
ture, at present it is done with the patient lying down 
with a small pillow under the neck. In this position 
the operation can be done more easily, and the child 
more easily held. 

Of the 392 cases, 312 died and 80 recovered 
(20.41%); 36 cases were followed by tracheotomy, 
with three recoveries; there were 21 cases in which 
intabation was attempted, and where either the tube 
was not inserted or else the child did not breathe after 
insertion, so that tracheotomy was immediately per- 
formed, and these cases will be included in the report 
of the tracheotomies. Over ten per cent. of all the 
cases were moribund upon entrance to the hospital. 

The age of the child has a very decided influence 
upon the chances of recovery, as in tracheotomy. This 
is shown in the following table: 


Age. Cases. Recov. Per cent. 
Under 3 years . ° ° ° 123 18 14.63 
3-5 years. ° ° ° . 183 43 23.05 
6-10 years. ° ° ° ° 55 17 30.90 
10 years and over < ° ° 10 2 20.00 


The average age of the cases that recovered was 
four years and six months, of fatal cases three years 
and nine months, and of all three years and eleven 
months. One case was twenty-seven years old, three 
were seven months; all died. 

The early operation, after the appearance of laryn- 
geal symptoms, does not seem to have the same effect 
on the recoveries as in tracheotomy ® for 


In 210 cases operated upon the ist day there were 42 recoveries. 


60 “ “ 2d day “15 “ 
22 sd eg 3d day = 10 ” 
10 bo “  4th-9th days ” 3 - 


88 where the time could not be ascertained 10 ba 


Two were hoarse and croupy for two weeks before 
operation (both died). One was intubed four hours 
after the first symptoms, which were laryngeal. The 
average time of operation was thirty-six hours after 
the appearance of laryngeal symptoms. 

The average length of time that the tube was worn 
in those that recovered was five days and eighteen 
hours; the average in the fatal cases was two days 
and three hours; while the longest time a tube was 
worn was twenty-three days. The age has a decided 
influence upon the length of time that a tube is re- 
quired, the youuger the child the longer it must be 
worn. ‘This is shown in the following table: 


Age. Average time tube was worn. 
1-2 years ° e ° ° e 9 days and 19 hours. 
2-3 years ° ° ° ° - S8daysand 6 hours. 
3-4 years ° ° ° ° ° 5 days and 3 hours. 
4-5 years . ° ° ° 4 days and 14 hours. 


5-6 years ° . 4 days and 19 hours. 





3 Lovett and Munro: American Journal Medical Sciences, July, 
87. 





There were too few of the other cases to make any 
averages. 

Complications. — Eleven cases developed measles ; 
five recovered. Three cases developed scarlatina; one 
recovered. Nephritis, as shown by albuminuria and 
casts, was a frequent complication, but the notes are 
not full upon this point. 

Accidents. — Numerous accidents occurred ; some 
unavoidable, some due to faulty instruments, some to 
lack of skill. In ten cases the tube was plugged with 
membrane; and in two spasm of the jaw occurred, 
making tracheotomy necessary. In three cases death 
occurred during the attempt to insert the tube ; and two 
died during choking spells before relief could be given 
(in one case relief was obtained by the nurse holding 
the child up by its feet and slapping it on the back, 
forcing the tube out). Four stopped breathing after 
reinsertion of the tube (it having previously been 
worn with relief), and tracheotomy was done; in two 
the introducer broke (owing to a defect); in two, in- 
sertion of the tube caused convulsions; in two, the 
tube was drawn into the bronchi, and these cases are 
reported in detail : 

Case I. Female, aged fifteen months, entered hos- 
pital, having been sick one week, and with laryngeal 
symptoms for six days. She was immediately intubed 
with a “ two-year old” tube. Tube worn three days, and 
then coughed up ; replaced in twenty minutes ; coughed 
up again next day, and replaced immediately; worn 
two days, and again coughed up. A three to four 
year old tube was now passed, and worn five days; then 
removed and replaced. Soon after this the breathing 
suddenly became labored; and as the tube could not 
be felt in the larynx, tracheotomy was done (the in- 
tubation tube could not be felt in the trachea). A 
quiet night was spent, and in the morning the tube was 
felt in the left bronchus; it was removed after great 
difficulty ; but the patient failed rapidly, and died 
quietly, probably from exhaustion. 

Case II. Male, aged thirteen months. About 
seven weeks before entrance was suddenly taken with 
choking, aud became cyanosed. Tracheotomy was 
done next day, and the symptoms relieved ; several 
attempts were made to remove the tube, and all 
failed. With the laryngoscope the larynx could 
not be seen, owing apparently to paralysis of 
the epiglottis, One week after entrance there were 
several severe attacks of dyspneea, which were relieved 
by passing a longer tube (tracheotomy). Twenty- 
three days after entrance an intubation tube was passed 
with some difficulty, owing to the flabby epiglottis ; 
comfortable ; fed by enemata for two days, and then 
by mouth. Six days after intubation (the child having 
been well and comfortable) several unsuccessful at- 
tempts were made to extract the tube; in about half 
an hour there was a severe attack of dyspnoea, and as 
the tube could not be felt in the larynx, tracheotomy 
was done. ‘The tube could not be felt in the trachea. 
On examining the chest, the breathing on the right 
side was loud, high-pitched and tubular; on the left, 
the entrance of air was heard only through the first 
half of inspiration, while expiration was diminished 
and low in pitch. Breathing became labored, and 
death took place forty-eight hours after the disappear- 
ance of the tube. At the autopsy, the tube was found 
projecting from the right primary bronchus, with its 
head resting upon the left side of the trachea in such 
a way as to partly cut off the air from the left chest. 
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Its head was two and one-quarter inches below the 
tracheotomy wound. The left lung showed in its 
lower lobe a small area of dark-red consolidation. 
Nothing else remarkable was noted, except that the 
epiglottis was long and flabby. 

The table of the causes of death which is as follows, 
is not very reliable, as it is made up from the clinical 
records, there being very few autopsies : 


Sepsis . P ‘ ‘ ° ° ‘ ‘ ‘ - 149 
Extension . . ‘ ° ° ° ° °  % 
Heart-failure . ° ° ° ° e ° - 3 
Broncho-pneumonia . ° 27 
Exhaustion . 9 
Complications 9 
Asphyxia . ° ° 3 
Suppression of urine . 2 
With convulsions * ° 1 


Broncho-pneumonia was more common than the 
figures would indicate, it being a complication in many 
cases of sepsis and extension. It is impossible to 
decide whether pneumonia from the inhalation of food 
was common or not, although the symptoms of broncho- 
pneumonia often seemed to follow the ingestion of 
liquids ; this would be a less doubtful point if the same 
thing did not happen after tracheotomy. 


TRACHEOTOMY. 


Tracheotomy was done 139 times; 82 being prim- 
ary, with 11 recoveries; 36 following intubation, with 
3 recoveries; and 21 following attempted intubation, 
with 2 recoveries ; 19 cases were moribund at the time 
of operation. 

In comparing the ages it is true, as with intubation, 
that the younger the child the less favorable is the 
prognosis, as is shown in the following table : 


Cases. Recoveries. 


Under 3 years . P . ° » i 45 4 
3-5 years . ° ° ° ° e 58 7 
6-10 years . ° ° ° ° ° ° 19 5 
Over 10 years . ° ° ° ° 10 0 
Unknown . ° . P ° e ° 7 0 


In 53 cases operated upon the first day after the ap- 
pearance of laryngeal symptoms, there were four re- 
coveries ; in 31 cases on the second day, six recover- 
ies; in 16 cases on the third day, two recoveries ; in 
7 cases on the fourth day, one recovery. 

The character of the discharge from the tube was of 
great value in prognosis ; for in 34 cases where the 
discharge was thin and abundant, there were 13 re- 
coveries ; in 46 cases where the discharge was gummy 
at some time, there was one recovery; and in 14 
cases where the discharge was suppressed at any time, 
there were no recoveries, The average length of 
time the tube was worn in those cases that recovered, 
was nine days and five hours; and in all cases three 
days and three hours. (This average does not include 
the case in which a tube is still worn, two and one- 
half years after operation.) ‘Two cases had diphthe- 
ria of the wound, one recovered. Five had convulsions, 
six were delirious, and two had subcutaneous emphy- 
sema; all died. 

Causes of death.— Sepsis, 41; extension, 47 ; heart- 
failure, 18; broncho-pneumonia, 4; complications, 3 ; 
exhaustion, 2; asphyxia, 2; died on the table, 6. 

Broncho-pueumonia, as in intubation, was more 
common than the figures would indicate, it being pres- 
ent iu many cases of sepsis and extension; but an ab- 





solute diagnosis was impossible owing to the lack of 
autopsies. 

Treatment.— Each patient upon arriving at the hos- 
pital, unless requiring immediate operation, is given 
steam for inhalation, and hot poultices are applied 
about the throat. Many times by these means, the 
spasm and dyspneea are relieved; while in a certain 
class of cases, instead of relief following, the dyspnea 
is increased. Occasionally relief is obtained by the 
use of mustard pastes where the poultices had been 
unsuccessful. Paregoric, in small doses frequently 
repeated, has been followed by marked relief in num- 
erous cases where the dyspnoea has been of a spasmodic 
character. Numerous throat sprays have been used 
with varying results, but the hydrogen-peroxide spray 
has been on the whole the most satisfactory, and 
combined with the insufflation of iodoform has been 
very efficacious in the foul necrotic cases. 

No one line of internal medication has been carried 
out for a sufficient length of time to warrant any defi- 
nite conclusions, except that corrosive sublimate has 
been used quite freely and has given quite satisfactory 
results, for in 95 cases of intubation in which it was 
used, there were 27 recoveries (27.84%). Turpentine 
emulsion (ten to fifteen drops spirits of turpentine to 
one drachm cod liver oil) at times gave marked tem- 
porary relief to the dyspnea. Alcoholic stimulants 
have been used freely in all the cases. ‘The feeding 
is very important, especially after intubation. Occa- 
sionally the patient is able to swallow food (including 
liquids) without difficulty with the intubation tube in 
place ; but, as a rule, the swallowing of food, especi- 
ally liquids, is followed by coughing and a good deal of 
discomfort. In these cases the most satisfactory mode 
has been the administration of soft solids by the 
mouth, with the patient lying down with the head 
lower than the rest of the body, combined with warm 
water enemata for the thirst. Cracked ice by the 
mouth is also allowed. Early extraction of the tube, 
even if reinsertion be necessary, is done occasionally 
for the purpose of feeding. 

Ultimate Results.— Thirty-seven of the 80 cases that 
recovered after intubation were seen at least a year 
and a half from the time of operation; the other cases 
were not found. All of these 37 were in good health, 
in perfect voice, and presented nothing that would in- 
dicate any former ulcerative process due to pressure 
of the intubation tube. Ulceration and necrosis from 
pressure of the tube have been spoken of by various 
writers as among the dangers of intubation. 

In considering the statistics developed in this paper, 
it is of interest to compare them with the results ob- 
tained by the various writers ; and the first thing that 
attracts attention is the high rate of mortality, especi- 
ally in the tracheotomy series, but it is only fair to re- 
member that in this series the operation was reserved 
for the more severe cases. Ten per cent. of all the 
cases reported were moribund at the time of entrance 
to the hospital. 


INTUBATION. 

Authors. Cases. Recov. Per cent. 
American. ° ° é - 1,765 605 34.27 
French and German . ° ° 592 199 33.6 
English . ° . ° ° ° 66 23 34.85 


These, with the 392 cases of the present series, make 
a total of 2,815 cases, with 32.2% of recoveries. (So 
far as was possible, the cases reported in Brown’s 
series of 2,700 cases are not included in this report.) 
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TRACHEOTOMY. 


Cases. Recov. Per cent. 
Lovett and Munro’s Series+# - 21,853 6,135 28. 


Romme’s Series® . ° ’ - 1,659 605 38.8 
American authors . ‘ r 367 98 26.7 
English authors . ° ° ° 23 9 39.13 


These, with the 139 cases reported in this paper, 
make a total of 23,941, with 28.67 % of recoveries. 


CONCLUSIONS. 


Three hundred and ninety-two cases of intubation 
and 139 cases of tracheotomy have been reported, 
with a mortality-rate of 79.59% in the former and 
88.5% in the latter; 2,815 cases of intubation and 
23,941 cases of tracheotomy have been collected and 
analyzed, showing comparatively no difference in the 
mortality-rate of the two operations. The results de- 
pends more upon the nature of the epidemic than upon 
the operation. With intubation the results depend 
more upon the skill and experience of the operator 
than with tracheotomy. 

Thirty-seven cases were seen at least a year and a 
half after recovery from intubation, with perfect voice, 
and with nothing that would indicate any ulceration 
from pressure of the tube. 





Clinical Department, 


TWO CASES OF APPENDICITIS, ONE ASSOCI- 
ATED WITH UTERINE FIBROID, THE OTHER 
WITH PREGNANCY. 


BY 8S. J. MIXTER, M.D., 
Visiting Surgeon, Carney Hospital; Surgeon to Out-Patients, Massa- 
chusetts General Hospital; Demonstrator of Anatomy, Harvard 
Medical School. 


Tne following cases of appendicitis are reported be- 
cause they present a point of interest that the reader 
has not met with, either in the other cases operated 
upon by him, or among those reported by others. In 
both cases an enlarged uterus was present, and in 
both, the correct diagnosis was not made until the 
operation or the day before it. When an attack of 
peritonitis occurs in a patient having an abdominal 
tumor, one is always apt to ascribe it to the tumor. 
These cases show that the appendix should also be 
considered as a possible cause of trouble. 

Case I. Mary M., over fifty years of age; mar- 
ried twenty-three years; no children; always strong 
and well. Three years ago noticed a gradual enlarge- 
ment of abdomen, which has continued to time of 
operation. Flowing slight at first, but during past 
year quite profuse. Within a year has had several at- 
tacks of abdominal pain ; three months before admis- 
sion to hospital had a similar attack, but severer than 
previous ones. A physician, was now called for the 
first time, and found the patient “almost in a state of 
collapse,” with general abdominal tenderness and dis- 
tention, vomiting, and other symptoms of severe peri- 
tonitis. The patient gradually recovered from these 
acute symptoms, but the abdominal tumor then de- 
tected, gradually increased in size ; there was constant 
pain, more flowing, and increasing weakness. 

She was admitted to the Carney Hospital July 1, 
1891. On examination I found a tumor reaching 

1 Read before the Surgical Section of the Suffolk District Medical 
Society, November 4, 1891. 





4 American Journal Medical Sciences, July, 1887. 
5 La Tribune Médicale, Paris, October, 1891. 


above the umbilicus; it was hard and apparently 
closely connected with, or a part of, the uterus, and 
firmly fixed in right iliac fossa. 

The next day I opened the abdomen, intending to 
remove the tumor, probably a uterine fibroid. After 
tying the left broad ligament, the tumor could be more 
easily turned out and the adhesions on the right side 
reached. While separating these adhesions the finger 
opened a cavity containing a considerable amount, 
perhaps four ounces, of foul pus, and projecting into 
the abscess cavity was the swollen and inflamed appen- 
dix. The pus escaped into the peritoneal cavity, 
which was washed out with hot salt solution. The 
uterus was then removed at its vaginal insertion, and 
the stump dropped back. The appendix, together 
with a large mass of inflammatory tissue, was re- 
moved, the stump of the appendix being simply tied 
with silk; and a very large amount of iodoform gauze 
was packed into the pelvis and about the coecum. 

The gauze was removed on the third day. Recov- 
ery was rapid and uneventful, the patient being dis- 
charged well in about six weeks. 

Cast Il. Rose M., thirty-two years old, married. 
Four months ago, when seven months pregnant, had 
severe pain in abdomen, tenderness, fever, etc., and 
was delivered of a dead foetus. Did not recover well; 
pain and other abdominal symptoms persisted, and she 
was confined to her bed for three months. The pain 
was so severe that morphia was required every night. 
After being about the house for a short time she had 
an exacerbation of the symptoms that had never dis- 
appeared, and was admitted to the gynecological ward 
of the Carney Hospital. Dr. Johnson, on duty in 
that department, asked me to examine her with him, 
under ether. An ill-defined tumor could be seen and 
felt, extending from the iliac fossa to the ribs, and 
reaching almost to the linea alba. Nothing abnormal 
could be found in the pelvis. 

The patient, having been transferred to the surgical 
service, was operated on September 23, 1891. An 
opening was made in the linea semi-lunaris, and a 
hard mass could be seen and felt outside the ascending 
colon and about the coecum, the bowel being pushed 
toward the median line. ‘This mass was plainly inflam- 
matory; and on separating the coecum from it, an 
abscess, situated at the brim of the pelvis, as large as 
a walnut, was opened, and in it were found two hard 
fecal concretions. Extending upward from this cay- 
ity, and outside the colon, could be followed a sinus; 
in the midst of the inflammatory mass and running 
parallel to it and behind it could be seen the appendix. 
This sinus was followed up by tearing with the finger 
until the kidney was reached. Just over the lower 
end of the kidney was fixed the much-thickened and 
perforated end of the appendix. ‘This was the start- 
ing-point of the sinus, which ended in the abscess 
cavity spoken of just at the brim of the pelvis. The 
appendix was separated from its adhesions, cut off 
above to the bowel, and its invaginated end closed 
with a continuous silk suture. The cavity was packed 
with iodoform gauze. 

Patient had a sharp attack of bronchitis following 
the operation, but had no peritoneal symptoms, and 
was discharged well in less than five weeks. 
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OPERATION FOR THE RADICAL CURE OF 
HYDROCELE AND INGUINAL HERNIA! 


BY FRANCIS 8. WATSON, M.D. 


OreRations (a) for the radical cure of hydrocele, 
by excision of the tunica vaginalis ; and of (6) inguinal 
hernia, by McBurney’s method; performed at the 
same time on a man forty-seven years of age, one year 
previous to date of this report. 

I have thought that it might be of interest to the 
Society to note the results of these two operations 
performed at the same time upon this man, one year 
having elapsed since they were done. I do not show 
him at this time as an example of accomplished radical 
cure, at any rate of the hernia; although I think we 
may be fairly certain that he will have no return of 
his hydrocele. 

The patient has been the subject of double inguinal 
hernia for about ten years, and of hydrocele of the 
left side for about six years. ‘The hernia on the right 
side is still easily controlled by a truss, while that on 
the left side has been very troublesome to manage 
with a truss, fora year previous to the time of the 
operation. The hydrocele on the same side as this 
hernia, had failed of cure by repeated tappings, and 
the patient was advised by me to have the attempt at 
radical cure of both hernia and hydrocele on the left 
side, made at the same time. 

Early in November, 1890, the hernial and hydro- 
cele sacs were.exposed by one long incision. The 
hydrocele sac was much thickened, while that of the 
hernia was very thin, except about its lower end, where 
it was found to be tightly adherent to the sac of the 
hydrocele. After separating these adhesions, the 
hydrocele sac was laid open anteriorly, and excised, 
being cut off as close to the testicle as possible. The 
hernial sac was empty (the gut being easily reducible, 
and the ring very wide), and, about the ring, was slightly 
adherent. It was separated entirely from about the 
inner surface of the ring, and then tied high up within 
the ring, and cut off close to the ligature. The skin 
on either side the ring was then inverted, as directed 
by Dr. McBurney, and sutured. The ring was, as has 
been said, very wide; its sides were approximated 
by three silk sutures; a plug of iodoform gauze was 
inserted into the space between the sides of the wound 
and an aseptic (sterilized) dressing applied externally. 
The sutures were removed at the end of sixteen days, 
in which interval the wound had partially filled with a 
mass of healthy granulation tissue. ‘The patient re- 
mained in bed for six weeks, by the end of which time 
there remained but a superficial granulating area, which 
completely healed at the end of ten days more. The 
wound of the scrotum made for the purpose of excising 
the hydrocele sac was tightly sutured, and united by 
first intention. There was a good deal of shock imme- 
diately following the operations, but with that excep- 
tion the patient had no untoward symptom whatever. 

For two months after getting up the patient wore a 
firm inguinal pad, which he discarded at the end of 
that time. ‘The ring was then seen to be occupied by 
a mass of connective tissue which at that time retained 
the gut above it perfectly. ‘To-day, at the end of one 
year, he reported himself for examination. You will 
notice that there is not the slightest tendency to return 
of the hydrocele, and also that the same is true thus 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, November 4, 1891. 


far of the hernia. The ring is still occupied by a plug 
of connective tissue which bars entirely the introdue- 
tion of the finger from below, and equally of any pro- 
trusion of the hernia fromabove. The case, therefore, 
is up to date wholly successful. I note, however, that 
while the connective tissue plug is at present sufficiently 
strong to retain the gut behind it, that it neverthe- 
less is very much less dense than it was when I exam- 
ined it about five months ago, and that it gives to the 
touch the impression that less force would be required 
now than then to displace it. 


—_—- > —--- 


A CASE OF DIVISION OF TENDONS AND 
NERVES AT THE WRIST.! 


BY FRANCIS 8S, WATSON, M.D. 


Tuis man, who is about thirty-two years old, I 
wished to show in connection with Dr. Conant’s cases, 
as another example of a similar condition. 

One month ago, he drew a knife across the front of 
his left wrist, with suicidal intent, and with the result 
of dividing the following structures: The tendons of 
the flexor carpi radialis, palmaris longus, flexor sublimis 
digitorum, flexor proprius pollicis, flexor carpi ulnaris, 
and one of the tendons of the flexor profundus digi- 
torium. Beside these tendons, the median and ulnar 
nerves and the ulnar artery were divided, and the 
wrist joint opened on the ulnar side of the arm. The 
incision was transverse, and extended entirely across 
the anterior surface of the wrist, on a line about one- 
half an inch above the junction of the carpal and 
metacarpal bones. 

It was possible to draw into view from the palm, the 
severed ends of three of the tendons of the flexor 
sublimis and that of the palmaris longus, these as well 
as those of the flexor carpi ulnaris and radialis were 
sutured. It is, however, very doubtful whether the 
ends of the tendons of the sublimis were united to 
their proper mates, and it is certain that one tendon 
of the sublimis and one of the profundus, were not 
united at all. And it is also certain that neither 
median nor ulnar nerve were sutured, as it was impossi- 
ble at the time to discover the distal ends of either 
without a more prolonged search than the condition of 
the patient (who had lost much blood previous to com- 
ing to the hospital) would allow with safety. The 
ulnar artery was tied at both ends, the outer wounds 
closed tight and a sterilized gauze dressing applied. 
The hand and forearm were placed on a splint with 
the fingers in a flexed position. 

The wound united by first intention. At the end 
of two weeks, the patient had recovered sensation in 
the region of distribution of the median nerve; and at 
the end of three weeks in that of the ulnar, though to 
a less degree. He is, at this time, one month from 
the date of operation, able to partially flex all the 
fingers and the thumb, and his ability to do so, has 
rapidly increased during the last four days. 

That which interested me in this case especially was 
the restoration of sensation to all the fingers and the 
thumb, when we knew that the median and ulnar 
nerves had been severed and not reunited by suture 
(the suture of the nerves had been left until the last, 
and then was not done owing, as has been said, to the 
threatening condition of the patient, in part, and, in 


1 Read before the Surgical Section of the Sutfolk District Medical 
Society, November 4, 1891. 





——— 




















Vor. CXXV, No. 27.]} BOSTON MEDICAL AND SURGICAL JOURNAL. 


699 





part through failure to readily find the distal ends) ; 
and also the restoration of function of the divided ten- 
dons, in spite of the failure to suture two of them, and 
also when the tendons that were sutured may not 
have been properly matched. 

I would also like to say how much more readily the 
tendon sutures were applied by employing the device 
that Dr. Mixter showed to us a year or so ago, of draw- 
ing out the upper end of the tendon to be sutured, as 
far as it is desired, and then maintaining it in position by 
transfixing the tendon and its sheath at the same point 
above its cut end, the tendon then cannot retract, and 
no strain comes upon the sutures until they are all ap- 
plied and the needle withdrawn. 


—_~_>—_—_ 


CASE OF DOUBLE OVARIOTOMY.! 


BY MALCOLM STORER, M.D., BOSTON. 


Wuite I regret that the case which I have the 
pleasure of reporting does not deviate more from the 
normal, it may still have some points of interest. 

The patient, Mary A., was very kindly referred to 
me by Dr. H. H. A. Beach. She was born in Massa- 
chusetts, was eighteen years of age, and was a some- 
what undeveloped and anemic blond, tending a little 
towards the scrofulous type. She was about five feet 
in height, and weighed after operation ninety-eight 
pounds. As possibly having some slight bearing upon 
the vexed question of a hereditary disposition to ab- 
normal growths, it may be mentioned that an uncle on 
the maternal side died of cancer. That her father 
had some years ago a cancer of the lip, removed by 
Dr. Beach at the Massachusetts General Hospital, and 
that a somewhat strikingly large number of other 
members of her family have been troubled by the 
smaller cystic growths of one kind and another. 

She began to menstruate at twelve and one-half, the 
first catamenia being attended by much pain, backache, 
etc., although since that time menstruation has been 
regular, of normal amount, and not attended with 
discomfort. While never having suffered from any 
definite disease, ever since puberty she has been more 
or less of a chronic invalid with obscure symptoms, 
headache, dyspeptic disturbances, lassitude, etc., but 
was able to keep about until eighteen months ago, 
when she first noticed abdominal enlargement. At 
that time her physician, Dr. L. H. Luce, of West Tis- 
bury, found well-marked enlargement of whole abdo- 
men, fluctuation distinct in upper abdomen, gradually 
diminishing towards flanks and pubes, and uniform 
dulness over abdomen except a narrow space extend- 
ing the entire length of hypochrondiac and left iliac 
regions. Phy sical signs were not altered by position. 
«“Tnternal examination was unsatisfactory but showed 
a large, fluctuating tumor pressing down anterior to 
the uterus.” Having diagnosed the case correctly, 
Dr. Luce decided in view of her run-down condition, 
to wait a few months before advising an operation, 
and it is largely due to his efforts towards building her 
up, that her excellent recovery is to be credited. 

In the last few months catamenia have been regular, 
their last appearance being ten days before operation. 
Her bowels had been regular, but defecation was often 
attended by great pain, ‘which ceased with the move- 

1 Read before the Section for Clinical Medicine, Pathology and 
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ment. She has also had occasional attacks of quite 
severe dysuria. 

On examining the patient the heart and lungs were 
found to be in good condition. The urine showed 
nothing abnormal in bladder or kidneys. Examina- 
tion of the abdomen gave practically the results ob- 
served by her attending physician eighteen months 
previously, except that the tympany in the flanks had 
almost disappeared. 

Measurements were as follows: Abdomen at level 
of anterior superior spine, thirty-three and one-half 
inches; at umbilicus, thirty-three inches; at epigas- 
trium, thirty and one-half inches. 

Through the thin abdominal walls the tumor could 
be palpated with ease. It apparently was uniform in 
outline, and the consistency suggested contents of a 
colloid nature, although this was afterwards found to 
be a mistake. Owing to difficulties in the way of a 
vaginal examination, no diagnosis as to which ovary 
was affected could be hazarded. 

I operated September 22d, kindly assisted by Dr. 
C. P. Strong. The patient’s abdomen was prepared 
as follows: After being washed and shaved, a poultice 
of green soap was applied for twelve hours. Two 
hours before the operation this was changed for one of 
bichloride, the soap being carefully removed with hot 
water. Immediately before the operation she was 
scrubbed with bichloride 1-1000, and then with a mix- 
ture of equal parts of ether and turpentine. The 
instruments were sterilized, and dry sterilized cheese- 
cloth was used for sponges. 

The incision, a trifle less than two inches long, was 
made in the median line, without paying any especial 
attention to the linea alba. On entering the peritoneal 
cavity, the cyst wall presented, and on puncturing it 
with a large trocar, fifteen pounds of thin, dirty, 
straw-colored fluid was evacuated. ‘The cyst was then 
found to be one of the left ovary, and there being no 
adhesions, was easily withdrawn through the opening. 
The pedicle, which was some two inches long and the 
thickness of a small finger, was clamped, cauterized, 
and tied with strong silk in the customary manner, 
and dropped inside. 

The right ovary was found to be in a state of cystic 
degeneration, being enlarged to the size of a small 
lemon, and its surface studded with small cysts, and 
was accordingly also removed, the pedicle being 
treated in the same way. ‘The abdominal wound was 
closed with silkworm gut, all the layers being included 
in each suture. ‘The wound was dusted with aristol 
and a dressing of sublimate cotton applied. 

The patient made an uninterrupted recovery. Her 
temperature rose to 100° on the evening of the third 
day, but promptly sank on her bowels being moved by 
a Seidlitz powder. Forty-eight hours after the opera- 
tion catamenia came on again, and she continued to 
flow slightly for four days. After flowing for some 
twelve hours, being perfectly comfortable meanwhile, 
she suddenly discharged from the uterus some six 
ounces of offensively acrid sour-smelling fluid, only 
slightly tinged with blood. Before and after this she 
had the ordinary catamenial flow. She had a similar 
discharge, less iu amount, twelve hours later. Stitches 
were removed on the eighth day, and patient sent 
home on the twenty-sixth. 








Supscriptions are being made in Vienna to place 
a bust of Carl Braun in the arcade of the university. 
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A NEW METHOD OF CUTTING AND APPLY- 
ING SKIN GRAFTS IN THIERSCH’S OPERA- 
TION. 


BY 8S. J. MIXTER, M.D., 
Surgeon Carney Hospital; Surgeon to Out-Patients, Massachusetts 


General Hospital. 

Tue method of skin grafting as described by Thiersch 
is so well known and of such recognized value, that a 
description of its great possibilities, and the accepted 
details of the operation, need no new description. I 
wish only to call attention to two practical points that 
I think are new and which make the operation much 
more simple and accurate. 




















With practice and care thin strips of the skin may 
be taken from the thigh by the ordinary amputating 
knife. Asa rule, such strips are ragged at the edges, 
and much of the graft is wasted, as the surface to be 
repaired must be entirely covered. 





with the plate as possible, otherwise the edge is turned 
or nicked and the plate damaged. 

The plate should be made of hardened steel, not brass, 
otherwise it becomes rough and the knife is spoiled 
every time it is used. The blade of the knife should 
be very sharp, thin and well tempered. In cutting 
the graft let the knife pass under it, leaving it on the 
surface from which it was taken. 

The method of applying the graft so cut is the sec- 
ond point where I have a suggestion to offer. A few 
thicknesses of soft tissue paper (toilet paper is as good 
as any), properly sterilized and wet with warm salt 
solution is laid on the graft, and the paper and graft 
lifted together. The edges of the graft may be straight- 
ened out with a few strokes of a probe and applied in 
the proper place, skin down. ‘The paper is then re- 
moved, leaving the graft in place with no curled edges, 
Should the graft be too long for the place where it is 
to go, the paper and adherent skin may be cut accord- 
ingly. Some practice is necessary before the instru- 
ment can be properly used. It will not * work itself.” 





—_>——_ 


Medical Progress. 
PROGRESS IN 
GERY. 


BY E, H. BRADFORD, M.D., AND E. G. BRACKETT, M.D. 


RECENT ORTHOPEDIC SUR- 


(Concluded from No. 26, page 682. 
GENU VALGUM.” 


Tue biennial statistics of the Rachitic Institution at 
Milan, directed by Panacheri, show 662 cases of genu 
valgum. ‘The genu valgum double is much more fre- 
quent in children than unilateral in the first years of 
life. It is treated by apparatus, wood or steel on 
young children, if the deformity is not very pro- 
nounced. Forcible correction was made three hun- 
dred and eighty-one times in two hundred and seven- 
teen patients. The method of Tillaux was employed, 
and there was never any articular reaction or tearing 
of the internal tissue. In six cases a relapse was 
noted, and in six a paralysis of the external popliteal 

















I have had made by Codman & Shurtleff, (Boston), 
the instrument here figured. It consists of a fenes- 
trated, curved plate, of which Fig. 1 represents the 
under surface and Fig. 2 the cross-section. This 
has sharp needle points as shown, which serve to keep 
it in place on the skin of the thigh, which, being 
stretched before the plate is applied, is kept so while 
the graft is being cut. This plate being applied to the 
thigh, the roller (Fig. 3) is pressed firmly down upon 
it, thus flattening the skin between the thin edges of 
the plate, and the knife (Fig. 4) being carried at a 
suitable distance behind the roller, cuts a graft, thin 
and of uniform thickness. ‘The knife should be used 
like a saw, with short, sharp strokes. Care must be 
taken that the kuife blade is carried as nearly parallel 





nerve, attributed by the writer to a compression of the 
apparatus. In cases eighteen years old it was cor- 
rected by osteotomy. Sixteen osteotomies have been 
done in ten cases. All have been followed by cure. 


CURVED OSTEOTOMY IN ANCHYLOSIS OF THE KNEE.) 


The writer reports a case of osteotomy of the femur 
just above the condyle, in a case of long-continued 
anchylosis at the knee-joint. ‘Transverse incision was 
made; the tibia was separated, and, by means of a 
chisel, the femur divided transversely with a some- 
what curved section just above the line of articulation. 
The section was made so near to the point of articula- 


17 Achille Zuffi: Archivio di Ortopedia, 1890, 4, 5. 
18 Kummer: Revue d’Orthopedie, Nov. 1, 1890, 
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tion that on straightening the limb subluxation was 


entirely corrected. Dissection was made in a curve} 


corresponding to the normal line of the condyles. The 
case was reported to be thoroughly successful. 


ARTHRECTOMY IN TUBERCULAR AFFECTIONS OF THE 
KNEE.” 

The article is based upon seven cases observed by 
the writer. The conclusions are that arthrectomy is 
an operation without danger if done with rigorous 
antiseptics. Carefully done and carefully drained, it 
is suitable to certain cases of tumor albus; cases of 
tubercular synovitis, when the bones are not attached, 
children as well as adults. In children there are 
always present epithyseal foci, and osteo-arthrectomy 
would be done in preference, avoiding the shortening 
which resection gives. In the cases of osseous lesion 
in adults, resection is better. Anchylosis is to be 
aimed at in arthrectomy, and in children an appliance 
is needed after the operation, for some time, not in 
adults. Compared with the resection, arthrectomy 
gives the same therapeutic result: it has for its ad- 
vantage its simplicity, the amount of treatment and a 
better functional result. 


RUPTURE OF THE QUADRICEPS TENDON OF THE 
LEG ABOVE THE PATELLA.” 


He reports a case of this accident in a man of sixty- 
seven, where the tendon was sutured. In the case re- 
ported there was a great deal of suppuration, but the 
result was satisfactory ; recovery occurred in a month 
and was aided by massage. Mare See, Monod, Kir- 
misson believes that a cure can be made without sur- 
gical intervention, and that the effusion into the knee 
disappears rapidly under the compression. 


DISLOCATION OF PATELLA. 


A method of treating a persistent case of slipping 
patella is reported by Mr. Bilton Pollard.*! The case 
was an obstinate one, and had been previously operated 
upon by Macewen’s operation, for the existing genu 
valgum, which was present, and supposed to be the 
cause of the trouble, but without relief. The opera- 
tion performed by Mr. Pollard consisted of chiselling 
away apart of the trochear surface of the femur, suffi- 
cient to make a deep groov?, in which the patella could 
slide. It was found that the natural groove in this 
case was remarkably small, and provided no distinct 
resting place. A portion of the inner part of the cap- 
sule was also excised, and thus this part of the knee 
strengthened. The case did well, and in four months 
there had been no return of the trouble, although a 
slight grating could be felt on flexion and extension. 


INTERNAL DERANGEMENT OF THE KNEE. 


Mr. Noble Smith*? advocates thorough trial of 
Hey’s method of reduction by manipulation, repeated 
frequently, and cites cases in which this has succeeded 
in preventing relapse. He claims that the cartilage 
has been changed in form by the pressure in the un- 
natural position, and tends to work its way out unless 
kept in place sufficiently long to regain its shape. His 
method is to repeat the manipulation daily for afew 
days, then once every two or three days for a fortnight 
or more. He reports no relapses since pursuing this 
method. 


19 Kardilloz: Thesis, Paris, Feb. 18, 1891. 
20 Society of Surgery, June 17, 1891. 

21 Lancet, 1891, vol. i, p. 1203. 

22 Toe, cit., 1891, vol. i, p. 1307. 





BENDING OF THE NECK OF THE FEMUR.” 


The writer describes several cases of this deformity, 
and gives specimens indicating the curvature. The 
literature is also carefully investigated. A case is re- 
ported which had been operated upon successfully by 
Hoffa, and the specimen indicates the amount of curv- 
ature at the neck, indicating that this rachitic de- 
formity, which has not been hitherto regarded of 
importance, is, in certain cases, of interest, and de- 
manding surgical treatment. 


OPERATIVE TREATMENT OF IRREDUCIBLE DISLOCA- 
TIONS OF THE HIP-JOINT.“ 


The irreducibility of these luxations is due to the in- 
terference of the capsule or the muscles. ‘The capsule 
can by its intact portion interfere with traction; the 
head button-hole through the capsule leaving a small 
opening; or one of the flaps of the capsule intervene 
and interfere with reduction. ‘The muscles can oppose 
by being button-holed by the head, or the capsule may 
be interposed between the head and the cavity. In 
recent dislocations, if the irreducibility is certain, the 
surgeon can use arthrectomy and remove the ligamen- 
tous adhesion. If the luxation is old, one can try for- 
cible movement, but it is necessary to use it with care. 
In dislocation a year old no manipulation is likely to 
be successful, and under those circumstances operative 
procedure is advisable. Resection to the joint should 
be done by an anterior incision. The ligamentous 
muscular obstacles should be divided, the cotyloid cav- 
ity enlarged, and the resection tried. If this is not 
possible, exsection of the head can be done, enlarging 
the incision if necessary. ‘Ths author reports seven- 
teen cases; one a case of a child twelve years old, 
with a dislocation of three years’ duration, which was 
cured by arthrotomy. 


OPERATIVE TREATMENT FOR OLD LUXATIONS OF 
THE HIP. 


These writers mention a case of operative treatment 
of old ischiatic luxation of the hip-joint so severe that 
walking was impossible without crutches, and which 
they were unable to reduce. The operation was as 
follows: The femoral head was exposed by a poste- 
rior incision over the projecting head. ‘The capsule 
was freed as it was adherent to the head, and the coty- 
loid cavity was enlarged with the gouge and mallet and 
the socket of the femoral neck was placed into the 
acetabulum. Healing was rapid, and recovery was 
made with some motion at the joint. The result is 
claimed to be much better than of cure by resection ; 
only the head being removed. 


OPERATIVE TREATMENT IN CONGENITAL DISLOCA- 
TION OF THE HIP.” 


In a most excellent article on the subject the writer 
refers to the different procedures which have been in- 
troduced in the treatment by operation in that deform- 
ity. In regard to the pathology, he states that there 
are different articular lesions found, according to the 
age of the patient. In new-born children little alter- 
ations are found in coxo-femoral articulation. The 
cotyloid cavity is never wanting. It is not as deep as 
normal, and the normal curve of the posterior portion 
is wanting. Sometimes it is filled with connective tis- 

23 Schultz: Zeitschrift for Orthopedic Surgery, i, 1. 

24 Dennetieres : Paris, Thesis, December 24, 1890. 


25 Ricart and Nelaton: Mercredie Medical, November 26, 1890. 
26 Hotta ; Reyue d’ Orthopedie, January 1, 1891, p. 24, 
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sue or with fatty tissue. The head of the femur is 
not modified in general. The capsule and the round 
ligament are always intact, and in some cases they are 
only a little thin or elongated. The muscles are 
shorter and less developed, according to Verneuil. As 
the child grows older, and begins to walk, alterations 
take place. The cotyloid cavity does not grow as 
quickly as the rest of the bone, and the connective tis- 
sues increase and fill the cavities. Sometimes exosto- 
ses develop in the bottom of the cavity. The head of 
the femur elongates itself, or it sometimes flattens as 
if depressed, and sometimes presents a projection. It 
is often bent and applied to the body of the femur, 
making the neck incompletely developed. The capsule 
is solid and resistant; thus giving to the head an ab- 
normal play. The round ligament is generally pre- 
served, sometimes flattened and delicate, sometimes 
solid and thick. The muscles are retracted; at least 
those which are near the pelvis ; not only those going 
from the great trochanter to the pelvis, but also those 
which pass around the articulation. 

In the adult the changes are more marked; the 
head of the femur is raised, and the capsule remains 
intact, forming a very solid sac. The cotyloid cavity 
generally takes a triangular appearance, with one of 
the angles above and behind. Sometimes it is found 
completely filled, and in one observation exostoses in 
its place. Muscles are frequently modified. These 
observations which have been taken from autopsy are 
confirmed by observations by the writer on cases that 
have been operated on; and he claims that there is 
always a retraction of the soft parts around the affected 
hip. 

The orthopedic treatment, the writer claims, has not 
taken into account this muscular retraction, and the 
cases of Pravac, which were considered to be cured by 
Malgaigne, who proved that the cure was not perman- 
ent. ‘The case of Buckminster Brown required a treat- 
ment by confinement to bed for a year and a half. 
Volkmann reported some cases which were satisfac- 
torily treated by extension, but these cases were not 
permanently improved. The same is true of the treat- 
ment by silicate bandage, and appliances have not been 
of great value. 

Operative treatment was first proposed by Guérin. 
It consisted of subcutaneous tenotomy. Bouvier, Brod- 
hurst and others have attempted to use this method, 
but without marked success. Mayer tried osteotomy. 
Hueter advised resection of the head of the femur. 

But, in brief, it may be said that the result obtained 
by resection has not been satisfactory, although the 
method has been tried by a number of surgeons, [talian, 
German, French and English. Hoffa coilects 27 cases 
of resection, and shows us the following results: three 
good results, five average, and eight bad, without a 
single case of cure. He claims that the difficulty in 
correcting the reduction is due to the retraction of the 
soft part. He reports a number of cases which he 
operated upon by a method of his own ; which consists 
of a straight incision, with a complete separation of all 
the muscular insertions on the great trochanter, and a 
complete ring of the capsule around the head of the 
femur. ‘The place of the cotyloid cavity is then found, 
and is enlarged. ‘The head is placed into this cavity 
in the same manner that a dislocation would be re- 
duced, and the operation is concluded. 

The results which he has obtained in these cases 
have been in every way satisfactory, with re-establish- 





ment of movement in all cases, and cure. Kaci and 
Redard speak of the treatment of congenital dislocation 
of the hip by means of manipulations, which consist 
of flexion of the thigh, abduction, rotation, and exten- 
sion. ‘These exercises are to be carried on daily for 
some time, and in young children they report an im- 
provement in the position of the head of the femur; 
this improvement to be maintained by a fixed dressing 
of plaster-of-Paris.” 

Schiissler * prefers the resection of the hip in cer- 
tain cases to Hoffa’s operation, and reports a case with 
excelient results, not only in regard to the shape of 
the limb, but as to the functions, perfect motion hav- 
ing been established. The operation consisted of re- 
moving only the head of the femur, and a corner of the 
anterior portion of the neck, with the making of a de- 
pression for a cotyloid cavity. The method of Hoffa 
is not suitable for all cases. It supposes normal 
anatomical conditions, and these are not always found 
even in infancy. The patient of Schiissler was a girl 
fourteen years old, and there was a deformity in the 
head of the femur, which was altered in shape. Des- 
champ, in the Gazette of Liege, March 13, 1890, p. 280, 
reports a successful case of resection in a girl fourteen 
years of age, with apparent successful result. 

William Adams” has treated six cases of congenital 
dislocation of the hip, two being double and four simple, 
according to the method of Dr. Buckminster Brown, 
in three of the cases the right hip and in one the 
left. In two of these cases the treatment was carried 
out for two years. ‘The result obtained is most satis- 
factory, for a careful measurement does not allow any 
shortening of an eighth or a quarter of an inch, and 
in one case it was impossible to find any difference in 
length of the limbs. The ilio-femoral triangle of the 
affected side corresponds closely to that on the sound 
side, in such a way that the head of the femur is main- 
tained almost entirely in natural position, and there is 
no tendency to a spontaneous dislocation, either with 
or without movements. The patient still wears an 
apparatus as a means of protection. 


WIRING OF THE VERTEBR2 AS A MEANS OF IMMO- 
BILIZATION IN FRACTURE AND POTT’S DISEASE.” 


This operation has been done by Dr. Bb. E. Hadra 
for dislocation of the sixth cervical vertebra, and with 
such results that he claims it may be used as a means 
of immobilization in Pott’s disease. In his operation, 
the ligamentum nuche and interspinous ligaments were 
severed transversely, and the wire passed several times, 
in the figure-of-8, around the spinous processes of the 
sixth and seventh cervical vertebre. The immobiliz- 
ation thus obtained was satisfactory, and although the 
case was of some duration, the symptoms were some- 
what relieved. He considered, however, that section 
of the ligaments, as performed, interfered with the rapid 
healing, and suggests that only the muscular attach- 
ments he divided, and the loop passed over the proces- 
ses by means of a curved needle. In this way the 
operation is comparatively bloodless, and can easily 
be performed. In wiring the transverse processes, 
the operation is more difficult, as the muscles must be 
more extensively divided and drawn aside. ‘To avoid 
the nerves, he considers it better to first surround one 
process, then carry the thread to the next one, and 


27 Revue Maladies de |’ Enfance, November, 1891, p. 503. 
28 Centralblatt f. Chir., January 17, 1891. 
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again tie it here by a loop, so as to have only one wire 
in the interspace. 


LATERAL DEVIATION OF THE SPINE AS A DIAGNOS- 
TIC SYMPTOM IN POTT’S DISEASE. 


This subject has been carefully considered by Dr. 
R. W. Lovett.” Attention is called to the prevalence 
of this condition, particularly in the early stages, and 
its importance as a diagnostic sign. It is regarded by 
him as generally of muscular reflex action, analogous 
to that seen in joint disease. It differs from the dis- 
tortion in true scoliosis, as the curve is more sinuous, 
displacing the shoulders laterally, and in the absence 
of marked rotation, which is more apt to be on the 
side of the concavity than on the side of the convexity. 
The amount of deviation was found to vary from two 
or three to eight degrees from the perpendicular, and 
this latter was extreme and not usual. In slight de- 
grees it may often be more easily recognized by view- 
ing the patient from before. The difficulty of properly 
treating these cases is referred to, and support by 
means of the plaster jacket is regarded as the most 
satisfactory. 


HUMAN CARRIAGE IN REFERENCE TO CURVATURE 
OF THE SPINE. 


Staffel describes the three following types: The 
rounding back, with a kyphosis, dorso-lumbar, apparent 
or real, indicates, according to the writer, a tempera- 
ment without energy. The cause of this attitude is a 
fault of will rather than of muscular feebleness. These 
cases represent the most favorable ones for treatment, 
and a corset well made is sufficient for them. The 
second class, is the flat back with a lumbar kyphosis 
(relative or absolute), lordosis of the dorsal region 
(relative or absolute), with the vertebral column re- 
taining the character that it had in infancy. This 
form brings with it a tendency to lateral curvature, 
rickets and a defect of muscular energy, and also a 
tendency to the first variety of scoliosis. The hollow 
back is the third variety, which comes from a narrow 
pelvis surmounted by a spinal column with an exag- 
gerated lumbar curve ; the dorsal region is flat. 

Besides these types there are other mixed forms ; as 
back of tailors, which consists in an exaggeration of 
the normal curve, the back being both round- 
shouldered and hollow in the lumbar region. All 
these forms we can find with scoliosis, though the lat- 
ter is more common in the round and flat backs. The 
lateral posterior curves are generally considered as 
secondary to scoliosis, but it is supposed that in a cer- 
tain number of cases it may precede scoliotic deform- 
ity. In severe cases of scoliosis there is no trace of a 
normal lumbar lordosis, which would indicate that the 
lordosis was wanting before the beginning of the affec- 
tion, which is developed especially with flat backs. 
The seated position is particularly dangerous for the 
development of scoliosis; and Staffel recommends 
treatment to diminish as much as possible the sitting 
position, and to increase the normal curve in the lum- 
bar region by the employment of a suitable seat. 


OSTEOMYELITIS OF THE VERTEBRAL COLUMN.™ 


Observations of this disease are not numerous. It is 
analogous to the osteomyelitis which is seen in the 
81 Transactions of the American Orthopedic Association, vol. iii, 
p. 182. 
82 Staffel : Centralblatt fiir Orthopedische Chirurgie, November 1, 


1890. 
83 Tournadour: Paris, Thesis, November, 1890. 





long bones. It can attack the bodies of the vertebre 
and the vertebral arches. It may be acute or chronic. 


SCIATIC SCOLIOsIs.™ 


The author mentions that he first observed two 
cases in 1878, at Liege. In 1886 Alberg reported 
three cases of this affection, and Nicoladoni has pub- 
lished several others, showing the relation between 
scoliosis and sciatic neuralgia. In 1888 Babinski re- 
ported five cases in Charcot’s clinics, and claimed the 
first description of the affection, but others have also 
claimed the first investigation. Gutenbauer has had the 
opportunity to watch nine cases. Men are more fre- 
quently attacked than women. The symptoms are always 
the same, and appear in patients who have suffered from 
sciatica for a long time. The twisting of the vertebral 
column comes on gradually or suddenly. As Nicola- 
doni has observed, there is a tender point always to be 
felt between the last lumbar vertebre and the posterior 
iliac spine. It may be added as a matter of diagnosis, 
that this variety of scoliosis disappears completely when 
the patient is suspended. The pathology of the affec- 
tion is not definitely known. The writer considered 
that the affection is due to a muscular spasm, and for 
treatment he had found benefit from massage and 
electricity. In one case long-continued baths were an 
advantage; and in one case nerve-stretching of the 
sciatic nerve was tried with benefit. 

Lamy, in the Review of Orthopedic Surgery, con- 
tributes an article on scoliosis in sciatica, and mentions 
the variety of attitudes. He speaks of different 
attitudes, with a certain amount of variation in curve. 

Levy * writes of the fact of the physiology of lateral 
curvature, and states that the bad school-sitting in the 
third position in writing, and in their fitting schools, 
may be the occasional cause of lateral curvature, but 
it is not the primary cause; if that were the case, 
boys would be as often attacked as girls. The true 
cause is rather in the physical education of young girls. 
The modification in the education of girls should con- 
sist in approaching as far as possible to that which is 
given to boys. ‘The difference is the method of edu- 
cating both sexes, especially in that the young girls 
remain in a seated position a longer portion of the 
day than boys; and the author advises that the hours 
of study should be interrupted by gymnastic exercises, 
singing-lessons, dancing-lessons. He thinks that it is 
better not to attempt to burden girls with unnecessary 
scientific notions, but to develop their bodies. 


CAUSES OF ROTATION OF THE VERTEBRZ IN SCOLIO- 
87 
SIS. 


Mr. Little gives the results of experiments on the 
cadaver, in attempting to produce rotation by super- 
incumbent weight. He found first, that in the living 
subject, rotation was produced by lateral flexion in the 
upright position, but that this did not occur in the 
prone. In the first experiments the cadaver was laid 
on the back, and forcible flexion made; but no rotation 
was produced. ‘The anterior common ligament was 
divided, and later the intravertebral discs and posterior 
common ligament; but no rotation was produced. 
Under superincumbent weight a lateral curve resulted, 
but no rotation, and this also after the ligaments were 

%4 Gutenbauer : Medical Wochenschrift, April 17, 1890. 
85 Revue d’Orthopedie, May 1, 1891. 
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divided as before, and the tissues between the trans- 
verse processes on one side were severed. 

His inference is that it is not an accompaniment of 
normal flexion, but that it is due to the unequal ten- 
sion of the muscles. The erector spinz, longissimus 
dorsi, sacrolumbalis, multifidus spin, rotatores spine, 
have insertion to one side of the spine. If acting 
together, there is no tendency to rotation; but when 


acting alone as a lateral flexion, a tendency to rotation 
is developed. 


MUSCULAR STRENGTH OF THE BACK IN GROWING 
GIRLs.* 


Dr. C. L. Scudder has grouped the results from a 
large number of observations on the strength of growing 
girls. ‘These were taken of school children, by means 
of a chair with a movable back, and the record taken 
by a self-registering dynamometer. At the same time 
the height, weight and age were taken; and thus a 
valuable table is given for comparison of the cases of 
lateral curvature. The element of muscular weakness 
is regarded by the writer as an important factor, and 
thus the treatment should be adapted more intelli- 
gently to individual cases. 


TORSION OF THE SPINE IN SCOLIOSIS.™ 


This is to be regarded as a true osseous torsion, ac- 
cording to Lorenz, Fischer, Albert, Mikulicz. Kocher 
and Nicoladoni, of Berlin, have regarded it, not as a 
true torsion, but as an optic illusion resulting from the 
lack of symmetry of the vertebral column. ‘To demon- 
strate this, Niceladoni removed a cortical layer of a 
vertebral body, and he claims to have proved that 
there is not a torsion of the vertebra reaching to the 
summit of the curve, but only of the vertebra of transi- 
tion. ‘This torsion is in correspondence with the an- 
terior ligament. ‘The veins of the side are pushed to 
the side of the convexity. Laterally the fascia of the 
anterior ligament is large, thin towards the side of the 
convexity, and thick and folded on itself on the side 
of the concavity. ‘This may be regarded as the con- 
sequence of the more rapid growth of the bone on the 
side of the convexity, and the intimate union of the 
periosteum with the ligamental fibres. ‘The cause of 
the asymmetry of the scoliatic column is, according to 
Nicoladoui due to the modifications in growth, produced 
by difference of superincumbent weight. In support 
of his view he cites the modifications of the form and 
of position which he has been able to find upon the 
epiphysal cartilages of many young subjects, among 
these an infant of a year attacked with scoliosis. In 
this case the ossification was much more advanced on 
the convex side, while on the concave side the ossifica- 
tion in a large part of the epiphysal cartilage had not 
yet begun. 

TREATMENT OF SCOLIOSIS.” 


The writer divides the distortion into three phases 
or periods: first, the curvature before there is any 
rotation; second, the curvature with rotation; and 
third, a curvature with an osseous change of the verte- 
bre. In the first stage it is impossible to form a diag- 
nosis without taking off the shoes; for, as arule, in chil- 
dren and adolescents, flat-foot and alteration of the 
pelvis, determine to a certain degree the deformity. 
But when these modifications have been produced, any 

%8 ‘Transactions American Orthopedic Association, vol. iii, 1890. 
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increase of the heel will exaggerate the degree of 
scoliosis in such a way that a spine slightly curved can 
acquire a very considerable curvature with raised heels, 
a curvature which will increase in proportion to the 


height of the heels. This can be demonstrated by ex- 
amination. 


AN ARRANGEMENT FOR CORRECTION OF DEFORMITY 
OF THE THORAX IN SCOLIOsIS.*! 


Hoffa describes an arrangement which will exert 
pressure upon the projecting rib in the thorax, and 
will correct the deformity which is present. This ap- 
paratus can be used in exercise; it can also be used 
for correction and the application of a plaster jacket. 
The arrangement is more directly for the correction of 
rotation, not for the protection of the ribs. ‘The ar- 
rangement consists of a single bar, which is fastened 
between two uprights. ‘The bar is bent so as to encir- 
cle the thorax behind, and an inch steel piece passes 
in front. From this bar, rods with screw-threads 
working at right angles are fixed so that they can be 
adjusted laterally to press upon any position. ‘These 
rods are furnished with a plate so as to exert pressure 
where applied. In this way a direct pressure can be 
placed upon the thorax, the pelvis being fastened by 
means of a strap. 


TREATMENT OF LATERAL CURVATURE.” 


Lorenz reports a method of treatment for correction 
of lateral curvature by the application of suspension 
and also lateral suspension, which consists of straps 
which are wound about the patient’s trunk spirally, so 
as to exert a pull in the direction of torsion, and also 
in the direction of the projection of the ribs. For the 
application of these straps the reader must be referred 
to the article itself, as these vary to a certain extent 
according to the curve. But the theory adopted by 
the writer is that distortion of this character can, in 
certain cases, be entirely corrected by means of lateral 
pressure applied by these straps, the superincumbent 
weight being removed by suspension. The application 
of these straps may be used as a daily exercise. It can 
also be used for a complete correction of the patient, 
and for the application of a plaster jacket, or for the 
manufacture of a corset. It has been the experience 
of Lorenz that under these exercises improvement and 
correction take place, 


_—->- 


Reports of Aocicties, 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 
ALBERT N. BLODGETT, M.D., SECRETARY. 


REGULAR Meeting, Wednesday, November 18, 1891, 
Dr. E. G. Cuter in the chair. 


REPORT ON EMERGENCY HOSPITAL. 


The first business was a communication from the 
committee appointed to consider and report. to the 
Society the need of an emergency hospital. ‘That 
committee was not prepared to make a final report at 
this meeting, and asked for further time, which was 
granted. 


41 Hoffa: Zeitschrift for Orthopedic Surgery, No. 1, Section 1, p. 0. 


4 Lorenz: Zeitschrift for Orthopedic Surgery, No. 1, 1891, 
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REPORT OF COMMITTEE UPON THE CONDITION OF 
THE STREETS OF BOSTON. 


Dr. V. Y. Bowpircu, for the Committee on the 
Condition of the Streets of Boston, stated that the 
committee had occupied itself in interviewing, at vari- 
ous times through the year, both Mayor Hart and Mayor 
Matthews, Governor Russell, the Police Commissioners 
and the Superintendent of Sanitary Police. Without 
arrogating too much to the medical men, Dr. Bowditch 
believed that the action of the Suffolk District Medical 
Society last year, had been of great service in procuring 
a cleaner condition of the streets. Immediately fol- 
lowing their action, the press had strenuously supported 
them and urged the necessity of greater cleanliness; 
and in the following autumn both candidates for the 
mayoralty had made the subject of special import in 
their messages and although there is still much room 
for improvement, no one can deny that the city in the 
business portions, at least, is much cleaner than before, 
the reforms being largely due to Mr. Carter, the pres- 
ent Supterintendent of Streets. 

In all their interviews a marked cordiality has been 
shown to the efforts of the Committee, except by the 
Police Commissioners, who for some reason or other 
show a decided indifference to enforcing laws on the 
statute books for the prevention of throwing refuse into 
the streets by shopkeepers and others. ‘The watering 
of the streets has greatly improved in the past year, 
doubtless due to the energetic action of Dr. H. J. 
Barnes, who, independently of the committee, had sent 
several letters to the newspapers relative to this sub- 
ject. Dr. Bowditch hoped that Dr. Barnes would be 
added to the committee, and stated that it was their 
intention to pursue the same course as heretofore by 
interviews with various officials relative to still greater 
improvement in the condition of the city. 

Dr. J. C. Wire moved the addition of Dr. Barnes 
to the committee, which was seconded by Dr. Knigit ; 
and he was unanimously elected. 

Dr. Warren: I think the work the Society has 
done has had its effect, and that the condition of our 
streets, while far from the desired point, has been 
much improved. ‘This is one of the great improve- 
ments, it seems to me, this country has got to make, 
not only for the comfort but for the sanitary advantage 
of the citizens. We expend enormous sums of money 
for parks, for luxurious hotels, for means of convey- 
ance ; we are making great improvement in comforts 
and conveniences in the way of living, and yet we are 
almost Chinese in the standard which we set for street 
engineering in this country. I do not speak of Boston 
so much as of other cities. I think Boston compares 
favorably with them, but there is still a great deal to 
be done. In fact, the science of road engineering is 
in its infancy in this country; and we want to stir 
continually, in order, not only to gain what is now 
proposed, but to spur on the authorities to educate them- 
selves up to a much higher standard of work than they 
have ever aspired to before. 

Dr. Barnes: I desire to say something on this 
subject, for it seems to me we owe to the present ad- 
ministration, regardless of our political affiliations, re- 
cognition of the wonderful changes it has affected in 
the appearance of our streets, particularly when we 
recall the reported interview of our committee with the 
municipal authorities of a former administration, where 
every obstacle was placed in the path of this much- 
needed reform. 





In reviewing the report of that interview, it would 
seem as if all efforts had been exhausted in an en- 
deavor to find how not to do the work. For years 
filth was allowed to accumulate between the double 
lines of horse-car tracks, owing to a controversy be- 
tween the street railroads and the city authorities. I 
chanced to pass through Boylston Street last spring at 
the time of its removal. Piles amounting to a good 
horse-load, as frequent as space would permit, were 
scraped up for loading; and I was much surprised to 
observe a good stone pavement underneath, which had 
been hidden for years. The cross-walks are now 
swept; the piles of rubbish collecting in the lee of the 
fences of bridges and curbstones have generally been 
removed. Prior to this year, | often was obliged to 
take up from two to five bushel baskets of road detritus 
gathered during windy days in front of my residence ; 
nothing of this character has annoyed me during the 
past season ; neither have I observed the offensive odors 
of the streets so common a year ago. 

It seems to me we can now compare our condition 
with that of some of the better municipalities, and not 
be obliged to go as far as Constantinople or even New 
York to find a parallel. 

An appropriation of $150,000 last spring, three 
times the usual amount, was placed at the disposal of 
the Superintendent of Streets, for sprinkling, and the 
clouds of dust of former years, resembling a simoon 
in Sahara, have not been our unhappy experience. 
This branch of the municipal service has not as yet 
been placed on a good business basis, and excessive 
sprinkling has been noticed much of the time; but I 
am informed plans are being matured to systematize 
the work. 

With the experience gained during the past year 
we may reasonably expect better service next year, 
and the establishment of an equable method of pay- 
ment. The committee of the city council having this 
subject under consideration is composed of gentlemen 
in whom we may repose confidence. 

While commending the present administration for 
what it has accomplished, we may congratulate our- 
selves for the influence we have exerted, for in this 
hall and by you, these reforms were inaugurated, and 
by your committee brought to the attention of the 
municipal authorities. And when we remember the 
successful labor of members of our profession, which 
resulted in the building of the intercepting sewerage 
system; the reform in milk inspection, which chiefly 
through us has been secured ; the elimination of sources 
of pollution of our water-supply; and the excavation 
of the storage basins of the Sudbury River, which, by 
the way, has practically revolutionized the practice of 
engineers in constructive work of this character, — we 
have much to encourage us in persistent effort to im- 
prove the sanitary condition of our city. 


Dr. Barnes presented the following motion : 

Resolved: That the members of the Suffolk District 
Medical Society, Section for Hygiene, etc., desire to 
express their gratification at the improved condition of 
the streets of Boston, and hope the effort for improve- 
ment will be continued; that we may ultimately be 
able to compare their condition with the best examples 
in other municipalities. 

Resolved: That this motion be printed in the report 
of this meeting. 

The motion was unanimously adopted. 

Dr. H. F. Vickery read a paper on 
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UNSUSPECTED HEART-DISEASE.! 


Dr. E. N. Wuittier: I think we are under great 
obligation to Dr. Vickery for the manner in which he 
has brought to our attention a subject of vital import- 
ance. ‘The physician’s duty to his patient in this res- 
pect was dealt with somewhat late in the paper, but | 
think in a very considerate way. I have always taken 
the ground in dealing with my patients, that, if they 
could not give me under such circumstances as those 
of heart changes, the full assurance that they would 
do what I asked without asking me why I advised it, 
it was my duty to inform them why even at the ex- 
pense of creating in their minds what in my judgment 
would be a warrantable degree of apprehension. I 
know of no greater evil in the community than that 
which exists in the practice of some physicians of turn- 
ing loose their patients who have been for some con- 
siderable time the victims of unsuspected disease of the 
heart; for the unexpected in such cases is almost sure 
to happen. In proof of this I desire to cite a few cases 
from my own experience. 

Case I. A gentleman of sixty, of rather stout 
habit, living at some distance from the city, endeavored 
to transact business in the city, and was in consequence 
exposed to the contingencies of haste. This gentle- 
man called upon me, and stated that he had been 
troubled of late with dyspepsia and some shortness of 
breath, on what he called proper and not unusual ex- 
ertion. Examination showed that his condition was 
that of an advanced chronic interstitial myocarditis. 
There was no evidence at that time of any valvular 
lesion. I told him on no account was he to hasten to 
a train or upstairs, etc. He came to me several days 
later to make a confession and an admission. He had 
done what he had been warned not to do; had received 
his lesson, and he said he should in the future govern 
himself accordingly. He noticed a man in front of 
him hastening to catch the train. Somewhat stimulated 
by that he started on a quick walk and finally into a 
run, and got into the car in time to save his passage 
on that train. He sat down breathless. He noticed 
three seats in front of him the man who had hastened 
a little before him. His head had dropped, and he 
was dead. ‘That was the confession and admission. 

Three weeks ago a gentleman sixty-three years of 
age came into the office of the life insurance company 
where 1 am employed, having been brought there by 
an agent, stating that he was a man of large affairs and 
it was of very considerable importance to him as an 
agent to secure the risk. ‘There was certainly nothing 
in the appearance of the gentleman to suggest the 
slightest objection or impediment to his having a policy 
placed upon his life. 1 took his pulse. It seemed to 
me a little quick. It was eighty. I have been in the 
habit of taking a man’s pulse at the beginning and end 
of examination and comparing the two. He stood up 
after he had answered the questions in the application 
and then I placed my ear against his chest and immedi- 
ately my hand to the wrist, because there seemed to 
be an accountable difference between the cardiac move- 
ments as heard and the radial pulse. ‘There was a 
difference of forty ineffectual and incomplete ventricu- 
lar contractions; the apex pulse was 120. This to the 
agent was a case of unsuspected heart-disease ; to the 
examiner not wholly unsuspected, but without the us- 
ual warrant for so concluding ; for this gentleman had 


1 See page 603 of the Journal. 





told me he could go up three flights of stairs with- 
out disturbance, and for thirty-six years had not had a 
physician. I think Dr. Vickery is right in the state- 
ment that he made, and I wish it could be put more 
strongly, that the forms of heart-disease which are un- 
suspected, and undiscovered by some physicians, and 


without any apprehension on the part of the patient - 


or his friends, are the changes which take place in the 
muscular structure of the heart and not in its valvular 
organization. For this condition it seems to me there 
is comparatively slight remedy. We have not that to 
depend upon which we have a right to depend upon 
in the larger percentage of organic disease of valvular 
origin. ‘There can be no satisfactory benefit or im- 
provement conferred upon the patient unless he is made 
to feel alive to the necsssity of following to the very 
letter such directions as may be given. I do not agree 
with that man who would say, if he has a heart-disease, 
he does not wish to know it; nor do I agree with 
those friends who are unwilling to take the risk of 
alarming a patient by an opinion of an existing cardiac 
disorder or disease, admittedly of grave significance, 
when the opinion, if heeded, shall be conservative in 
its tendency and protecting in its influence; and when, 
unheeded, because suppressed, be so frequently the 
source of unavailing regrets in the unexpected and 
unprepared for result, sudden death from cardiac in- 
efficiency. 

Dr. F. C. SHattruck: I merely desire to express 
my cordial agreement with everything the reader 
has said. While he was reading the last paragraph 
I called to mind a conversation which I had the other 
day with Dr. John T. Metcalfe, of New York, whom 
I regard as the most skilful physician I have ever 
known. ‘The conversation was on this very subject. 
He told me of the case of a gentleman whom he went 
to see on Fifth Avenue, whose wife had sat at the 
window every afternoon for many years watching to 
see her husband come home from his business, not 
knowing whether he would come home alive or dead, 
and that because they had been informed that he had 
heart-disease and was liable to sudden death. Dr. 
Metcalfe told the lady that her husband might outlive 
both of them. The next year he went to Europe, and 
is still alive. 

Dr. F. Minot: I should like allude very briefly to 
two or three cases which are interesting in this connec- 
tion. I have reported one of them already to this 
Society, in a paper on another subject. ‘The patient 
was a private coachman, accustomed to a good deal of 
exposure to the weather and who did the usual amount 
of laborious work which a coachman does. He came 
under my care in the hospital, with pneumonia of 
moderate severity. On feeling his pulse 1 was 
struck with its hammer-like character, which is so diag- 
nostic of aortic regurgitation, and which was increased 
when the arm was raised up. On examination of the 
heart the characteristic diastolic murmur was plainly 
audible. ‘This patient had no rational symptom of 
heart-disease, and notwithstanding the regurgitation, 
his pneumonic symptoms were comparatively light al- 
though perfectly well marked; and he was convales- 
cent in about seven days. 

Another case is that of a gentleman who consulted 
me many years ago, and who knew that he had a 
heart-disease. He was a man of nervous temperament, 
rather hypochondriacal, and fidgety about the nature 
of his complaint. I found that he had no rational 
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symptom whatever of cardiac disease, although there 
was a well-marked mitral regurgitation. Ihave watched 
the patient for ten years, and I think he is in as per- 
fect health now, as when I first saw him. 

The third case is that of a young woman whom I 
saw in Chelsea a few years ago, in consultation with 
the late Dr. D. D. Gunter. She was hemiplegic and 
had aphasia. I found that she had a very loud and 
harsh mitral regurgitant murmur. It was audible at 
some little distance from the patient, and was a source 
of considerable annoyance to her husband, by keeping 
him awake. In this case, I think, the hemiplegia was 
clearly traceable to the heart-disease, and it seems pos- 
sible that if the patient had been under treatment at 
an earlier period, her life might have been preserved 
for some years longer. One very interesting thing 
about this case is that the hemiplegia complicated with 
aphasia was on the left side, but the patient was not 
left-handed. The patient recovered partly from the 
aphasia, but died shortly after from a fresh attack. 

Dr. F. I. Knicur: These cases of unsuspected 
valvular lesion are familiar to all of us who have to 
do with thoracic disease. I think that cases of myo- 
carditis are suspected because they come to us on 
account of cardiac symptoms. ‘These cases of unsus- 
pected valvular lesion come under observation in two 
ways: first, in the life-insurance cases; and, secondly, 
we see them constantly in patients whom we have 
known to have had endocarditis. Of course, some of 
these lesions are such as are not likely ever to produce 
any serious effect; and certainly they go along, as a 
rule, until compensation fails, and when there is a fail- 
ure in compensation, they make some complaint, but, 
as a rule, not until then. 

Whether a patient should be informed of his condi- 
tion or not, is, of course, often a serious question: but 
it seems to me that it is usually perfectly right and 
important to inform him of his condition in a proper 
manner. I must confess I have seen a good many 
cases where I thought it was done in a very brutal 
manner: where the patient has been told at the first 
interview that he has serious cardiac disease, and is 
liable to drop down any minute. But a patient can 
be informed that he has some affection of the heart 
with which he will probably go along many years with 
care. I have seen recently an illustration of that bru- 
tal way of putting things, which, however, was not a 
case of heart-disease. A gentleman, about thirty years 
of age, consulted his family physician, and was sent to 
another physician here for consultation, who wrote a 
letter announcing that he had serious tubercular dis- 
ease both of the larynx and lungs, and that it was an 
utterly hopeless case, and the only thing to do was to 
make him comfortable for the few months left him to 
live. ‘This gentleman was in what he himself considered 
to be a very good physical condition. He did not sus- 
pect that he had serious disease at all. He asked the 
family physician what the doctor in Boston had written 
about him. This gentleman takes the letter out of his 
pocket, and throws it over for him to read. He reads 
it, and comes up with it to me, and asks me what I 
think about it. Now it seems to me that that way of 
dealing with a patient, even if there is not much hope, 
is very brutal. ‘That same method of dealing with 
patients 1 have seen several times in cardiac cases, 
where I think it did an immense amount of harm, 
where a more proper way of putting the thing would 
have done the patient guod instead of injury. 





Dr. V. Y. Bowpitcn: Iam glad to have the op- 
portunity of emphasizing the remarks of Dr. Knight 
with reference to speaking to our patients in whom we 
have found symptoms of disease. I agree with Dr. 
Whittier that it is of a great deal of importance to let 
the patient know he must avoid certain things; but, 
on the other hand, I think we must use the greatest 
care not to alarm him too much. I have seen too 
much of that sort of thing in people who have been 
told that they had serious heart-disease. We cannot 
be too careful, moreover, about explaining to the pa- 
tients the difference between functional and organic 
disease. ‘There are certain gentlemen who examine 
young men with reference to their ability to go into 
athletics. Some of them are doubtless capable of 
judging whether a man has the nervous build to ena- 
ble him to go into athletics to a great extent. There 
are a good many young fellows of rather a neurotic 
temperament whose hearts, when they take violent 
exercise, behave in a way that would be serious if not 
controlled. Cases have come to me where they have 
been told by some one that they had serious disease 
of the heart, and they have been made most unhappy 
thereby. On examination I could find not the slight- 
est evidence of organic disease, but some nervous 
irregularity. 1 do not, of course, wish to be under- 
stood as saying that it is wrong to speak to a patient 
about heart-disease at all. On the contrary, I think 
we can wisely advise a patient, but it seems to me we 
must use the greatest care in the way we do it. 

Dr. A. N. BLopeGetr: In regard to informing pa- 
tients as to their condition under circumstances of 
cardiac disease, I have found invariably that a careful 
and considerate communication to them of the condi- 
tion of the heart, which renders it necessary for them 
to be cautious in what they do, can be made without 
exciting unnecessary alarm.’ I make it a point to tell 
them there is very little which they cannot do as well 
as other people, but that they must do it more care- 
fully. I caution them against hurrying for trains or 
going up stairs quickly, or in any other way calling 
upon the weakened heart for extraordinary or sudden 
increase of work. I assure them that otherwise they 
can do almost anything which other people do, and 
may confidently look forward to a comfortable and 
happy life. I have not observed any ill effects from 
communicating in this manner the serious nature of 
the disease to the patient. 

Dr. H. F. Vickery: In the first place, I should 
agree most fully as to what has been said about the 
manner in which patients should be informed. My 
words were, “ A sensible patient properly advised as 
to his physical limitations may be able to lead a long, 
happy and useful life, whereas unwarned he may soon 
collapse” ; and that is what I firmly believe. I be- 
lieve there might be exceptions to that. The patient, 
for instance, may not be a sensible patient. If you tell 
some patients the truth about anything, the cerebrum 
does not get the truth. 

As for being afraid to speak about heart-disease to a 
patient because the laity object to that term, I do not 
know whether I quite agree with that as a reason, be- 
cause I suppose the reason the laity now are so afraid 
of heart-disease is that doctors were fifty years ago; 
and I live in hopes that patients in time will begin to 
think that pain in the back does not mean Bright’s dis- 
ease, that a tumor is not neeessarily a cancer, that heart- 
disease is not inconsistent with a happy and useful life, 
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I did not mean to bring up treatment; but the point 
I want to make, and I think all have agreed to that, is 
that unless you examine you are not in a position to 
tell even those you ought to, and you cannot direct the 
patients rightly, if they have this trouble, in such cases 
as do not present rational symptoms. 

Dr. MaLcoim STORER read a paper on 


A SUCCESSFUL CASE OF DOUBLE OVARIOTOMY.? 


Dr. CusnineG: I do not know that the paper calls 
for anything but flattering comments. The descrip- 
tion is accurate. I think it is rather rare nowadays, 
that we find simple tumors which can be removed 
through a small opening by puncture. ‘They are, in 
my experience, rather rare and very gratifying to get. 
The return of hemorrhage from the uterus soon after 
operation is a very common, and as far as I know a 
very favorable symptom. It is one I always like to 
hear of. Whether it lessens the pelvic congestion, or 
for what reason, I do not know, but patients who have 
this hemorrhage, called metrostaxis, go on well usually. 


PATHOLOGICAL SPECIMENS. 


Dr. E. W. Cusuine: I have brought the following 
specimens, which I have removed within the last fort- 
night. 

First, two ovarian cystomata. One is interesting as 
occurring in a woman sixty-nine years old, who had 
always been healthy until something less than a year 
ago, when she first noticed this growth, which increased 
rapidly. As you see, it is largely solid, and not all the 
fluid could be removed by the trocar; possibly, a gal- 
lon was thus evacuated. ‘The broad pedicle was se- 
cured in three sections. Irrigation, drainage-tube, and 
an uneventful recovery. 

The second specimen is from a patient sent by Dr. 
Junkins, of Greenland, N. H. It is a papillomatous 
cyst. It is interesting from the fact that, about two 
weeks before the operation, the patient, in rising to 
leave a railway car, was thrown against the seat in 
front of her, and probably ruptured the cyst; she was 
seized with violent pains and symptoms of shock, but 
rallied, and was able to come to the city for operation. 
On opening the abdomen a large amount of free peri- 
toneal fluid was found, and a great many adhesions. 
The fluid being evacuated, and the cyst enucleated, it 
was found that there was a multitude of minute papil- 
lomatous excrescences on the intestines, uterus and 
omentum; a considerable portion of the omentum was 
amputated, in order to remove the chief focus of the 
new growth. Irrigation and glass drainage. Conva- 
lescence uninterrupted. The future course of this case 
will be awaited with a great deal of interest, to see 
whether the minute papillomata, which are scattered 
over the abdominal organs will continue to grow or 
will wither. ‘This is a question on which little is 
written or known. In some cases, certainly, papillo- 
matous growths continue to occur, but these may be 
cases where the original disease had penetrated so far 
between the folds of the broad ligament that the whole 
of the new growth was not extirpated at the time of 
operation. On the other hand, there is no doubt that 
miuute papillomatous grafts on the abdominal viscera 
may be so eucapsulated by an adhesive peritonitis that 
their progress is arrested. I had such a case more 
than a year ago, where, besides the ovarian tumor, 
which was removed, there were multitudes of little 


8 See page 699 of the Journal, 





grafts, presumably due to a previous rupture of the 
sac ; these little vegetations, however, were surrounded 
with adhesive peritoneal coverings, so that they were 
apparently not growing, and the patient is now quite 
well, more than a year after the operation. The two 
tumors here shown display very well the two chief 
varieties of ovarian tumor, namely, multilocular cyst 
(some parts of which form a practically solid growth), 
and the mono-cyst, lined with papillary vegetations. 

I have next to show two specimens of cancerous 
uterus removed by vaginal hysterectomy : there should 
have been three, but the third, by some accident, was 
not brought here. There is nothing very peculiar 
about these specimens, but it is interesting to see how 
high the disease extends in the cervix, even where in- 
spection before operation would make us think that 
the disease is quite limited. You will observe that the 
upper border of the carcinomatous nodule is in both 
cases above the level of the entrance of the uterine 
artery ; to remove the disease by high amputation, it 
would therefore be necessary to separate the bladder 
in front, and to open Douglas’s pouch behind, and to 
secure the uterine arteries on each side ; when this has 
been done, it is a slight matter to remove the fundus 
also. Any other course involves the risk of leaving a 
portion of the disease behind, the presence of which 
cannot be detected before or during the operation. All 
these patients recovered without accident. I have now 
performed vaginal hysterectomy twenty-nine times ; 
and all the cases recovered from the immediate effects 
of the operation except two, where I had operated at 
a distance from the city, and did not see the patients 
after the operation. A large proportion of these pa- 
tients remain in excellent health; one has just been 
married. 

The next specimen which I shall show is one of 
large ovarian abscesses and pus-tubes from a patient 
who had suffered for some years from recurrent pelvic 
inflammation of great severity. ‘The mass on the left 
was as large as two fists, and that on the right about 
the size and shape of a large lemon. ‘The pus-sac rup- 
tured in delivering it; the pedicles were secured by 
catgut, as is my custom in all unclean cases. Irriga- 
tion, glass drainage, and prompt recovery. 

The last specimen is from a woman of thirty, who 
had never menstruated, but who had suffered intoler- 
able pain every month. On the right the ovary was 
enlarged and diseased ; the tube, however, was ex- 
tremely slender and imperfectly developed, and did not 
enter the uterus but seemed to be lost in the broad 
ligament. On the left, the tube was normal, but the 
ovary was quite undeveloped, occupying a space as 
large as a finger-nai] and not over one-eighth of an 
inch in thickness. Both ovaries and tubes were re- 
moved. No drainage. Recovery.* 





SometuinG One Gets 1n Germany.— There are 
a yreat many different inducements for making a trip 
to Europe. The College and Clinical Record states 
that Professor Parvin, while in Germany, last summer, 
secured a large number of female sexual organs for 
use on his obstetrical model. There was no duty paid, 
and we trust it will not be necessary to apply the prin- 
ciples of protection to this singular industry. 


® December 7th. All the above patients are doing well, having re- 
covered without accident, 
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SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


CHARLES L. SCUDDER, M.D., SECRETARY, 


REGULAR meeting, Wednesday, November 4, 1891, 
Dr. A. ‘I. Casor in the chair. 
Dr. Francis S. Watson reported 


OPERATIONS DONE FOR RADICAL CURE OF HYDRO- 
CELE AND INGUINAL HERNIA,! 


performed at the same time on a patient forty-seven 
years old. 
Dr. 8S. J. MIxtTeR reported 


TWO CASES OF APPENDICITIS, ONE ASSOCIATED 
WITH UTERINE FIBROID, THE OTHER WITH PREG- 
NANCY.” 


Dr. H. L. Burret: The packing with gauze, I 
fancy, was to secure drainage. I would like to ask 
how often that was changed. 

Dr. M1xTeER considered the use of iodoform gauze 
as packing in cases of operation for the relief of ab- 
dominal abscess from whatever cause, where the in- 
flamed or suppurating tissues could not be entirely 
removed, was the best method known for preventing 
an infection of the general peritoneal cavity. ‘The 
method first described by Mickulicz, was the one he 
generally used, small strips of gauze being packed 
into a large handkerchief of gauze, which is first 
pushed to the bottom of the cavity. This prevents 
small fragments of packing being left in the wound. 
In a few hours the general abdominal cavity is walled 
off, and the abscess may be treated as in any other 
part of the body. Atter the removal of abdominal 
tumors with extensive adhesions, this method is often 
more sure to prevent hemorrhage and sepsis than the 
use of a drainage-tube. 

Dr. W. M. Conant presented 


CASES SHOWING SATISFACTORY RESULTS OF TEN- 
DON AND NERVE SUTURE AFTER INJURY. 


Dr. Mixter: I must say in regard to the method 
of temporary fixation of the upper end of the tendon 
to be sutured, that 1 was not the one who suggested it. 

Professor Nicolaidoni, of Vienna, showed me eleven 
years ago, how aud when it could be used. He used 
either a needle or temporary stitch to be left in for 
two or three days. 

‘The temporary stitch 1 always use when it is possi- 
ble, aud in addition 1 employ a device which I believe 
has not been described, and which avoids the tearing 
and bruising of the cut end and also renders unneces- 
sary the slitting up of the tendon sheaths with the 
probability of subsequent adhesions. 

The method of procedure is this: pass a director or 
probe up the sheath until its point is well above the 
cut end, cut down onto the point, and draw the tendon 
out through the small openmg thus made. A tempo- 
rary stitch of strong silk can then be passed through 
the tendon well above its cut end, and silk and tendon 
are then drawn down through the sheath and out of 
the original wound, the thread being tied to the probe. 
The stitch for temporary fixation can be put in at the 
upper opening, and, the ends being united in the usual 
manner, the silk used for drawing down the tendon is 
withdrawn. 1 have used this method in a cousider- 


1 See page 698 of the Journal. 
2 see page 697 of the Journal. 





able number of cases, and I am sure that the results 
obtained have been better than could have been ex- 
pected had the tendons been bruised or their sheaths 
slit up. 

Dr. Gay: I think the importance of this subject 
cannot be exaggerated. I remember one case of a 
piano player who received a cut across the back of his 
left hand by a broken window. ‘The result was at the 
end of six weeks when he came to me, he had com- 
plete loss of extension of his fingers, which meant, of 
course, his living. I told him I would make an effort 
to pick up those tendons, and I did so. The result 
was he got a very good hand. At the end of six or 
seven weeks after the injury those tendons were hard 
to find. ‘They seemed to be atrophied. One or two 
seemed to be merely a string, but he got good use of 
all his fingers, and without suppuration. 

Another case: A man was washing his foot in a 
bowl. The bowl broke and let his foot through, sev- 
ering the tendo Achillis. ‘That was sewed with cat- 
gut, and now at the end of six months, he has almost 
complete use of the foot. The extension of the tendo 
Achillis is not quite so free as on the other foot, but 
practicaliy he has a very good one. 

I think it is a matter of a good deal of importance, 
and I think the effort should always be made to sew 
the ends of severed tendons together. 

Dr. Monks: | should like to ask Dr. Conant what 
he means by sewing the tendons together, en masse. 

Dr. Conant: In this special instance 1 had no 
trouble at all in separating the sublimis tendons from 
the profundus, and having caught the ends of the sub- 
limis tendon and the muscular portion together, I 
passed quilted sutures and umited the whole thing 
without any attempt to separate them; and the pro- 
fundus the same way, only they were deeper and the 
rupture very much lower down, and they were part 
tendons and part muscles, and I picked the whole 
thing up and sutured them all at once, running the 
stitch,— usually if you dissect carefully enough out, 
you can get bundles of muscles for each one of the 
tendons. What 1 meant by en masse was, 1 did not 
attempt to suture the tendon to its corresponding mus- 
cle, but swept down and picked up the whole mass of 
muscles and sutured the tendons without respect to 
whether it should have gone to the outer or inner side. 
It is more the idea of getting firm union than any at- 
tempt to get special individual motion from each 
tendon. 

Dr. Casot: I had a case this summer which is 
interesting in connection with this subject as showing 
the rapidity with which nerve function is recovered. I 
sutured a median nerve that had been separated for 
months, where there had been complete loss of sensa- 
tion through the median distribution. The ends were 
found, the bulbous portions cut off and the nerve 
sutured. The interesting point was that sensation be- 
gan to return in the fingers already at the end of four 
days. 

In regard to the restoration of tendons in which 
there has been non-union, I had an experience years 
ago which | think is valuable. 

A man came into the hospital with a rupture of the 
ligamentum patella. He could not straighten his leg 
or walk upstairs. ‘There was a deep sulcus below the 
patella, where the prominent band of ligament should 
be. Acting on the experience gained in cases of non- 
union of bone, his leg was put straight on a splint, 
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the patella was drawn down into place, and blisters 
were applied over the depression where the ligamentum 
patella should have been. After the second blister 
the depression was filled with plastic lymph, so that 
there was no longer a sulcus, and ultimately that plas- 
tic lymph led to a restoration of the tendon. The 
man was afterwards able to walk upstairs, and could 
lift his leg. 

In smal! tendons like those at the wrist and ankle, 
such a course would probably be of little use, but in 
large tendons like the tendo Achillis, if that were 
lengthened by non-union, it seems to me such treat- 
ment might cause it to be reformed perhaps. Cer- 
tainly, it answered well in the ligamentum patellz. 

Dr. J. C. Munro showed 


A CASE OF GASTROSTOMY FOR MALIGNANT DISEASE 
OF THE C@SOPHAGUS. 


The patient is fifty years old; of a healthy family ; 
a wool teamster; always healthy; not alcoholic or 
venereal. Dyspepsia for two years before present 
trouble, which began about August Ist of present 
year, with difficulty in swallowing solids. ‘Two weeks 
later only soft solids and liquids could be taken. Pain 
at this time between scapulz. Loss of flesh. ‘Two or 
three days before entrance to Carney Hospital (Sep- 
tember 14th) could not swallow liquids. Cisophageal 
bougies stopped at thirteen inches from upper incisors. 

Next day (September 15th), Drs. M. F. Gavin, J. J. 
Minot, F. W. Johnson, and P. Thorndike being 
present, an opening two inches long was made in the 
left hypochondrium ; the stomach identified, especially 
by the gastro-phrenic ligament; a portion at the car- 
diac end drawn out and stitched to wall by heavy silk 
loops, silver guys having been passed through the 
outer layers first of all, Very little shock from oper- 
ation. On following day an opening was made large 
enough to admit a No. 18 F. soft rubber catheter, 
which has been worn since. Feeding by the stomach 
was immediately started, and enemata continued. 

For two days the temperature ranged between 99° 
and 100°, and the pulse between 80 and 90, then both 
fell to the normal and remained there. ‘The stitches 
were removed after a week: no pus. Patient up and 
dressed after removal of stitches. 

October 9th. Patient began losing ground although 
taking and digesting abundant nourishment, 

October 20th. While coughing raised blood, evi- 
dently from the cesophagus. 

October 30th. Cough distressing and persistent. 
Rusty sputa. Lungs uegative. Losing weight and 
strength. No leakage beside the tube; no excoriation. 

November 3d. Steadily losing ground. Cough con- 
tinues, with bloody sputum, but less severe than be- 
fore. Pulse irregular and intermittent. Up and about 
ward most of the day. Complains of pain between 
scapule. ‘Takes two ounces every two hours by stom- 
ach, in addition to enemata. 

Haus been able at times since operation to swallow a 
very small quantity of water, but has ceased trying to 
do so lately on account of the vomiting (cesophageal) 
and coughing excited. 

Dr. Mixter: | have seen several gastrostomies, 
but have never seen one where the result was as good 
as in this case, as far as the retaining of the food that 
was put in through the tube. There has been almost 
no leaking. When I returned some days after the 
operation, the patient was perfectly comfortable, was 





being fed; and a week from the time of the operation 
I found him walking around the yard, clothes on, and 
the stitches having been taken out the day before. He 
was perfectly comfortable, and had gained very much 
from the operation. Of course, now, he has lost very 
much in flesh and strength, but at that time one cer- 
tainly could ask no better result from any operation. 

Dr. Gay: I would like to ask how far it was from 
the abdominal parietes to the stomach, how much drag- 
ging was necessary to bring the stomach in contact 
with the abdominal walls ? 

Dr. Munro: Very little. He was emaciated. 

Dr. Gay: In the case I had a few years ago, it 
was five inches I had to draw the stomach up before I 
could get it in contact with the abdominal walls. 
There was a good deal of strain upon the stitches. 
We had no trouble for a fortnight. ‘Then the stitches 
gave way. He was ina very much worse condition 
than Dr. Munro’s patient. He was bed-ridden. He 
got relief for about three weeks, and then began to 
fail, and died in the course of a month or six weeks. 
I would like to ask if there was any obstacle to intuba- 
tion in this case? 

Dr. Munro: We had no esophageal tube, other- 
wise I should have tried it, although the smallest 
bougie would not pass, but came up against a hard 
surface thirteen inches from the upper incisors, and 1 
should not have felt authorized in forcing a passage. 

Dr. BurRELL reported 


A CASE OF GASTROSTOMY,’ 


done at the Children’s Hospital. 

Dr. Munro: I think the question of the gastro- 
phrenic ligament is a pretty important one. I have 
been careful to examine for this ligament in the sub- 
jects at the dissecting-room, and where it is present it 
is very marked. In Dr. Burrell’s case I was not able 
to recognize it, simply because my finger would not 
reach it ou account of the distension of the abdomen. 
It, to me, is one of the best guides to the stomach. 
The transverse colon has been sewed to the abdominal 
wall in several instances; but I don’t see how, with a 
guide like this and with the left gastro-epiploic artery 
also, a person could make a mistake. A point that 
helped me the following day was the wire guys. ‘The 
wound was a very blind one, and it was pretty hard to 
see where the knife ought to be plunged iu, but with 
these guys I could easily get my bearings. 


Drs. W. H. Prescott and J. E. Go_tpruwairt re- 
ported 


RESULTS OBTAINED IN 531 CASES OF INTUBATION 
AND TRACHEOTOMY.‘ 


Dr. Gar: I think we have reason to feel greatly 
indebted to Drs. Prescott and Goldthwait for continu- 
ing the records so ably commenced by Drs. Lovett and 
Munro. The last series of cases, the cases reported 
to-night, are not so valuable for the sake of comparing 
the value of the two operations as the cases in which 
tracheotomy was the only operation, and those in 
which intubation was the only operation. I mean 
taking the cases before intubation was put into general 
use, and compare those with the cases of intubation, 
say for two or three years after intubation was intro- 
duced. Ina paper which | read some years ago, the 
percentage there was a little in favor of tracheotomy, 


3 Publication deferred. 
* See page 694 of the Journal. 
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but there was not a very great deal of difference, and 
those were pretty fair cases for comparison, so far as 
could be judged. ‘The type of the disease was very 
much the same in the two series, taking them alto- 
gether. I think I am right in saying the feeling at 
the City Hospital, among the older men particularly, 
is in favor of trying intubation at first. Speaking 
generally, it is much more easily done. The parents 
give their consent more readily, and, I think, the sur- 
geon feels like doing intubation when he would not 
feel like resorting to tracheotomy. I think I should 
place intubation first on the list, and if it worked well, 
1 would depend upon it. If it did not, I would resort 
to tracheotomy. I think, perhaps, tracheotomy will 
do everythiug intubation will, and perhaps more. I 
fancy it will save some cases that intubation will not; 
at any rate, a certain number of cases get saved with 
intubation as well as by tracheotomy. 1 think intuba- 
tion is a most admirable operation, and in the lighter 
cases it succeeds very well indeed. It should be re- 
membered that the type of the disease, more than any- 
thing else, determines the result. 

Dr. Conant: I am very much interested in this 
subject, not that I know much about either intubation 
or tracheotomy from actual experience. I have done 
both a few times. 1 looked the subject up last year, 
and I am interested to hear this set of cases that has 
been so ably worked up. The thing that strikes me 
at the outset is the difference in percentages. Of the 
531 cases we find 96 recoveries, or only 18 per cent. 
That does not compare favorably with Drs. Lovett’s 
and Munro’s, or with several other men, and I do not 
know exactly how to account for it, unless we are wil- 
ling to admit that the operation of intubation is often- 
times performed when tracheotomy ought to be. Since 
intubation has been introduced, I think there is no 
question that oftentimes cases have been intubated 
where tracheotomy ought to have been done. ‘The 
trouble that I have seen after intubation has been the 
inability of the average nurse to keep the tube clear. 
I have always felt that I must be within easy call, or 
else the tube might be coughed out and the child suf- 
focate. 1 have felt for a considerable time that the 
operation for intubation, which at the time it came 
out was claimed to have a percentage very much larger 
of recoveries than tracheotomy, was a thing which 
later on would prove to be fallacious, and the more 
cases of intubation that are reported the less has grown 
the percentage of recoveries. In the paper which Dr. 
Gay speaks of the percentages were very nearly on a 
par with those of Dr. Lovett. Previous to Dr. Gay’s 
paper the percentages had been larger. In this set of 
cases the percentage is only 20 per cent., and the com- 
bined method, so to speak, only 18 per cent. 

Dr. Lovett: The question of intubation is one with 
which I have had some little practical experience. 
Does Dr. Prescott kuow about the cases in the last 
year, whether the death-rate has been higher than 
before. 

Dr. Prescott: Up to January, 1890, the per cent. 
of recovery was about twenty to twenty-five, and then 
it fell to fifteen. 

Dr. Lovett: With regard to the secondary opera- 
tion of tracheotomy after intubation, it is a pretty 
severe case that requires it. After intubation is done, 
if it does not give relief, it must mean necessarily that 
either pneumonia has come on or that an extension of 
the membrane has taken place into the bronchi, and, 





of course, in cases of that sort it is a poor outlook 
for tracheotomy, as death is practically sure under 
any circumstances. In Dr. Prescott’s cases there were 
only five out of fifty or sixty that recovered where 
tracheotomy was secondary. In my own experience 
I do not remember a secondary tracheotomy after in- 
tubation that has recovered. In the tracheotomy case 
there is a good deal of discharge for the first five or 
six days, of mucus and detritus from the membrane, 
which comes out of the trachea tube in great quantity. 
In intubation cases that discharge goes somewhere or 
other, but does not appear externally; it may be swal- 
lowed, but a large part is probably drawn into the 
bronchi. It has seemed to me in the cases I have 
watched that the percentage of pneumonia in intuba- 
tion cases was high. [ have for the last two or three 
months had the house officers watch the cases very 
carefully in that regard, and in a majority of the cases 
they have reported to me that pneumonia was begin- 
ning or progressing. I saw a case dying last Sunday 
at the City Hospital, which was characteristic. The 
respiration was 80; there was no particular cyanosis, 
but shallow breathing, and the upper lobe of one lung 
was filled up. 

If the cases of intubation are compared with the 
cases of tracheotomy previous to intubation, we have 
about the same number. Our percentage of trache- 
otomy recoveries was about 29; and here in 392 cases 
of intubation the percentage is nine lower. I am very 
sure that in the last year the percentage of intubation 
would be still more unfavorable. What the cause of 
that is I certainly am not competent to say but my ex- 
perience in the last month has been much worse than 
ever before, and it seems to me it will be of interest 
to perform tracheotomy alone as a primary operation 
for a little while in the hope of again comparing the 
two operations. It seems to me that the disappear- 
ance, in intubation cases, of all the discharge and the 
detritus that comes out of the tracheotomy tubes is a 
very siguificant matter. 

Dr. Casot: There is one point I spoke of when 
intubation first came out, which I think is worth con- 
sidering when selecting the proper operation. In a 
case of diphtheria just beginning to affect the larynx, 
you have a septic disease which has not extended to 
any appreciable degree below the larynx. Its exten- 
sion to the deeper parts is greatly favored by the pas- 
sage of the inspired air, carrying the secretions down 
with it. If you put in an intubation tube, and these 
commencing cases are ones in which you would be 
likely to use intubation, the air that that patient 
breathes is still entering the lungs through the mouth 
and throat infected with diphtheria. If, however, at 
that time, with the disease mainly above the larynx, a 
tracheotomy tube is introduced below the larynx, the 
air enters the lungs comparatively free from these 
diphtheria germs and secretions; so that it seems to 
me that this suggestion of Dr. Lovett’s, that for a 
while it would be well to give tracheotomy in early 
cases another fair trial, is a good one. It would be 
interesting to see whether the tracheotomies would 
show any better results in these early cases than in- 
tubations. 

Dr. Prescott: As to whether early tracheotomies 
show better results than early intubations, I cannot 
tell, except as Dr. Lovett’s paper has reported the 
operations done on the first day as better than on the 
fourth day, falling from 38 per cent. of recoveries on 
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the first day to about 14 per cent. on the fourth day ; 
and in the statistics that were reported here to-night 
the operations done on the first day were only 20 per 
cent. and the operation done on the third day were 
45 per cent. But I think there is a source of error or 
misunderstanding in these two statistics, in that the 
time of operation as we took it was after the appear- 
ance of laryngeal symptoms. As it was reported in 
Dr. Lovett’s paper, it was the time after urgent dysp- 
nea had appeared. That makes some difference. 
Whether it shows that the cases that were intubed 
were more severe cases, what are described as fulmina- 
ting cases or not, I don’t know; but that is the differ- 
ence in the two series of statistics as regards the time 
of operation. 

Dr. Go_ptuwait: I would like to call attention 
to this table. ‘The series of tracheotomies which cov- 
ers the same time collected by Romme, show 38.8 per 
cent. recoveries, and in the series reported by Drs. 
Lovett and Monro there were 28 per cent. The 
average of those two would make the per cent. very 
similar to the per cent. of intubation as it stands there. 
Why the per cent. of recoveries in the City Hospital 
cases is so small I cannot say. Cases, of course, are 
brought there as the last resort. Many of them are 
in a moribund condition and the tube is put in to let 
them die easy; aud that is one of the great satisfac- 
tions of the operation. 

It seems to me there is another class of cases in 
which intubation is the better of the two operations, 
the class in which there is a great deal of cedema of 
the larynx, in which the tube is inserted, and seems to 
squeeze out the cedema, and is coughed out in a few 
hours, and this is the end of the intubation. 

Different authors in writing upon intubation have 
spoken of ulceration of the larynx as being common. 
‘There has not been a case of this that we know of; 
and out of the 80 cases that recovered there have been, 
I think, 35 cases found, and seen at least eighteen 
months from the time of the operation, with a perfect 
voice and no symptoms which would indicate in the 
least any ulcerative process which would impede the 
use of the vocal cords. 

Dr. Prescott: Dr. Lovett has spoken of the cases 
of secondary tracheotomy after intubation, and that he 
has never seen a case recover. I think it is right that 
the three cases that recovered in the 36 secondary op- 
erations should be a little more elaborated. In one of 
the cases the tube was put in and coughed out within 
a few hours. No attempt was made to replace it. 
Tracheotomy was done in twenty-four hours, and the 
patient went from bad to worse, finally stopped breath- 
ing ; the heart had stopped and preparations were made 
to lay the child out. Upon removing the sheet, the 
child was again breathing. 

The second case was one in which the child had 
been intubed eleven times and coughed out the tube. 
Before the doctor could get there she had stopped 
breathing, and immediate tracheotomy was done with- 
out attempting to pass the tube. ‘The child is still wear- 
ing a tracheotomy tube, it being now eighteen months 
after the tracheotomy. 

The third case was the case of a young Italian who 
had been intubed a number of times. ‘The relief to 
the dyspnoea was perfect, but the child did not seem 
to be able to retain the tube more than a few hours, 
or at most, a day at atime. Once it coughed out the 
tube, and during a temporary absence of the senior 





who had done the previous intubation, the junior at- 
tempted to do the intubation. The child stopped 
breathing, and immediate tracheotomy was done. The 
tube was worn some time and then an attempt was 
made to take it out. It could not be taken out. The 
minute it was taken out the child stopped breathing, 
and finally an intubation tube was again passed. The 
tracheotomy wound healed, the child wore the tube a 
few days, and finally the tube was removed and the 
child was discharged well. 

Those are the three cases that have recovered after 
the secondary operation, and it seems to me they are 
in reality not recoveries after a secondary operation. 
The secondary operation was not needed except for 
an emergency and we have nothing to show that two 
of them, at any rate, would not have recovered just as 
well if they had been intubed as if they had been 
tracheotomized. 





Recent Literature. 


Text- Book of Ophthalmoscopy. By EpwarpG. Lor- 
1InG, M.D., edited by Francis B. Lorine, M.D. 
Part II. Diseases of the Retina, Optic Nerve, and 
Choroid, their Varieties and their Complications. 
pp- 260. New York: D. Appleton & Co. 1891. 


The appearance of the second volume of Dr. Loring’s 
very valuable text-book on ophthalmoscopy, will call 
to the minds of many a feeling of deep regret at the 
death of its learned author. The first volume pub- 
lished some years since has never been equalled by 
any text-book or monograph upon the subject matter, 
the ophthalmoscopic appearances of the normal eye. 
Much was therefore expected of the present volume. 
Nor is the second volume disappointing. It has not 
the completeness and rounded character of the first 
volume, which it would no doubt have had if the author 
had lived to put it into the form which seemed to him 
best upon reviewing the matter. Nevertheless, put 
together as the book is from unrevised copy and note- 
books, it possesses all the clearness and interest of the 
first volume, and makes the best text-book upon oph- 
thalmoscopy existing in the English langiage. Dr. 
F. B. Loring is to be credited with most excellent 
judgment in compiling the book from the author’s 
scattered memoranda. 


Text Book of Comparative Anatomy. By Dr. ARNOLD 
LanG, Professor of Zoology in the University of 
Zurich. With preface to the English translation, 
by Dr. Ernst HareckeL. Translated into English 
by Henry M. Bernarp, M.A., and Martitpa 
Bernarp. Part I. London and New York: 
Macmillan & Co. 1891. 


The volume before us is only the first part of this 
important work. As it carries us no further than the 
arthropoda, it contains comparatively little that could 
be properly discussed in a medical journal. While 
waiting for the future part that shall treat of more 
familiar animal forms, we shall say only that the work 
seems very well adapted for teaching, as far as the 
actual descriptions are concerned. It is profusely illus- 
trated with really admirable cuts, a few of which are 
colored. ‘The paper and type are correspondingly 
good. 
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ANNUS MEDICUS MDCCCXCI. 


THE past year has been much less prolific in ma- 
terial for an Annus Medicus than its predecessor. 
Both the excitement aroused by Koch’s tuberculin and 
the epidemic of influenza were legacies from the pre- 
vious year. Other epidemics were less common than 
usual. Medical meetings were largely confined to in- 
dividual countries, the principal exception being the 
Seventh International Congress of Hygiene and De- 
mography which met in London, in August. 


EPIDEMICS. 


The only epidemic disease which has assumed prom- 
ineuce during the year has been influenza or the 
‘‘grippe.” At the close of 1890 it had traversed the 
earth and appeared to be dying out except perhaps in 
China. In January and February several districts in 
Asia were visited. In China the disease became a 
fatal epidemic. In March it -eappr»red with much 
energy in Chicago, in New York and several cities in 
the United States. In April the death-rate of the 
State of New York rose to thirty per thousand, the 
great rise being due to the diseases of the respiratory 
organs, secondary to the grippe. ‘The course of the epi- 
demic was perhaps more erratic than in 1890, since 
this year neighboring towns and States were very dif- 
ferently affected. Boston suffered very little, its death- 
rate hardly rose at all, while other cities in New 
England were not so fortunate. During the spring, 
England passed through a very serious epidemic of 
influenza. Appearing in Sheffield during the first half 
of April it spread over the island, increasing in severity 
until well into June. More deaths were recorded as 
due to the disease during the first week in May than 
in any week in 1890. In some of the cities the death- 
rate rose to over forty. A few places on the Conti- 
nent of Europe reported outbreaks but no country 
suffered to the same extent as did Great Britain. In 
May, we fiud reports of serious outbreaks in Norway, 
Southern Russia, Alaska, Egypt and parts of Ger- 
many. 





During the summer influenza was reported from 
Spain and Portugal, and in September it broke out 
with great energy in Australia. In October it took 
a fresh start in Europe. It apparently revived in sev- 
eral places at about the same time and from these foci 
spread to adjacent districts, but not with anything like 
the rapidity which marked its progress in 1889. The 
east of Scotland and the west of England were the 
centres in Great Britain. In November many parts 
of France reported severe outbreaks, the death-rate in 
Paris rose suddenly, while some of the cities of northern 
Germany were visited as severely as in 1889, and in 
Russia it existed in nearly all parts of the country. 
A little later it appeared in Vienna. During the first 
half of December it spread and increased in severity 
in most northern European countries, the principal 
centres being Hamburg, Berlin and St. Petersburg, 
and rumors of its existence were heard in the United 
States. By the middle of the month no doubt re- 
mained of its wide distribution in this country. 


By the first of the year cholera had disappeared from 
Europe, and did not reappear during 1891. In May, 
it was reported that there was none in the Ottoman 
Empire. In June, it reappeared in Aleppo in Syria, 
undoubtedly a reproduction of the epidemic of last 
year. On July 11th, afew days before the commence- 
ment of religious ceremonies in Mecca, it appeared 
among the pilgrims, and continued until they dispersed. 
From 1881 to 1891, cholera has prevailed five times 
in the Hedjaz, and each time it was previously de- 
clared at the Red Sea ports in Egypt. It appears to 
be imported by pilgrim vessels plying between Bombay 
and the quarantine station at Cameran. The eastern 
epidemic, during the summer months, spread to Antioch 
and Alexandretta. In August, it had disappeared 
from the Hedjaz, but the Aleppo epidemic continued 
well into October, spreading to Damascus and Hodeida. 
In September, cholera was reported epidemic in Amoy, 
China. In Calcutta there were more deaths than 
usual. 


Yellow fever has not visited the United States dut- 
ing the year. It appeared in Rio Janeiro in the spring, 
and continued during the summer and into the autumn, 
at which time it was reported as worse at Santos and 
in other Brazilian towns than in Rio Janeiro. As 
late as December the disease was reported as epidemic 
in different districts. In the West Indies, the disease 
was about as prevalent as usual in the middle of the 
summer. The port of Vera Cruz was also infected. 


Typhoid fever pursued about the same course as 
usual during the year. In Italy, Florence was attacked 
by a severe epidemic during the first weeks of the 
year. In this vicinity, Wakefield, Mass., and Valley 
Falls, R. I., suffered from slight epidemics. 


In January, on account of an epidemic of small-pox 
in the northern part of Mexico, a quarantine was 
established along the Rio Grande. Later, in the 
autumn, certain provinces in Canada reported a large 
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number of cases. In Russia it broke out with severity 
in the famine-striken districts. With these exceptions 
and a few isolated cases, the disease has not attracted 
particular attention during the year. 


MEDICAL LEGISLATION. 


Among the laws passed during the year, of interest 
to the medical profession, we may mention the follow- 
ing: The Immigration Law passed by the last Congress 
requires medical inspection of all immigrants on arrival. 
All idiots, insane people, paupers, or persons likely 
to become a public charge, or persons suffering from a 
loathsome, dangerous, contagious disease, as well as 
felons and assisted persons, are to be sent back to the 
country from which they came, 


Congress has also passed an act establishing five 
stations for the inspection of meat which is destined 
to be exported. The principal duty of the inspector 
appears to be to hunt for trichine. 


The State of Alabama has passed a law requiring 
all physicians who are not graduates of a reputable 
medical college to obtain a certificate of qualification 
from a board of medical examiners. 


The State of Arkansas has passed a law allowing 
the Board of Medical Examiners, after trial, to revoke 


the license to practice of a physician, if convicted of 
unprofessional conduct. 


The State of Nebraska has passed a law requiring a 
certificate from the State Board of Health and gradua- 
tion from a legally chartered medical school or college, 
before a license to practice is allowed. 


Among the States in which bills, regulating the 
practice of medicine have been defeated, may be men- 
tioned Massachusetts, Rhode Island and Pennsylvania. 
The latter State has already a registry law. Massachu- 
setts is now one of five States only in which the prac- 
tice of medicine is unrestricted by law. 


The New York State medical practice law passed 
during the preceding year went into effect. It pro- 
vides that no one shall practice medicine in the State 


without previously obtaining a license from the State 
Board of Medical Examiners. 


In Massachusetts a law was passed requiring the 
detention of inmates of State penal and charitable in- 
stitutions who are suffering from syphilis in a con- 
tagious form, until the disease is no longer contagious. 


The State of Maine requires all persons having 
charge of an infant with sore eyes to report the fact 
to a physician. It has also passed a law to provide 
for the registration of vital statistics. 


In Massachusetts an attempt was made to restrict 
the use of arsenic in the manufacture of various articles, 
but it resulted merely in prohibiting its use in chil- 
dren’s toys and confectionery. 


The United States Supreme Court has decided that 
a court may not order a medical examination of a per- 
son in a civil case against his or her will. 


The Municipal Court of Boston has decided that a 


druggist may sell cigars on Sunday, as a drug to be 
used for the cure of catarrh. 


NEW METHODS OF TREATING TUBERCULOSIS. 


At the beginning of the year the whole medical 
world was in an extraordinary condition of excitement 
over the recent publications of Prof. Robert Koch, of 
Berlin. In almost all of the large hospitals of the 
world tuberculin was injected into patients suffering 
from tuberculous disease. The most peculiar phase of 
the excitement was the readiness with which a large 
number of physicians believed that they could see great 
improvement in the patients under treatment. Already 
in February many observers were beginning to doubt 
the great therapeutic value of the new remedy. This 
feeling of doubt was much strengthened by an adverse 
criticism by Professor Virchow, on February 11th; 
and from this time on the excitement steadily subsided, 
and in the majority of cities the treatment was sus 
pended. In Berlin, however, a large number of cases 
continued to be injected with tuberculin. Towards the 
first of the summer those who were still using tuber- 
culin became convinced that the reaction observed 
after injection of the fluid was undesirable, and they 
began to give it in smaller doses. The fluid was an- 
alyzed by Hunter, Cheyne, Klebs and others, who 
separated from the complex tuberculin different sub- 
stances which appeared to have different therapeutic 
action. In October, Koch himself described a process 
by which he separated what he considered the active 
principle of the fluid. At present, it must be said that 
the therapeutic value of tuberculin is still unknown, 
and that a long time and much work must elapse 
before its true value is settled. 


On account, undoubtedly, of the interest taken in 
the therapeutics of tuberculosis, a large number of 
methods for the cure of consumption were published 
during the year. Liebreich proposed the use of can- 
tharidate of potash subcutaneously. By this method 
several observers in Berlin obtained results as striking 
as those obtained by tuberculin. 


In France, Professor Germain Sée advised treatment 
of pulmonary tuberculosis by the continued inhalation 
of air under pressure, containing creasote and eucalyp- 
tol. Bernheim, Picq and Bertin suggested the injec- 
tion of goat’s blood, and Hericourt and Richet the 
injection of blood serum of the dog, both of these 
animals being naturally immune to the disease. Later 
M. Lannelongue published an account of his method 
of deep local injections of solutions of chloride of zine 
outside of, and around the spreading edge of tuber- 
culous tissue. 


Diamantberger, Picot, Weil and others advocated 
the subcutaneous injection of iodoform, guaiacol and 
other agents, in sterilized olive oil. 


In this country, injections of gold and manganese 
were suggested by White, iodoform by Gibbes and 





Shurley, and vaccine lymph by Tyndale. 


—— 
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MISCELLANY. 


In connection with the study of the biology and 
chemistry of the lower animals, the investigation of 
natural and acquired immunity in infectious disease, 
may almost be said to have developed during the year. 
It is impossible in the limits of this review to do more 
than mention the subject; but we may call attention 
to the researches of Brieger and Frankel on acquired 
immunity in diphtheria, of Behring and Kitasato in 
tetanus, of Hankin, Ogata and Wooldbridge in anthrax, 
and of Vassale, Montanari and G. and F. Klemperer 
in pneumonia. It is surely not unreasonable to hope 
that important therapeutic gain may ultimately result 
from these and similar investigations. 


As most civilized countries take a census on decen- 
nial years, the results became known during the past 
year. ‘The population of the United States amounts 
to about 63,000,000, an increase of over 12,000,000 
during the past decade. The population of the United 
Kingdom is about 37,000,000. Ireland has less than 
5,000,000, and London, including the outer ring, 
5,600,000. Canada counted only 4,800,000, an in- 
crease of one-half a million during the last ten years. 
France a little over 38,000,000, and Germany 49,000,- 
000. A recent estimation of the population of the 
earth for this year is 1,480,000,000. 


On October 13th, Prof. Rudolf Virchow celebrated 
his seventieth birthday. Advantage was taken of this 
occasion by his many admirers, to express their appre- 
ciation of the work which he has done for medical 
science. It is probable that no medical man has ever 
received such a universal tribute from his professional 
colleagues as was bestowed upon him on this occasion. 
Subscriptions were raised and memorial meetings 
were held in different parts of the world. In Berlin, 
an enormous gold medal weighing five or six pounds, 
was presented to him, and congratulatory addresses 
poured in from all directions. 


An important step toward higher medical education 
in the United States was inaugurated by the Harvard 
Medical School and the University of Pennsylvania, 
which institutions almost simultaneously announced 
an increase from three to four years in the time re- 
quired to obtain the degree of M.D. This require- 
ment will go into operation in the case of the former 
school in 1892, and with the latter in 1893. The 
question of the compulsory five years’ course has been 
much discussed, and finally adopted in England. 


An institution for the study of infectious diseases 
has been opened in Berlin, and placed under the 
charge of Prof. Robert Koch. These diseases are to 
be systematically investigated as well as all questions 
connected with immunity. In England, the British 
Institute of Preventive Medicine has finally been offi- 
cially allowed to exist. For a iong time the granting 
of a charter to this institution was combated by anti- 
vivisectionists. 





Among the associations which have been organized 
during the year may be mentioned, the Pan-American 
Medical Congress. This Congress is to meet in 
Washington, in October, 1893, and is to be composed 
of delegates from all countries on the two American 
continents. Dr. William Pepper, of Philadelphia, 
was elected President, and Dr. Charles A. L. Reed, of 
Cincinnati, Secretary. The National Association of 
Military Surgeons of the National Guard of the 
United States was organized in Chicago, the object be- 
ing the advancement of military and accident surgery, 
and all things pertaining to the health, usefulness and 
welfare of the civilian soldier. 


The Harvard Medical School Association was organ- 
ized in Boston to furnish opportunities for enjoyment 
and sociability among the graduates, and to increase 
and foster the interests of the Medical School and Uni- 
versity. In New York, a Harvard Medical Society 
was organized to be composed of graduates of the 
Harvard Medical School, residing in New York. 


A Leprosy Commission, sent from England to India, 
and there joined by Indian members, has been invest- 
igating leprosy in all its relations. A report has been 
received that they have succeeded in cultivating the 
leprosy bacillus. 


The winter of 1890-91 was a very severe one in 
Europe. Much hardship was caused in several 
countries, and many persons died of exposure, especi- 
ally in the warmer districts, where they did not know 
how to protect themselves. In Paris public places 
were converted into places of refuge. 


Several million peasants in Russia have been re- 
duced to great distress by a series of failures of crops. 
The exportation of cereals has been forbidden and 
everything which could possibly be used for food has | 
been prepared and eaten. Small-pox, typhus fever, 
aud influenza have broken out in the afflicted districts. 


Considerable excitement was roused during the 
summer, both in Paris and Berlin, over the report of 
certain cases in which cancerous tissue had been 
grafted into patients as an experiment. In Paris, M. 
Cornil described a case before the Academy of Medi- 
cine, not giving the name of the operating surgeon. 
The proceeding was strongly condemned by all of 
those present. In Berlin, a lawyer accused Professors 
Bergmann and Hahn of similar experimenting. 


The novel New York law establishing electricity as 
a means of executing criminals has been further tested, 
five murderers having been killed during the year. 
The details were essentially the same as in the case of 
Kemmler, last year. Early in July, four men in suc- 
cession were executed at Sing Sing. On account of 
the provision of the law, forbidding the publication of 
details, many conflicting accounts were circulated. 
The official reports announce that unconsciousness 
was instantaneous and that after three or four contacts 
of the current, each lasting a few seconds, death was 
certain. 
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We have heard a good deal in America during the 
year, from the daily press, of a cure for drunkenness, 
the proprietor of which is one Keeley, who has opened 
a sanitarium in Dwight, Ill., and who advertises to 
cure drunkeness by his so-called bichloride of gold 
treatment. This particular salt of gold is so unstable 
that it may be said not to exist, and different analyses 
of the substance have failed to reveal any gold at all, 
but the cure has been very popular, and branch insti- 


tutions have been started in different parts of the 
country. 


Among the calamities which have killed and injured 
many persons during the year may be mentioned the 
earthquake in Japan. On October 28th, according to 
a recent estimate, about 7,500 persons were killed and 
10,000 injured; 90,000 buildings were wholly de- 
stroyed and 400,000 people made destitute. By the 
sinking of the steamer Utopia at Gibraltar, on March 
17th, over 560 persons were drowned. ‘The floods in 


Spain in September, destroyed many hundred lives and 
much property. 


MEDICAL CONGRESSES AND MEETINGS. 


Among the more important meetings of Medical 
Congresses and Societies during the year were the 
following : 

The American Medical Association held its forty- 
second annual meeting in Washington, May Sth to 
8th. ‘The Massachusetts Medical Society held its one 
hundred and tenth annual meeting in Boston, June 9th 
and 10th. ‘The New Hampshire Medical Society 
celebrated its hundredth anniversary, June 15th to 17th. 
The first annual business meeting and dinner of the 
Harvard Medical School Association was held in Bos- 
ton, June 23d. The Association of Military Surgeons 
of the National Guard of the United States organized 
and held its first annual meeting in Chicago, Septem- 
ber 18th. The American Association of Obstetricians 
and Gynecologists held its fourth annual meeting in 
New York, September 17th to 19th. The Second 
Triennial Congress of American Physicians and Sur- 
geons met in Washington, September 22d to 25th. 
The component National Associations and Societies 
which form this Congress, each of which held its annual 
meeting during the session of the Congress are as fol- 
lows: The American Surgical Association, Ophthal- 
mological Society, Otological Society, Neurological 
Association, Gynecological Society, Dermatological 
Association, Laryngological Association, Climatologi- 
cal Association, Association of American Physicians, 
Association of Andrology and Syphilology, Orthopedic 
Association, Pediatric Association, Association of An- 
atomists, Physiological Society. The American Elec- 
tro-Therapeutic Association held its first annual 
meeting in Philadelphia, September 24th to 26th. The 
Mississippi Valley Medical Association held its seven- 
teenth annual meeting in St. Louis, October 14th to 
16th. The American Public Health Association held 
its nineteenth annual meeting in Kansas City, October 
20th to 23d. The Southern Surgical and Gynecologi- 





cal Association held its annual meeting in Richmond, 
November 10th to 12th. 


The Fifth French Congress of Surgery was held 
at Paris, March 30th to April Ist. The ‘Twentieth 
German Surgical Congress was held in Berlin, 
on April Ist to 4th. The Tenth German Con- 
gress for Internal Medicine was held at Wisbaden, 
April 6th to 9th. The Society of Hypnology met in 
Paris, on July 20th. The Congress for the Study of 
Tuberculosis was held in Paris, July 27th to 3lst. 
The British Medical Association held its annual meet- 
ing at Bournemouth, July 28th to 3lst. ‘The Seventh 
International Congress of Hygiene and Demography 
was held in London, August 10th to 17th. There 
were nearly three thousand delegates present, from 
all the civilized countries of the world. ‘The business 
was divided among ten sections, and many valuable 
papers were presented. The German Congress of 
Naturalists and Physicians was held at Halle, Septem- 
ber 21st to 23d. 

LECTURES. 


In connection with established lectureships in the 
United States and Great Britain, the following lec- 
tures and orations were delivered : 

The Miitter Lectures in Philadelphia, by Roswell 
Park, M.D., of Buffalo, on Selected Topics in Surgi- 
cal Pathology ; the Shattuck Lecture before the Mas- 
sachusetts Medical Society, by Edward Cowles, M.D., 
on “ Neurasthenia and its Mental Symptoms”; the 
Croonian Lectures, by J. Burdon Sanderson, M.D., 
F.R.S., on “The Progress of Discovery Relating to 
the Origin and Nature of Infectious Diseases during 
the last Twenty-five Years”; the Morton Lecture, by 
Oliver Pemberton, F.R.C.S., on “* Cancer and Cancer- 
ous Diseases”; the Cavendish Lectures, by ‘T. Lauder 
Brunton, M.D., D.Se., LL.D., F.R.C.P., F.R.S., on 
* Elimination and its Use in Preventing and Curing 
Disease” ; the Cameron Lecture, by Sir Joseph Lis- 
ter, Bart., F.R.S., on “ A Lesson in Antiseptic Sur- 
gery”; the Harveian Lectures, by J. F. Goodhart, 
M.D., on ** Common Neuroses” ; the Letsomian Lec- 
tures, by Stephen Mackenzie, M.D., F.R.C.P., on 
“ Anemia, its Pathology, Symptoms and Treatment” ; 
the Lumleian Lectures, by W. H. Broadbent, M.D., 
F.R.C.P., on ** Structural Diseases of the Heart Con- 
sidered from the Point of View of Prognosis”; the 
Goulstonian Lectures, by Thomas Oliver, M.D., 
F.R.C.P., on “* Lead Poisoning in its Acute and Chronic 
Manifestations”; the Erasmus Wilson Lectures, by 
J. Bland Sutton, F.R.C.S., on * The Value of Com- 
parative Pathology to Philosophical Surgery”; the 
Milroy Lectures, by R. Thorne Thorne, M.B., F.R.S., 
F.R.C.P., on “ Diphtheria, its Natural History and 
Prevention”; the Bradshaw Lecture, by Dr. All- 
chin, on “ Duodenal Indigestion” ; the Harveian Ora- 
tion, by W. Howship Dickinson, M.D., F.R.C.P., 
on * Harvey, in Ancient and Modern Medicine ” ; the 
Hunteriau Oration, by Fletcher Beach, M.B., F.R.C.P., 
on * Physiological Medicine in Johu Hunter’s Time, 
and the Progress it has since Made.” 
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NECROLOGY. — FOREIGN, 


J. G. F. Baillarger, M.D., formerly president of the 
Académie de Médecine, died in Paris, December 31, 
1890, aged eighty-two. 

Thomas Graham Balfour, M.D., F.R.C.P., F.R.S., 
surgeon-general, retired, honorary physician to the 
Queen, etc., died January 17, aged seventy-seven. 

Edward Bellamy, F.R.C.S., senior surgeon to Char- 
ing Cross Hospital, London, died January 4, aged 
forty-eight. 

Sir James Risdon Bennett, M.D., formerly presi- 
dent of the Royal College of Physician, London, died 
December 14, aged eighty-two. 

Giambattista Borelli, M.D., senator of the kingdom 
of Italy, died January 10, aged seventy-eight. 

Richard G. H. Butcher, M.D., F.R.C.S.L, the in- 
ventor of different surgical apparatus, died in Dublin, 
March 21, aged seventy-two. 

Carl Rudolf Braun, Ritter von Fernwald, professor 
of obstetrics and gynecology in the University of 
Vienna, etc., died March 28, aged sixty-nine. 

Wilhelm von Etlinger, physician accoucheur to the 
Empress of Russia, died November 8, aged seventy- 
one. 

George Gulliver, M.B., F.R.C.P., demonstrator of 
morbid anatomy at St. Thomas’s Hospital, London, 
died January 11, aged thirty-nine. 

Nicolas Gutierrez, M.D., professor of pathology in 
the University of Havana, died in January, aged about 
ninety. 

Edmund Hartnack, who was the first to introduce 
immersion into microscopy, died in Potsdam, in Jan- 
uary. 

Sir Prescott Gardner Hewett, Bart., F.R.C.S., one 
of Her Majesty’s sergeant-surgeons, and surgeon to 
the Prince of Wales, died June 20. 

Ignatius Hirschler, a writer on diseases of the eye, 
died in Buda Pesth, November 11, aged sixty-eight. 

Eugene Jendrassik, professor of physiology in the 
University of Buda Pesth, died in March, aged sixty- 
seven. 

Friedrich W. Scanzoni von Lichtenfels, emeritus 
professor in the University of Wiirzburg, the author 
of many works on gynecology and obstetrics, died on 
June 12, aged sixty-nine. 

W. Orlando Markham, M.D., F.R.C.P., formerly 
editor of the British Medical Journal, Goulstonian 
lecturer, etc., died January 23, aged seventy-two. 

John Marshall, F.R.S., F.R.C.S., LL.D., M.D., 
professor of anatomy to the Royal Academy, etc., died 
in London, January 1, aged seventy-two. 

Ernst Fleisch] von Marxow, professor of physiology 
in the University of Vienna, died October 22, aged 
forty-five. 

Heinrich Opensteiner, M.D., who had been the 
body physician of the Emperor Maximilian of Mexico, 
died in Vienna, January 25, aged seventy-one. 

Henri Roger, M.D., ex-president of the Académie 
de Médecine, died in Paris, in November, aged eighty- 
two. 





Franz Christoph von Rothmund, M.D., formerly 
professor of surgery in the University of Munich, 
died early in December, aged ninety-two. 

Wilhelm Stricker, M.D., the author of many medi- 
cal writings, died in Frankfort-on-the-Main, March 4, 
aged seventy-six. 

William Henry Stone, M.D., F.R.C.P., F.R.C.S., 
physician to St. Thomas Hospital, Croonian, Lumleian 
and Harveian lecturer, died in London, July 5, aged 
sixty-one. 

Henry Gawen Sutton, M.B., F.R.C.P., lecturer on 
pathology at the London Hospital, died June 9, aged 
fifty-five. 

Hugh Owen Thomas, F.R.C.S., surgeon and inventor 
of different surgical appliances, died in Liverpool, Jan- 
uary 6. 

Carl Wedl, professor of histology in the University 
of Vienna, died September 23, aged seventy-six. 

W. Weiss, professor of surgical pathology at the 
Bohemian University of Prague, died about July 10, 
aged fifty-six. 

Friedrich Wieger, professor of internal pathology in 
the University of Strasburg, died in January, at the 
age of seventy. 


NECROLOGY. — UNITED STATES. 


Joseph W. Alsop, M.D., lieutenant-governor of Con- 
necticut, died June 24, aged fifty-two. 

Jesse P. Bancroft, M.D., for twenty-five years super- 
intendent of the New Hampshire Asylum for the In- 
sane, died April 30, aged seventy-five. 

Fordyce Barker, M.D., LL.D., professor emeritus 
of clinical midwifery and the diseases of women at the 
Bellevue Hospital Medical College, etc., died in New 
York, May 30, aged seventy-three. 

Henry F. Campbell, M.D., confederate surgeon, ex- 
president of the American Medical Association, died 
in Augusta, Ga., December 15, aged sixty-eight. 

A. H. Chessmore, M.D., president of the Vermont 
State Board of Health, died January 27, aged fifty. 

Frank Donaldson, M.D., emeritus clinical professor 
of diseases of the throat and chest, University of Mary- 
land, died December 8, aged sixty-eight. 

Morius Duval, M.D., brevet medical director and 
commodore United States Navy, died February 21, 
aged seventy-three. 

Thomas P. Gary, M.D., president of the Florida 
Medical Association, died June 10, aged fifty-six. 

Alfred Hosmer, M.D., ex-president of the Massa- 
chusetts Medical Society, etc., died in Watertown, 
May 14, aged fifty-eight. 

Hosmer A. Johnson, M.D., professor of general 
medicine, emeritus, Chicago Medical College, died 
February 26, aged sixty-nine. 

Christopher Johnston, M.D., professor of surgery 
emeritus in the University of Maryland School of 
Medicine, died October 11, aged sixty-nine. 

Joseph Leidy, M.D., LL.D., professor of anatomy 
in the University of Pennsylvania and an eminent 
naturalist, died April 30, aged sixty-eight. 

George B. Loring, M.D., of Salem, Mass., United 
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States minister to Portugal, died September 14, aged 
seventy-four. 

George Hinckley Lyman, M.D., of Boston, Mass., 
died in London, August 19, aged seventy-two. 

Richard Lee McDonnell, M.D., professor of clini- 
cal medicine at McGill University, Montreal, died July 
31, aged thirty-five. 

Edward Maynard, M.D., D.D.S., dental surgeon 
and inventor, died in Washington, May 3, aged sev- 
enty-eight. 

John J. Milhau, M.D., surgeon and brevet brigadier- 
general United States Army, died in New York, May 
8, aged sixty-three. 

J. Dickinson Miller, M.D., brevet medical director 
and commodore United States Navy, died January 29, 
aged eighty. 

John S. Messersmith, M.D., brevet medical director 
and commodore United States Navy, died in Lancaster, 
Pa., February 16 aged eighty-one. 

Charles T. Parkes, M.D., professor of surgery in 
the Rush Medical College, Chicago, died March 28, 
aged forty-eight. 

F. H. Potter, M.D., clinical professor of laryugology 
at the University of Buffalo, died July 16, aged thirty- 
one. 

Thomas B. Reed, M.D., surgeon to the Presbyterian 
Hospital, Philadelphia, died April 1, aged fifty-six. 

Thomas L. Smith, M.D., brevet medic.l director 
and commodore United States Navy, died in Brooklyn, 
August 14, aged ninety-one. 

D. Humphreys Storer, LL.D., M.D., died in Boston, 
September 10, aged eighty-seven. 

James K. Thacher, M.D., professor of physiology 
in Yale University, died April 20, aged forty-three. 

J. L. Vandervoort, M.D., for more than fifty years 
librarian of the New York Hospital Medical Library, 
died July 20, aged eighty-two. 

James W. White, M.D., D.D.S., president of the S. 
S. White Dental Manufacturing Company, died in 
Philadelphia, May 27, aged sixty-seven. 


NECROLOGY.— MASSACHUSETTS MEDICAL SOCIETY. 


Fordyce Barker, L.L.D., M.D. (Honorary), of New 
York, N. Y., died May 30, aged seventy-three. 

Buckminster Lrown, M.D., of Boston, died Decem- 
ber 24, aged seventy-two. 

William Cogswell, M.D., of Bradford, died August 
15, aged seventy. 

William Wellman Dow, M.D., of Somerville, died 
May 8, aged fifty-seven. 

Siduey Drinkwater, M.D., of Haverhill, died No- 
vember 20, aged seventy-nine. 

Horace Dupee, M.D., of Dorchester, died August 7, 
aged eighty-one. 

Henry Dyer, M.D., of New York, N. Y., died Sep- 
tember 21, aged eighty-seven. 

George Eliot, M.D., of Boston, died May 22, 
aged twenty-five. 

William Carroll Emerson, M.D., of Boston, died 
October 8, aged thirty-seven. 





Lorenzo Smith Fox, M.D., of Lowell, died June 23, 
aged fifty-one. 

Alfred Charles Garratt, M.D., of New York, N. Y., 
died June 30, aged seventy-eight. 

Joseph Green Stevens Hitchcock, M.D., of Fox- 
boro’, died August 24, aged sixty-eight. 

Alfred Fairbanks Holt, M.D., of Cambridge, died 
December 28, 1890, aged fifty-two. 

Alfred Hosmer, M.D., of Watertown, died May 14, 
aged fifty-eight. 

John Alban Kite, M.D., of Nantucket, died in Octo- 
ber. 

Harvey Knight, M.D., of Belleview, Fla, died 
March 26, aged forty-six. 

Abel Cutting Livermore, M.D., of Stow, died March 
15, aged sixty-six. 

George Edward Livermore, M.D., of Lowell, died 
September 4, aged thirty-six. 

John Dudley Lovering, M.D., of Newton Highlands, 
died March 18, aged sixty-four. 

George Hinckley Lyman, M.D., of Boston, died 
August 19, aged seventy-two. 

John Howell Mackie, M.D., of New Bedford, died 
March 5, aged sixty-five. 

Prince Woodman Page, M.D., of Boston, died Sep- 
tember 29. 

Ralph Alfred Parsons, M.D., of West Roxbury, 
died April 3, aged twenty-nine. 

Franklin Fletcher Patch, M.D., of Boston, died 
November 12, aged seventy-six. 

Dom Pedro, Secundo, Emperor of Brazil (Honor- 
ary), died December 4, aged sixty-six. 

Peter Pineo, M.D., of Hyannis, died September 10, 
aged sixty-six. 

Horace Richardson, M.D., of Boston, died June 18, 
aged sixty-one. 

Edward Sawyer, M.D., of Bridgewater, died De- 
cember 21, aged fifty-three. 

Preston Sheldon, M.D., of Wakefield, died April 
17, aged thirty-seven. 

David Humphreys Storer, M.D., of Boston, died 
September 10, aged eighty-seven. 

Joseph Herman Streeter, M.D., of Roxbury, died 
May 30, aged seventy. 

William Howland Taylor, M.D., of New Bedford, 
died July 20, aged thirty-seven. 

Warren Tyler, M.D., of North Brookfield, died 
April 18, aged seventy-two. 

Arthur Edouard Zepheren Vincelette, M.D., died 
July 3, aged thirty-seven. 

Franklin Cooley Warren, Jr., M.D., of Boston, 
died January 2, aged thirty-seven. 

Joseph Huckins Warren, M.D., of Boston, died 
March 24, aged fifty-nine. 

Warren Jacob Whitney, M.D., of Dorchester, died 
March 11, aged eighty. 


The Society has lost thirty-six members during 
1891, whereas in 1890 forty members died. The 
average age is the same for the two years, almost ex- 
actly sixty. 
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MEDICAL NOTES. 


An Extra NumBer. — On account of a peculiar- 
ity in the calendar this year, this volume of the Jour- 
NAL consists of twenty-seven numbers, which increase 
does not involve any decrease in the size of any former 
or future volume. 

Fire In AN InsaANE AsyLuM.— The female divi- 
sion of the Eastern Michigan State Insane Asylum at 
Pontiac was entirely destroyed by fire during the past 
week. This fire again showed the necessity for a fire- 
proof construction for hospitals for the insane. Al- 
though it is hoped that no inmates were burned to 
death, it was only by hard work and good luck that 
the loss of life was not large. 


BOSTON AND NEW ENGLAND. 


INFLUENZA AMONG THE PoLice.—According to the 
report of the Superintendent of the Police Department, 
seventy policemen, or one in every twelve members 
of the department were on the sick list on Monday. 

MepicaL INSPECTION IN THE PuBLIC SCHOOLS. 
— The Boston School Committee have recently passed 
an order that the request of the Board of Health to 
appoint a number of medical inspectors of the schools 
be granted, the School Board assuming no responsi- 
bility. ‘The object and plan of this system of inspec- 
tion will be found on page 360 of the JourNAL for 
October Ist. This system may at present be said to 
be experimental. Fifty physicians will be appointed, 
and the inspection of the schools will probably begin 
ou the first of the year. 

Tue Deatu-Rate or Boston last week was 33 
per thousand, the total number of deaths being 292, 
as against 187 for the corresponding week last year. 
Although only three deaths were reported as directly 
due to the epidemic of influenza, it is evident that this 
disease is largely responsible for the very high rate. 
The deaths from consumption numbered 32, from 
pneumonia 57, from bronchitis 27, and from * heart- 
disease” 20. Seventy-five of those who died were over 
sixty years of age. 

Lecacy For THE LoweLLt Hospirat. — Mrs. 
Thomas Talbot, of Lowell, has given to the Lowell 
City Hospital an endowment of $5,000 in memory of 
her husband, the late Governor Talbot. 

Tue Wartuam Hospitat. — The charity ball in 
aid of the Waltham City Hospital is to be held in the 
Park Theatre, on January 1, 1892. 


NEW YORK. 


InrLuENzA. — The influenza has continued to in- 
crease in the community, and the number of deaths 
during the week ending December 26th, was largely 
in excess of the mortality of the previous week. On 
the day before Christmas the deaths from all causes 
amounted to 150, the largest number reported in the 
city on one day for several months, and of these, twelve 
were attributed to influenza and complications. On 
Christmas day the total number of deaths reported 
was 159, and of these, ten were attributed to the grip. 


METEOROLOGICAL RECORD, 


For the week ending December 12, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, DECEMBER 12, 1891. 
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Deaths reported 3547: under five years of age, 1156; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 522, 
acute lung diseases 623, consumption 402, diphtheria and croup 
241, typhoid fever 79, scarlet fever 75, diarrhoeal diseases 61, 
malarial fever 19, cerebro-spinal meningitis 16, measles 12, 
erysipelas 10, whooping-cough 9. 

From diarrhoeal diseases New Orleans 14, New York and 
Chicago 10 each, Brooklyn and Washington 6 each, Philadel- 
phia 4, Baltimore, Cincinnati and Pittsburgh 2 each, Milwaukee, 
Worcester, Lowell, Springfield and Peabody 1 each. From ma- 
larial fever New Orleans 8, Brooklyn 5, Philadelphia and 
Baltimore 2 each, New York and Nashville 1 each. From 
cerebro-spinal meningitis Chicago and Worcester 3 each, New 
York, Washington and Lowell 2 each, Philadelphia, Cleveland, 











Lynn and Haverhill 1 each. From measles New York 8, Phila- 
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delphia, Baltimore, Milwaukee and Portland 1 each. From | 


erysipelas New York and Chicago 3 each, Philadelphia, Brook- 
lyn, Cleveland and Lowelll each. From whooping-cough New 
ork 4, Chicago 2, Brooklyn, Cleveland and Milwaukee 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,405,108, for the week ending Decem- 
ber 5th, the death-rate was 22.6. Deaths reported 4,081: acute 
diseases of the respiratory organs (London) 449, whooping-cough 
152, measles 132, fever 58, diarrhea 49, scarlet fever 45, diph- 
theria 40. 

The death-rates ranged from 16.5 in Leicester to 38.9 in 
Sunderland, Birmingham 19 0, Bradford 18.5, Hull 18.9, Leeds 
20.6, Liverpool 29.7, London 21.2, Manchester 24.1, Newcastle- 
on-Tyne 35.0, Nottingham 18.9, Preston 29.0, Sheffield 19.9. 

In Edinburgh 38.2, Glasgow 31.4, Dublin 34.7. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM DECEMBER 19, 1891, 
TO DECEMBER 25, 1891. 


By direction of the acting Secretary of War, CapTain EpwIn 
F. GARDNER, assistant surgeon, is relieved from further duty 
at Fort Porter, N. Y., and also from temporary duty at Fort 
Columbus, N. Y., to take effect upon the arrival at that post of 
CAPTAIN WALTER W. R. FIsHER, assistant surgeon, and will 
then proceed to Fort Mackinac, Michigan, for duty. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE THREE 
WEEKS ENDING DECEMBER 19, 1891. 


BAILHACHE, P. H., surgeon. Detailed as Chairman of Board 
for physical examination officer Revenue Marine Service. De- 
cember 17, 1891. 


Stoner, G. W., surgeon. Granted leave of absence for 
twenty-one days. December 16, 1891. 


CarTER, H. R., passed assistant surgeon. To proceed to 
South Atlantic Quarantine for temporary duty. December 10, 
1891. 


Banks, C. E., passed assistant surgeon. To inspect unser- 
viceable property at Marine Hospital, Baltimore, Md. Decem- 
ber 10, 1891. 


Devan, S. C., passed assistant surgeon. To proceed to Mon- 
treal, Canada, on special duty. November 30, 1891. 


Bettus, W. J., passed assistant surgeon. To report in person 
to the supervising surgeon-general. December 3, 1891. To 
proceed to New Berne, N. C., on special duty. December 12, 
18Y1. 


Goopwin, H. T., passed assistant surgeon. Granted leave of 
absence for ten days. December 2, 1891. 


SToneER, J. B., assistant surgeon. Granted leave of absence 
for seven days. December 18, 1891. 


Conpict, A. W., assistant surgeon. Granted leave of absence 
for seventeen days. November 30, and December 15, 1891. 


GUITERAS, G. M., assistant surgeon. Granted leave of absence 
for ten days. December 15, 1891. 


Stimpson, W. G., assistant surgeon. Granted leave of ab- 
sence for ten days. December 2, 1891. 


Brown, B. W., assistant surgeon. Detailed as recorder of 
Board for physical examination officer Revenue Marine Service. 
December 17, 1891. 


Corer, L. E., assistant surgeon. Granted leave of absence 
for fifteen days. December 15, 1891. 


AN ARMY MEDICAL BOARD. 


An Army Medical Board will be in session in Chicago, Illinois, 
during February, 1892, for the examination of candidates for 
appointment in the Medical Corps of the United States Army, 
to fill existing vacancies. 

Persons desiring to present themselves for examination by the 
Board will make application to the Secretary of War, before 
January 15, 1892, for the necessary invitation, stating the date 
and place of birth, the place and State of permanent residence, 
the fact of American citizenship, the name of the medical col- 
lege from whence they were graduated, and a record of service 
in hospital, if any, from the authorities thereof. The applica- 
tion should be accompanied by certificates based on personal 
knowledge, from at least two physicians of repute, as to profes- 
sional standing, character, aud moral habits. The candidate 
must be between twenty-one and twenty-eight years of age, and 
a graduate from a Regular Medical College, as evidence of 
which, his diploma must be submitted to the Board. 

Further information regarding the examinations may be ob- 
tained by addressing the Surgeon-General U.S. Army, Washing- 
ton, D.C. CC. SurHERLAND, Surgeon-General U. S. Army. 





SOCIETY NOTICES. 


SuRGICAL SECTION OF THE SuFFOLK DistTRIcT MEDICAL 
Society. — This Section will hold its regular monthly meeting 
at 19 Boylston Place, Wednesday, January 6, 1892, at 8 o’clock, 
P. M. 

Dr. George W. Gay will present the subject of ‘‘ Gangrenous 
Hernia, its Treatment — A Report of Six Cases.”’ 

Dr. Maurice H. Richardson will report a second successful 
ease of Circular Enterorrhaphy for Gangrenous Hernia. Dr. 
Edward H. Bradford, Dr. Herbert L. Burrell, and Dr. Arthur T. 
Cabot will contribute to the discussion cases of gangrenous 
herniz illustrating methods of treatment and the various com- 
plications arising. 

CHARLES L. ScuppER, M.D., Secretary. 


Boston SociETY FOR MEDICAL OBSERVATION. — A regular 
meeting of the Society will be held ut 19 Boylston Place, on 
Monday, January 4, 1892, at 8 o’c'ock P.<M. 

Dr. W. M. Conant will read a paper on ‘‘ Imperforate Rectum.” 
Discussion by Drs. A. T. Cabot, M. H. Richardson, W. D. 
Hodges and others. 

Dr. Morton Prince will read a paper entitled, ‘‘ Three Cases 
of Traumatic Functional Paralysis —Two of Twenty-nine and 
One of Twenty-eight Years’ Duration; A Contribution to the 
Prognosis in Traumatic Neuroses.”’ 

A case of traumatic functional monoplegia (Charcot’s type), 
with paresis of the face muscles will be shown. 


Joun C. Munro, M.D., Secretary. 





RECENT DEATHS. 


Smmgon TuCKER CLARK, M.D., died of apoplexy in Lockport, 
N. Y., December 24th. He was born at Canton, Norfolk County, 
Mass., on October 10, 1830. He received the degree of M.D. 
from the Berkshire Medical College, and in 181, settled in 
Lockport, where he continued to practise up to the time of his 
death. He was well known as an alienist, writing many articles 
on insanity which were accepted as of the highest worth by 
American and European authorities, and for the past six years 
he occupied the Chair of Medical Jurisprudence in the Niagara 
University at Buffalo. He was also interested in literature, and 
was the author of several poems. From the time of its organi- 
zation Dr. Clark took an active interest in the New York State 
Medical Association, and he was always a prominent figure at 
its annual meetings. 

HENRY FRASER CAMPBELL, M.D., of Augusta, Ga., died De- 
cember 15th, after an illness of some weeks, at the age of sixty- 
seven. He began the study of medicine at the age of fifteen, in 
the Medical Department of the University of Georgia. During 
the war he was commissioned as a surgeon in the Confederate 
Army. Af‘er the war he was called to New Orleans, where he 
filled the chair of anatomy, and later of surgery, in the New 
Orleans School of Medicine, but on account of ill-health returned 
to Augusta. He was elected President of the American Medical 
Association in 1885, having been the second Southern man to 
hold this position. 

R. A. Krnztock, M.D., died in Charleston, S. C., December 
23d, aged sixty-five. He had been dean of the South Carolina 
Medical College and Vice-president of the American Medical 
Association. 

BUCKMINSTER Brown, M.D. (Harv. 1844) M.M.S.S., died at 
Auburndale, December 24th, aged seventy-two. 

FREDERICK BEDFORD, M.D. (N. Y. Univ. 1859), died in 
New York, December 28th, aged fifty-four. 

JOHN MINTER, M.D., Inspector-General of Hospitals, and 
honorary physician to the Queen, died in England, December 
16th, aged seventy-five. 





BOOKS AND PAMPHLETS RECEIVED. 


Hand Disinfection. By Howard A. Kelley, M.D. Reprint. 
1891. 


The Ideal Dressing for the Abdominal Wound. By Howard 
A. Kelley, M.D., Reprint. 1891. 


The Surgical Treatment of Pyloric Stenosis, with a Report of 
Fifteen Operations for this Condition. By N. Senn, M.D., 
Ph.D. Reprint. 1891. 


Addresses and Essays. By G. Frank Lydston, M.D., Profes- 
sor of Genito-Urinary Diseases and Syphilology, Chicago College 
of Physicians and Surgeons. Reprints. 1891. 


The Treatment of Urethral Stricture and a New Divulsor for 
Rapid Dilatation. By Otis K. Newell, M.D., Surgeon to the 
Out-patient Department of the Massachusetts General Hospital 
in Boston. Reprint. 1891. 

A Code of Rules for the Prevention of Infectious and Con- 
tagious Diseases in Schools, Being a Series of Resolutions 
passed by the Medical Officers of Schools Association. Third 
edition. London: J. & A. Churchill. 1891. 





' 


1 


—_—_— 


ol, OX2 
‘0, 27- 


—————ae 


‘[ysusPl 
Vicker 
) Harva 
| Massa 
A Repo 
139 C. 
BosT¢ 
M.D., 


two CA 
| WITH 
» PREG 
) Surge 
| tients 
) strat 
OPERA 
CELE 
Wats 
A Cas! 
ATT 
CASE | 
Store 


A NEV 
| SKL 
| 8d 
| Surg 

Hos 


— 
| al 
= 








EXTRA PAGES.] 


dhelay 





; 
4 


THE BOSTON 


JOURNAL. 


“Medical and Surgical 


Published Weekly by DAMRELL & UPHAM, corner School and Washington Streets. 











PAGE 


= | THURSDAY, DECEMBER 31, 1891. we Deanne Se Sane 
— PAGE PAGE 


ORIGINAL ARTICLES. 


Dp HEART-DISEASE. By Herman F., 

prabery, M. D., Instructor in Clinical Medicine, 

Harvard University ; Physician to Out-Patients, 

_ Massachusetts General Hospital 
‘A REPORT OF 392 CaAsES OF INTUBATION AND 
"139 CASES OF TRACHEOTOMY DONE AT THE 
poston City HospitaL. By W. H. Prescott, 

M.D., and Joel E. Goldthwait, M.D., Boston.... 694 


693 


CLINICAL DEPARTMENT. 


Two Cases OF APPENDICITIS, ONE ASSOCIATED 
WITH UTERINE FIBROID, THE OTHER WITH 
| Preanancy. By S. J. Mizxter, M.D., Visiting 
| Surgeon, Carney Hospital ; Surgeon to Out-Pa- 
' tients, Massachusetts General Hospital ; Demon- 
strator of Anatomy, Harvard Medical School.... 697 
OPERATION FOR THE RADICAL CURE OF HyDRO- 
| CELE AND INGUINAL HERNIA. By Francis S. 
Sg 7 eee saiunaedsece 698 
ACASE OF DIVISION OF TENDONS AND NERVES 
aT THE Wrist. By Francis S. Watson, M.D... 698 
Case OF DOUBLE OvARIoTOMY. By Malcolm 
ED CT 699 


NEW INSTRUMENTS. 


A New METHOD OF CUTTING AND APPLYING 
SKIN GRAFTS IN THIERSCH’S OPERATION, By 
8. J. Mixter, M.D., Surgeon, Carney Hospital ; 
Surgeon to Out-Patients, Massachusetts General 

‘ 


Hospital... 2.2. ccccsees Mba ceed ear aserets 00 


MEDICAL PROGRESS. 


RECENT PROGRESS IN ORTHOPEDIC SURGERY. 

By E. H. Bradford, M.D., and E. G. Brackett, 
MD. DS 6c acne cendcenarvenncanecnne 700 

Genu Valgum. — Curved Osteotomy in Anchy- 





| 


losis of the Knee. — Arthrectomy in Tubercu- 
lar Affections of the Knee. — Rupture of the 
Quadriceps Tendon of the Leg above the Pa- 
tella. — Dislocation of Patella. — Internal De- 
rangement of the Knee. — Bending of the 
Neck of the Femur. — Operative Treatment 
of Irreducible Dislocations of the Hip-Joint. 
— Operative Treatment for Old Luxations of 
the Hip. — Operative Treatment in Congenital 
Dislocation of the Hip. — Wiring of the Ver- 
tebrae as a Means of Immobilization in Frac- 
ture and Pott’s Disease. - Lateral Deviation of 
the Spine asa Diagnostic Symptom in Pott’s 
Disease. — Human Carriage in Reference to 
Curvature of the Spine. — Osteomyelitis of the 
Vertebral Column.—Sciatic Scoliosis.—Causes 
of Rotation of the Vertebrz in Scoliosis. — 
Muscular Strength of the Back in Growing 
Girls. — Torsion of the Spine in Scoliosis. — 
Treatment of Scoliosis.— An Arrangement for 
Correction of Deformity of the Thorax in 
Scoliosis, — Treatment of Lateral Curvature. 


REPORTS OF SOCIETIES. 


MASSACHUSETTS MEDICAL SOCIETY, SUFFOLK 
DISTRICT. SECTION FOR CLINICAL MEDICINE, 
PATHOLOGY AND HYGIENE. Albert N. Blod- 
Pe re 

Report on Emergency Hospital. — Report of 
Committee upon the Condition of the Streets 
of Boston. — Unsuspected Heart-Disease. — A 
Successful Case of Double Ovariotomy. — 
Pathological Specimens. 


SURGICAL SECTION OF THE SUFFOLK DISTRICT 
MEDICAL Society. Charles L. Scudder, M.D., 
DO tidnnisnvdettcccsntsdane-secssoennseeuwe 

Operations done for Radical Cure of Hydro- 
cele and Inguinal Hernia. -—- Two Cases of Ap- 
pendicitis, One Associated with Uterine Fi- 





broid, the Other with Pregnancy. — Cases 
Showing Satisfactory Results of Tendon and 
Nerve Suture after Injury. — A Case of Gas- 
trostomy for Malignant Disease of the 
(Esophagus. — A Case of Gastrostomy. — Re- 
sulis Obtained in 531 Cases of Intubation and 
Tracheotomy, 


RECENT LITERATURE. 


Text-Book of Ophthalmoscopy. By Edward G. 
Loring, M.D. Part Il. New York: D. Apple- 


ae er em cog tk 712 
Text-Book of Comparative Anatomy. By Dr. Ar- 
nold Lang. Part 1. London and New York: 
Macmillan & Co. 1891.........cse0 woes coccccee 112 
EDITORIALS. 

ANNUS MEDICUS MDCCCXCI.........ccceeeeeees 713 
MEDICAL NOPBB..0c00 000. cece cece ccesccce cone cece 719 
i Extra Number,—Fire in an Insane Asy- 

um, 


Boston and New England, 
Influenza among the Police.—Medical Ins 
tion in the Public Schools. — The Death-Rate 
of Boston. — Legacy for the Lowell Hospital. 
— The Waltham Hospital. 

New York. 
Influenza. 


MISCELLANY. 


METEOROLOGICAL RECORD, DECEMBER 12, 1891.. 719 
RECORD OF MORTALITY, DECEMRER 12, 1891.... 719 
ARMY AND MARINE-HOSPITAL SERVICES....... 720 


AN ARMY MEDICAL BOARD ........cccescccccces 720 
BOCTIET WOR ccenescccesesedecccksssdsoun eee. 720 
RECENT DBATHS 20. cvceccccsoce eoccccccccceéccccs SEO 
BOOKS AND PAMPHLETS RECEIVED......... coco tan 














SOMETHING TO THINK ABOUT. 





IBILS FLUID BEEF is prepared only from cattle of our own raising, and at the 
Ranch where they were reared. 





The cattle therefore are in a healthy, prime condition, having never to undergo 
the hardships and privations incident to the long drive and crowded cattle car, 








to which they would necessarily be subjected, were our Laboratories in a city. 


It is highly important that so delicate an article, that does not depend on _her- 
metical sealing for its preservation, should be prepared in a pure atmosphere; this 
cannot be had in a crowded city, adjacent to Stock Yards and Slaughter Pens. 


Our Ranch extends along the Paraguay River for 120 miles; and on a high bluff in 
the centre of this river front, in the fresh untainted air of the widespreading meadows, 
is our little settlement of Descalvados; there are our Laboratories. 


THIS IS SOMETHING TO THINK ABOUT. 


Free Samples are always at your disposal on application, by mail, to our Boston 


ffice. 
: THE CIBILS CO. OF THE U. S. 


38 BROAD STREET, BOSTON. 


Entered at the Post-Office at Boston as second-class matter. 

















2 BOSTON MEDICAL AND SURGICAL JOURNAL. 





[ DeceMBER 31, 18), You 





FOR INDEX T0 ADVERTISEMENTS 1@™ Sreciat Acents in London, England, 
THE MEDICAL PRESS AGENCY, 
12 Furnival St., E.C., London, England. 


See last page but one. 





gL 


FOR PROFESSIONAL CARDS, MEDICN, 
SCHOOLS, ETC., 


See pages 16, 17, 18, 








TEN CONSECUTIVE NUMBERS SENT FREE BY MAIL ON 
RECEIPT OF ONE DOLLAR. 





—— THE BOSTON ——— 
MEDICAL4Np SURGICAL JOURNAL. 


A FIRST-CLASS WEEKLY MEDICAL NEWSPAPER. PUBLISHED EVERY THURSDAY. 


Two Volumes yearly, beginning with the first Nos. in January and July. But 
Subscriptions may begin at any time. 
This JouRNAL has been published for more than sixty years as a weekly journal under its present title. 
Sti lit is imcumbent upon this JouRNAL, no less than upon others to assure its patrons from time to 
time, as the occasion arises, of its desire, ability, and determination to meet all the requirements of the most 
active medicai journalism of the day, without sacrificing any of that enviable reputation which is an inheri- 
tance from the past. 


It is under the editorial Management of Dr. George B. Shattuck, assisted by a large staff of competent 
coadjutors. 

Communications from all quazters of the country are acceptable. Liberal arrangements are made for 
reprints of original articles, aud for such illustrations as serve to increase their value or interest. 

All editorial communications, and books for review, should be addressed to the Editor. 

Subscriptions and advertisements received by the undersigned, to whom remittances should be sent by 
money-order, draft, or registered letter. 

Terms of Subscription: In the United States, and to Canada and Mexico, $5.00 a year in advance. 
To Foreign Countries embraced in the Universal Postal Union, $1.5€ a year additional. Single numbers, 1l5c. 
Ten consecutive numbers free by mail on receipt of $1.00. 

Sample copies sent free on application. 


PUBLISHED By DAMRELL & UPHAM, 


2323 Washington St., Boston. 


The Massachusetts 
HOME FOR INTEMPERATE WOMEN TRAINED NURSES 


After twelve years of successful care for women SUPPLIED AT THE 
— — ee see other narcotic habits, 
as open ts New Building on Smyrna Street, in 
the suburbs of Boston. Here attractive rooms have Nurses’ Registry, 
been — for gp ph gee $ come reception- 
room, dining-room and bath, whoily separate from 
the rést of the Institution. — Room 4, TREMONT TEMPLE. 
The management invite the attention and corre- 
spondence of physicians who may be seeking such a 
yy retreat for patients under their charge. Abun- 




















ant references will be furnished on application. Private Instruction 
MRS. MARY R. CHARPIOT, 
P. O. Address, Superintendent, GIVEN IN 
No. 2 Binney St. Roxsury, Mass.| DTAGNOSING and CORRECTING 





ERRORS or REFRACTION. 


ALSO USE OF OPHTHALMOSCOPE. 


For terms, etc., address, 


SANDER & SONS is the only firm which keeps 
extensive works at Sand- 
hurst, Australia, for the manufacturing of their prep- 
aration, the pure Volatile Eucalypti Extract (Eucalyp- 
tol). ‘According to Professor Dr. Hugo Schultz, Bonn 
(See Das Eucalyptusoel), mature, three years old FRANCIS F. WHITTIER, A.B., M.D. 
leaves have to be worked in their green state to secure P . ; ; 
@ genuine product. To accomplish this the works of Room 2, Tremont Temple, BosTon, 
the named firm have been erected. Sander & Sons con- 
eoqnently — — Secenase to the profession to 
obtain Eucalyptol proper. Samples gratis, through Dr. ~ 
Sander, Dillon, Ia. Meyer Bros. Dreg Co., St. Louis, ANIMAL VACCINE VIRUS 


Mo., Sole Agents. 
. & Beaugency Stock. 
“THIS VIRUS PRODUCED THE BEST RESULTS AND 


COLDEN’S COSTS TUE LEAST MONEY.”—Report of Boston Board 


of Health to City Council, March, 1882. 


IER, i.00: vendnnecanonennessencoeneuaes $2.00 
J J VD R OL 2 IN 2 10 large ivory points, in metallic case.... 1.00 
“ 4 large ivory points, in metallic case.... .50 
Single points, in metallic case...15 cents each 
For Consumption and Wasting Diseases. A discount on larger quantities. All virus war- 
ranted. Orders by mail or telegraph promptly an- 
swered. THOMAS WATERMAN, M.D., 


See Advertisement on Page 13, Hotel Ilkley, Huntington Aye, Boston, Mass, 


ves 














GOOD OPENING FOR BUSINESS, 


Physician wanted at once to take a P 
2,500 to $3,000, in a very pleasant New 
Village. Excellent society, churches, graded 
bank, public library. Grand chance to step right 
into a good paying practice. Very little money 
quired. Address ‘a = 
HOWARD,” 


Care Messrs. Damrell & Upham, | 
283 Washington St., Bostog, | 








THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK, 
Forty-Ninth St. and Park Ave, 


Two vacancies will exist on the House Staff of the 
WeMmAN’s HosPiraL, on F: bruary 1, 1x92. 
The examination of candidates will be held at the 
Hospital, on January 14, 1592, at 3 P.M. 
CLEMENT CLEVELAND, M.D., 
Secretary of the Medical Board, 
59 W. 38th Srrezer, 





D*- S. G. WEBBER 


Has removed to 146 Mar.poro Srrezt. 


He can receive into his house a few: patients 
with Nervous Disease — not insane. 





Established iu 1870. 


Andrew J. Llovd, 
PRESCRIPTION OPTICIAN 


323 Washington St., opp. Old South Church, 
Branch, 284 Boylston St., Boston, 


Maker of Spectacle and Eye-glass Frames; Trial 
¥rames, Trial Cases, etc., and Lenses of every descrip- 
tion prescribed by ophthalmic surgeons. 


All kinds of test types. Price list and blanks on 
application. 


ARTIFICIAL EYES. 
Selection Packages furnished. 


GOULD'’S 
MEDICAL, 


DICTIONARY. 


A compact, concise Vocabulary, including 
all the Words and Phrases used in Medicine, 
with their proper Pronunciation and Definitions. 


BASED ON RECENT MEDICAL LITERATURE. 


Small Octavo, 520 Pages, Half-Dark Leather, | 
$3.25. With Thumb Index, Half Morocco, | 
Marbled Edges, $4.25. 





Sample Pages and Circulars Free. 
PHILADELPHIA: 
P, Blakiston, Son & Co. 


BOSTON: 
Damrell & Upham, 





L, 1891, 
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NEW REMEDIES AND NEW COMBINATIONS. 


Pil. Phenacetine et Caffeice Citrat., W. H. S. & Co. 


{ Calico Citas” oes» Sgt. 
Caffeiew Citrat, . . ... . 1% grs. 


Recommended in cases of Migraine and Nervous Headaches. 


Pil. Phenacetine et Salol, 5 grs., W. H. S. & Co. 
Phenacetine-Bayer, . . . . 2% gre. } 
Salo .....+-+-+ + « 3% gre. 


Suggested by Dr. M. F. Price as an antirheumatic and analgesic. He says: “I 
have lately used Phenacetine largely, and have not been disappointed in its 
action, particularly as an analgesic. I have used it in nearly all cases of pains, 
especially neuralgic. I have learned to so thoroughly trust it to relieve pain that 
I often prescribe it without a searchin — into the character of the pain. 
A patient says, ‘I have headache,’ and I order Phenacetine with confidence, and 
always with a report of relief. 

“Tt will be observed that in some of these cases I have combined Salol with 
Phenacetine. I did this on the principle of the well-known effect of Salicylic 
Acid in Rheumatism, but I rely on the Phenacetine for the relief of the pain, and 
in this way, perhaps, the cure of the disease causing it.’”’— Southern California 





Practitioner. 
Pil. Phenacetine et Salol, W. H. S. & Co., 4 strength. 
oe coe s om | 
a eee ee. 


Pil. Arsenici Sulphidi, 1-100 gr., W. H. S. & Co. 


Dr. McLaughlin (Am. Med. Ass’n) finds Sulphide of Arsenic to be tolerated by 
the stomach better than arsenic in other forms. He gives it in the crude form 
(Realgar, As 2Sz2) in granules of 1-100 grain (0.0006 gramme) “ordered from 
Schieffelin & Co., of New York.” In one patient who had suffered from psoriasis 
more or less for twenty years it was of great service. The eruption was on the 
arms, back, head and forehead; his hands were covered with fissures, which bled 
when the fingers were extended; the nails were black and roughened. One 
granule increased to 8 granules, t.i.d., in mouth, caused the fissures to heal. 
The face and hands were practically well. The drug was stopped for one week, 
when the eruption spread very rapidly. The granules were again given and 
improvement followed in a few days. The general health improved rapidly. In 
acne and eczema he has obtained satisfactory results. In every case the patient 
was unaware that arsenic was being administered. — Journal Am. Med. Ass’n. 


Tablets Sulfonal et Phenacetine, 15 grs., W. H. S. & Co. 


Sulfonal-Bayer, ...... 10 = 
Phenacetine-Bayer,. . . . . O5grs. 

Tablets Sulfonal et Phenacetine, 7} grs., W. H. S. & Co. 
Sulfonal-Bayer, . .... . Ogprs. , 
Phenacetine-Bayer,. . . . . 2% grs. 


t@” For full information regarding our Soluble Pills we refer to our 
formula books and price lists, which we shall be happy to furnish upon 
application. 


W. H. SCHIEFFELIN & CO., 


170 and 172 William Street, 
NEW YORK. 
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Clinical Dietetics. 


PREDIGESTED Foops are now, more than 
ever before, relied upon by physicians in the 
treatment of disease. Armour’s Peptonizing 
Tablets---free from the slightest taint of toxic 
principles---are put up in tubes containing 
fifteen tablets, accompanied by convenient 
recipes. Send for samples. 


Armour & Company 
Chicago 








HOT SPRINGS, NORTH CAROLINA, 


THE CARLSBAD OF AMERICA. A DELIGHTFUL RESORT 


in the mountains of Western North Carolina, 37 miles from Asheville. A beauty-spot of nature, in a peaceful, restful vale, surrounded by 
ea mountains and sparkling streams; dry, bracing, health-laden air; freedom from dust, malaria or any debilitating influence. 
HE BEST OF FALL AND WINTER CLIMATE. Natural thermal waters flow into marble pools; the most luxurious baths in the world; 


cures Rheumatism, Gout, Malaria, Neurasthenia, and all Blood Diseases. Located here on the banks of the French Broad River, surrounded by 
beautiful grounds, is the charming 


MOUNTAIN PARE HOTEL, 
modern in all appointments. Table and service unexcelled. Elevator, gas, electric bells, open fires, steam heat, everything complete for the 
comfort and pleasure of our guests. Beautiful walks and drives; good livery, lawn tennis, etc. A medical department, equipped with thera- 
peutic appliances, massage, electricity, etc., for all needing careful professional attention. Health for the invalid, rest for the overworked, 
amusement for the pleasure seeker. Pullman cars from New York, via Penn. R. R. and R. & D. R. R., through to our door without change. 


Address W. F. ROSS, M.D., Proprietor and Medical Director. 


Please mention BostON MEDICAL AND SURGICAL JOURNAL. W. A, BRYAN, Manager. 








(Decemser 31, 199), 








GOUDRON oF BLouNT 


PREPARED FROM THE CENUINE CAROLINA TAR. 
DOSE.—One fluid drachm four or more times a day, (as indicated) either full strength, diluted, or, 
INDICATIONS.—Chronic and acute affections of the Air Passages, Coughs, Colds, Bronchitis, Asthma 
and Consumption. 
WILLIAM MURRELL, M.D., F.R.C.P., 


Lecturer on Pharmacology and Therapeutics at the Westminster Hospital; Examiner in Materia Medica to the Royal College of Physicians of 
London; Fellow of the Medico-Chirurgical College of Philadelphia, 


Says:—‘‘I have used with success ‘Goudron de Blount.’ 
preparation is popular with patients.’’ 


PREPARED SBSCLVUSIiVvEeny For 


R. E. BLOUNT, 33 RUE ST. ROCH, PARIS. 


The results have been good, and the 
{LE TSICIANS’ PRESCRIPTIONS BT 


+e 


WHOLESALE ACENTS FOR 


© UNITED STATES AND CANADA. BATTLE &e co., 


a i CHEMISTS’ CORPORATION 
Crwirdy Worws sus ow WopViroriowe svt.’ LOUIS, Mo. 
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This WINE OF COOA is so prepared that it contains the active principle of the leaves in a perfectly 


pure form. Moreover, it is absolutely free from all those foreign substances which all other wines of 
RES coca contain, and which interfere, to a great extent, with its curative influence. It is well known that 
the cocaine contained in the coca leaves varies considerably in its proportion; hence giving to the wines 


as ordinarily made uncertain strength, and causing them to be unreliable in their action on the system. 
INE OF COC A In the RESTORATIVE WINE OF COCA the proportion of alkaloid is invariable, and the physician 
a can, therefore, prescribe it with the certainty of obtaining uniform results. 


Prostra s rain Exh “ Prof. Wm. A. Hammond, M.D., says: ‘‘ A wineglassful of this tonic, tak hi is exhausted 
For Nervous stration, B Exhaus and worn out, acts as a most excellent "restorative ; it faves a feeling of rest and relief, ‘and there is no 
tion, Neurasthenia and all forms of reaction and no subsequent depression. A general fee of pleasantness is the result. I have discarded 
Mental and Physical Debility. p= A — ..$ coca and use this alone, It produces also excellent results in cases of depression of 

’ 


ria, headache and in nervous troubles generally it works admirably. Itis a simple remedy, 
yet efficacious and remarkable in its results. 





N ATROLITHIC Containing Sulphate of Soda, Carbonate of Soda, Phosphate of Soda, Chloride of Sodium, Sulphate of 
Lime, Sulphate of Magnesia and Carbonate of Lithia. For Habitual Constipation, Rheumatic and Gouty 
Affections, Biliousness, Corpulence, Dyspepsia and all Derangements of the Digestive Tract, it is a 

S ALT - wonderful remedy. Does not gripe after administration. 





One Pill ‘‘ Febricide” every three or four hours. 


Mongaup Valley, N. Y. Jan. 22, 1890. 
The “Febricide Pills” have relieved the severe headache in every case of “La Grippe.” 


W. G. STEELE, M.D. 


Camp Springs, Md., Feb. 3, 1890. 
The prevalence of “LaGrippe” has enabled me to test your “ Febricide,” and I considerate it 
the most efficient remedy I have yet used in the pains of said malady. JouHN L. WARING, M.D. 


Casey Creek, Ky., March 3, 1891. 
A few days since an epidemic of ‘‘ Influenza” spread over our village and community, presenting the 
severest symptoms, etc. All were seized in a few hours, and among the number was an old lady 81 years 
old, she had symptoms of pneumonia, temperature 104, pain in the side near the right breast, pulse 118 and 
full, I gave her one “ Febricide Pill” every three hours, and by the time she had taken five she was per- 
ectly quiet, temperature normal, and her general condition greatly improved, she made a rapid recovery, 


and is now as well as common. ZACHARY T. GABBERT, M.D. 


Buffalo, N. Y., February 13, 1890. 
I have daily prescribed the “* Febricide Pills” all through our epidemic of “‘ Influenza and Pneumonia,” 
with capital results. S. W. WETMORE, M.D. 

















THE ONLY COMPLETE 
S ANTIPYRETIC 
OF THE MATERIA MEDICA” 






positive remedy for Neuralgia and Rheumatism 


A SPECIFIC FOR“ LA GRIPPE” AND PNEUMONIA” 


FEBRICIDE IN PNEUMONIA. 
The following cases of pneumonia were treated in the Medico-Chirurgical Hospital with the 
Febricide Pills (one being given every four hours, as a rule,) and with hot poultices externally : 


ADMITTED. CRISIS. , ADMITTED. CRISIS, 
William Johnson,... pune 1, 1889, June 8,188. Belle Smith, ..... an, 8,1890, Jan. 12, 1890. 
Fanny Winnery,..... ec. 29,1889, Jan. 4,1890. Wm. Payne,...... an. 2,1890, Jan. 5, 1890. 
William M. Johnson, Dec. 30, 1889, Jan. 5,1890. Gustave Thoman, Jan. 21, 1890, Jan. 23, 1890. 


All ended in recovery. These are all the cases of crupous or lobar pneumonia treated in the 
hospital during the influenza epidemic, excepting on case, which was admitted in a moribund con- 
dition, and died before any treatment could be instituted. One case, which was apparently mori- 
bund when admitted, is included in the above list, and is at present recovering from an attack of 


femoral phlebitis. ; JOHN A. REYBURN, M.D., Resident Physician.— 
Phil. Times and Register, Feb. 17, 1890. 
Samples sent free of charge to any Physician who mentions this Journal. 


HEALTH RESTORATIVE CO., 90 So. 5th Ave., N.Y, City, CES > 


© 1G 
\ 
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JAROS HyciEnic UNDERWEAR 


WOOL FLEECE KNIT 














FORMULA.—Unspun Wool, knitted into meshes of a cotton thread. Basis, the theories 
of Profs. Von Pettenkofer, Parkes, Kreiger, Buck and others. 


ADVANTAGES.—Capillary action of INDICATIONS.—Rheumatism, Kidney, 
unspun wool upon the body. Greatest | Disease (Nephrites), Pulmonary Consump.- 
hydroscopic qualities and tion, Catarrhal Troubles, La Grippe, ete, 

















non-irritating. Interstices aoe HYGle Ny as well as a general prophylactic. 
naturally formed, stores \s Nill 0 NOTE.—Features accomplished have 
body temperature. Pre- ; Sy enn G Ap been recognized by the 
vents rapid radiation dur- se te as medical profession since 

ing climatic changes, aids transporta- >y CFE & 1884, also endorsed by 

tion of moisture. Porosity, elasticity, rm 


U. S. Army, U. 8. Navy, 
WEAR: Police and Fire Depart- 
ments. 


perfect fit and non-shrinkability are 
regarded. 








80-Page Treatise containing reports of results in special practice as well as 


from U. S. Government, mailed post-paid on application 





Jaros Hygienic Underwear Co. 
831 BROADWAY, NEW YORK. 


(1a 2 *H) 





For letters no street address is necessary 


WHEELER’S TISSUE PHOSPHATES. 


Wheeler’s Compound Elixir of Phosphates and Calisaya. 

Bronchitis, Scrofula, and all forms of Nervous Debility. This elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most 
irritable conditions of the stomach: Bone Calcium Phosphate, Ca,, 2P0,; Sodium Phosphate, Na,, HPO,; Ferrous Phosphate, Fe,, 2P0,; Trihydrogen 
Phosphate, H, PO,; and the active principles of Calisaya and Wild Cherry. 


The special indication of this combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures, Marasmus, Poorly Developed 
Children, Retarded Dentition, Alcohol, Opium, Tobacco Habits, Gestation and Lactation, to promote Development, etc., and as a physiological restoratiwe 
in Sexual Debility, and all used-up conditions of the Nervous System, should receive the careful attention of good therapeutists. ms 


NOTABLE PROPERTIES.—As reliable in a ye as Quinine in Ague. Secures the largest —, 4 
Diseases, by determining the perfect digestion and assimilation of taken without repugnance. It renders 


per — hen using it, Cod-Liver Oil may 
opt oye in treating chronic diseases of Women and Children, who take it with pleasure for prolonged periods, a factor essential to maintain 


the -will of the patient. Being a Tissue Constructive, it isthe best general utility compound for Tonic torative purposes we have, no mis 
chievous effects resulting from exhibiting it in any possible morbid condition of the system. 


Phosphates being a NATURAL Foop PRopUCcT no Substitute can do their work. 








A Nerve Food and Nutritive Tonic, for the treatment of Consumption, 


of benefit in Consumption and all Wasting 


Dosz.—For an adult, one tablespoonful three times a day, after eating; from seven to twelve years of age, one dessertsapoonful; from two te 
seven, one teaspoonful; for infants, from five to twenty drops according to age. 


Prepared at the Chemical Laboratory of T. B. WHEELER, M.D., MONTREAL, P. Q. 


To prevent substitution, put up in pound bottles only, and sold by all Druggists at one Dollar. 
u@™ Read the pamphlet on this subject, sent you. 


M4 = 


OUR NEW ANTISEPTIC, ANTIPYRETIC AND ANTIZYMOTIC. 




















DR. CHICHESTER writes: ‘I get splendid results from its use. Quickine is a great convenience, of inestimable value in a physician’s office.” 
writes: ‘It has no equal.” Dr. S. N. MARSHALL writes: “I have been practicing medicine forty years. In all that time I have never found 
a remedy so gratifying. Its effect is immediate.” Dr. F.E. MILLER writes: ‘‘Every physician in the civilized world will be glad to use it.” 


We have received reports already from over 1,000 physicians recommending the use of QUICKINE in diseases of the throat, nose, eye and ear, parasitical 
skin diseases, sores, aieaeh, ofa. used catermelly asa pon gargle, injection, wash, etc., and in the various fevers and germ used internally. 


ICKINE is put up in one style only, 8-oz. bottles, and we rantee its absolute accuracy and uniformity. It is pronounced an ideal remedy for a 
paysigene use, both in his vasee bastnens nate prescribing. Is adve strictly and only to the medical profession, and sold by first-class druggists everywhere 


at about forty cents per bottle. Pamphlet and testimonials mailed free. STANDARD CHEMICAL CO., Jersey City, N.d- 


Dr. J. B. CONKLIN 





oe 












Vo 
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WHEY or MILK SERUM 


Is deservedly growing in use and repute as one of the readily available 
and desirable nutrients for the sick, and as a temporary substitute for 


whole milk in excessive derangements of infant digestion. 


WHEY contains all the salts of milk, the soluble albuminoids and 
the milk sugar (the caseine and the greater part of the fat only being 


separated from the milk), when prepared with 


FAIRGHILD’S ESSENCE OF PEPSINE, 








Thus a really nutritious fluid food may be surely, speedily and easily 
prepared, far richer and more comprehensive in actual nutritive constit- 
, uents than many costly so-called “foods,” beef, elixirs, wines, etc., which 
have been, over and over again, shown to contain but a mere trace of 


the characteristic and essential elements of beef, viz., its albuminoids. 








| FAIRCHILD BROS. & FOSTER, 


82 and 84 Fulton Street, NEW YORK CITY. 
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E. Foucera & Co., 
C. N. CrITTENTON, 
Corrin, Repineton & Co., 72 John St., 6 


W. H. Scurerretin & Co., 172 William St., ‘“ 


Moore & HuBBARD, 


Fintay & Brunswie, 
Lippman Bros 





BESTABLISHED 1837. 








“ANTACIDINES” 


(TRADE MARK 


See 


of a stable solution of lime. 


LIME WATEHRE. 


The UNITED STATES DISPENSATORY, says: 

“Lime Water is ANTACID, TONIC and ASTRINGENT, and is very usefully employed in 
DYSPEPSIA with acip1Ty of the stomach, DIARRH@A, DIABETES and GRAVEL attended with 
superabundant secretion of uric acid. Mixed with an equal measure of milk, which com- 
pletely covers its taste, it is one of the best remedies in our possession for NAUSEA ana 
vomiting dependent on irritability of the stomach. A diet exclusively of lime water 
and milk is more effectual than almost any other plan of treatment in dyspepsia accom- 
panied by vomiting of food. In this case, one part of the solution to two or three parts of 
milk is usually sufficient. EHaternally it is employed as a wash in tinea capitis and 
scabies, as an application to foul and gangrenous ulcers, as an injection in LEUCORRH@A 
and ULCERATION of the BLADDER or urethra, and mixed with linseed or olive oil, as a L1n1- 
meENT in burns and scalds. Having been found to possess the property of dissolving false 
membrane, it is naturally employed as a local remedy in PsEUDOMEMBRANOUS croup.” 











LIL DPLILIISITTIT 








following Wholesalers: 


80 N. William St., New York. 
- 115 Fulton St., 6 


E. J. Hart & Co., - ° ‘ 
I. L. Lyons & Co., - ° s 


Meyer Bros. Drug Co., - - Kansas City, Mo. 
McKesson & Rossins, - 91 Fulton St., 6 ‘“ ‘“ - «+ «+ St.Louis, “ 
Morritt-WeEst Drug Co., - “ a 
BuLiLock & CRENSHAW, - 528 Arch St., Phila. FuLier & FuLueErR Co., 220 Randolph St., Chicago. 
Smita & Kune Co., - - 429 Arch St., “ Lorp, OwEN & Co., - - 72 Wabash Ave., “ 
. ° Buffalo, N. Y. Morrison, PLummer & Co., - 52 Lake St., 6“ 
Puimpton Cowan Co., - - - “ “ Rost. Stevenson & Co.,  - 92 Lake St., ‘6 
- - - New Orleans, La. PeteR VanScHaack & Sons, 140 Lake St., “ 
: : Savannah, Ga. Tuomas WHITFIELD & Co., 240 Wabash Ave., 6 


New Orleans, La. 





This is a Tablet Preparation of Ca(HO,) for the immediate preparation 


“ 


THEODORE METCALF CO, 


89 Tremont Street, - - = = a Boston, Mass. 


Concentrated Lime-water Tablets. 


Antacidine or Lime-Water Tablets are put up in Bottles, each containing 40 tablets, 
retailing at 25 cents, for sale by all Retail Druggists and the 


“ 
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RABUTEAU’S DRAGEES OF IRON. 


Laureate of the Institute of France. — Prize in Therapeutics. 
The studies made bv the Physicians of the Hospitals have dem- 
onstrated that the Genuine iD of Iron of Rabu- 
teau are superior to all other preparations of Iron in cases of 
Chiorosis, Anemia, Leucorrhewa, Debility, Exhaustion, Convalescence, 
Weakness of Children and the maladies caused by the Impover- 
ishment and Alteration of the blood after periods of fatigue, 
watching, and excesses of any kind. 
TAKE 4 to 6 DRACEES DAILY. 
Rabuteau’s Elixir of Iron is recommended to those persons who 
may be  ~e to swallow the Dragees. Dose—A small wine glasaful 
with meals. 
° of Iron is specially designed for children. 
See 0 erroction by masae of Tebetenats Iron is the most 


economical and the most rational known to therapeutics. Wo constipa- 
tion, no diarrhea, complete assimilation. 


Take only the GENUINE IRON OF RABUTEAU of 


LIN & CO., Paris. 
CAPSULES 


f 
MATHEY-CAYLUS 


With Thin Envelope of Gluten. 

Containing Copaiba and Essence of S: 1; Copaiba 
Cubebs, an the Essence of Santal; Connie froa, an 
the Essence of Santal. 

“The Mathey-Caylus Capsules, of the Essence of 
Santal, associated with the Balsams, possess an incontestable effi- 
caciousness, and are employed with the greatest success for the 
rapid cure of old or recent Discharges, Gonorrhea, Blenorrhea, 
Leucorrhea, Cystitis of the Neck, Urethritis, Catarrh, and other dis- 
eases of the bladder, together with all the affections of the Urin- 
ary Passages. , 

“Thanks to their thin envelope of Gluten, which is essentially 
assimilable, the Mathey-Caylus Capsules are digested by the 
most delicate persons, and never weary the stomach.” — Gazette 
des Hopitaux de Paris. 














SOLUTION OF ) 


THE SALICYLATE OF SODA 


—QOF DOCTOR CLIN— 
Laureate of the Paris Faculty of Medicine (Montyon Prize). 

Dr. Clin’s Solution, always identical in its composition 
and of an agreeable taste, permits the easy administration of 
pure Salicylate of Soda and the variation of the dose in accor- 
dance with the indications presented. 

“The Salicylate of Soda used by Clin is of ee purity, and 
is prepared with the greatest care; it is a medicament in which 
we may have every confidence.”—Paris Society of Medicine, Meet- 
ing of February 8, 187c. 9 

Clin’s Solution, very exactly mixed, contains : 2 grammes 
of Salicylate of Soda per tablespoonful, 50 centigrammes of Sa- 
licylate of Soda per teaspoonful. 


q PARIS — CLIN & OO. — PARIS. 


And by all Druggists. 


‘NEURALGIAS 


PILLS OF DR. MOUSSETTE. 


The Moussette Pills of aconitine and quinium, calm or 
cure Gastralgia, Hemicrania, Headache, Sciatica, and the most ob- ° 
stinate Neuralgias, 

“ The sedative action exerted by the Moussette Pills upon 
the ee of the sanguineous circulation by the intermedia- 
tion of the vaso-motor nerves, indicates their use in neuralgias o 
the trigemini nerves (fifth pair), congestive neuralgias, and pain 
and inflammatory Rheumatismal affections. 

“Aconitine produces marvelous effects in the treatment of facial 
neuralgias when they are not symptomatic of intracranial tumor.” 
—Socirety of Biology of Paris, Meeting of February 28, 1880. 

Dose: Take 3 to 6 pills during the twenty-four hours. 


Accept only the CENUINE MOUSSETTE PILLS of 

















\ CLIN & CO., Paris, and of All Druggists. } 


\ CLIN &*CO., Paris. 





GRAND NATIONAL PRIAE OF' 16,600 FRANCS. 


UINA-LAROCHE 





VINOUS ELIXIR. 





This meritorious ELIXIR 
is prepared from the three Cin- 
chonas; it is an agreeable and 
doubtless highly efficacious rem- 
edy.— The Lancet. 











Stimulating Restorative 


-—— AND — 


ANTI-FEBRILE TONIC. po 





Cc) 
QUINA-LAROCHE under the 
form of a vinous Elixir contains 
the totality of the numerous prin- 
ciples of the three Cinchona barks. 
It isa preparation which renders 
reat services to Therapeutics.— 
xtract of the Gazette des Hépi- 











Far Superior to all Ordinary Cinchona Wines. 


LAROCHE’S QUINA, tried by the Academy of Medicine of Paris, is a specially prepared ComPpounD ExTRACT of Quinquina, & careful analy- 
sis, confirmed by experience, has shown that most of the wines and syrups hitherto used have not contained all the properties of this precious bark,. 
of these some, although beneficial, are altogether lost, while many preparations contain but half the properties of the bark in varying proportions. 

Mr. Larocue, by his peculiar methed, has succeeded in extracting all the active principles of the quinquina, combining these with Catalan Wine 
forming an Elixir free from the disagreeable bitterness of other similar preparations. Practitioners have found triple advantages in the use of this. 


Elixir, itisa strong tonic, is easily administered, and perfectly harmless, being free from the unpleasant effects of Quinine. 


THE FERRUGINOUS QUINA-LAROCHE is the invigorating tonic par excellence, having the advantage of being easily assimilated. 
by the gastric juice; without in any way, deranging the action of the digestive organs, proving itself to be a most efficacious remedy in cases of im- 
poverishment of the blood, ANZMIA, CHLOROSIS, INTESTINAL HAMORRHAGE, GASTRALGIA, EXHAUSTION, ETC., ETO. 


PARIS. — 22 RUE DROUOT. — PARIS. 





E. FOUCERA & CO., New York, {ror visu. 
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Dr.J. B. S. HOLMES’ Private Sanitarium for Diseases of Women 


IS NOW OPEN FOR THE RECEPTION OF PATIENTS. 


Location beautiful; grounds large and handsome; building 
new; rooms well heated and ventilated; have inside and 
outside blinds; gas, and electric bells; all handsomely fur. 
nished ; building has passenger elevator. 

MATERNITY DEPARTMENT: trained nurses; cuisine and 
service equal to the best. 


Institution first class in all its appointments. 





Ee. atom? ; 7 “<> a Ir" Physicians desiring to send their patients South 
ae ey Pixs fee for the winter are respectfully invited to correspond 
' with me. Address 


eo = = a les 





fe a a ee ee ag” J. B. S. HOLMES, M.D,, 
‘ ¥ ROME, GEORGIA, 








ESTABLISHED 1855. 


DR. STRONG’S SANITARIUM 


SARATOCA SPRINCS, NEW YORK, 


Receives persons recommended to i. by their home physiciars for TREATMENT, CHANGE, REST or RECREATION, and places them under 
well-regulated hygienic conditions so helpful in the treatment of chronic invalids or the overtaxed. 


For Treatment: In addition to the ordinary remedial agents, it has a Sun Parlor and Promenade on the roof. Turkish, Russian, Roman, Sulphur, Eleciro- 
Thermal, the Continental Douche, and all Hydropathic Baths; Vacuum Treatment, Swedish Movements, Massage, Pneumatic Cabinet, Inhalations of Medicated, 
Compressed and Rarefied Air, Electricity in its various forms, Calisthenics, and Saratoga Waters, under the direction of a staff of educated physicians. 


For 7 ag a Institution is located in a phenomenally dry, tonic and quiet atmosphere, in the lower are of the Adirondack zone, and within the 
“Snow Belt.” 


For Rest: The Institution offers a well-regulated, quiet home, with elevator, electric bells, open fireplaces, steam and thorough ventilation. With cheering 
influences, and avoiding the depressing atmosphere of invalidism. 


For Recreation: To prevent introspection, are household sports at all seasons of the year, and in Winter, tobogganing, elegant sleighing, etc.; in Summer, 
croquet, lawn-tennis, etc. 


Private professional references furnished upon application. Physicians are invited to inspect the Institution at their convenience. A liberal discount to 
physicians and their families for board or treatment. Send for illustrated circular. Address 





DR. S. E. STRONC, THE SANITARIUM, 90 Circular Street. 











“What a boon it would be to the Medical Profession if some reliable Chemist would bring out an Extract of Malt in 


combination with a well-digested or Peptonized Beef, giving us the elements of Beef and the stimulating and nutritious 
portions of Ale.—J, MILNER FOTHERGILL, M. D.’? 


ALE & BEEF 


7 <}=42500)\ 174-40 he 


Is THE IDENTICAL COMBINATION SUGGESTED BY THE LATE EMINENT FOTHERGILL, 
Each Bottle Represents 1-4 Pound of Lean Beef Thoroughly Peptonized. 






———e OO 


THE ALE & EF COMPANY, 
DAYTON. OHIO, U.S.A. 
Two full-sized bottles will be sent FREE to any physician who will pay express charges. 


Orders from all parts of the Dominion of Canada supplied by 
THE CANADIAN PEPTONIZED BEEF AND ALE CO., Limited, 153 HoLiis STREET, HALIFAX, N. S. 
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co VER OIL 


A combination of the best Norwegian Cod Liver Oil 
with MALTINE, in which, by the vacuum 
process, rancidity is prevented and 
disagreeable odor and taste 
of the oil removed. 


Base a Powerful Reconstructive 


Contains No Inert Emulsifier 
Does not distur’ Digestion nor olfend the Palate 


Is an active Starch Digester and Tissue Builder. 
Produces rapid Improvement in Appetite. 
Is used where ‘‘ Emulsions” cannot be tolerated. 




















A complete list of the Maltine Preparations and their formule will be sent on application. 


THE MALTINE MANUFACTURING CO. 


(Please mention this Journal.) New York, N. Y¥¢ 
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THE GENUINE IMPORTED NATURAL 


CARLSBAD SPRUDEL SALT 


AND 


CARLSBAD MINERAL WATERS 


Aare EXigshiy Recommended for 


1. Diseases of the Stomach—Chronic catarrh of the stomach, 
cardialgia, ulcer of the stomach. 

2. Diseases of the Intestines—Chronic constipation, chronic 
diarrheea. 

3- Diseases of the Spleen—Chronic hyperemia of the spleen, 
tumors of the spleen, arising after inter- 
mittent fever, typhus, etc., and the effects 
of a residence in marshy districts or hot 
climates. \ 

4. Liver Diseases—Hyperemia of the 
liver, resulting from agglomeration of the 
blood in the veins, if it does not originate 
in organic defects ; fat liver, jaundice, pro- 
duced by catarrh of the passages of the 
bile, or by liver complaint in consequence 
of violent emotions ; gallstones. 

5. Diseases of the Kidneys and 
Bladder—Gravel, nephritic stones, sand, 
stone in the bladder—chronic catarrh of 
the kidneys and bladder—albuminuria. 

6. Diseases of the Prostate— 
Chronic hyperemia of the prostate, result- 
ing from interrupted circulation in the 
bowels, constipation, hemorrhoids, etc. 

7. Chronic Catarrh of the Womb, 
a produced by menstrual disturbances, hem- 

/ orrhoids, and the different consequences of 
s, interrupted circulation in the bowels. 

e, 8. Gout, especially in the early stages. 
y g. Diabetes Mellitus—By the use of 
= = the Carlsbad Thermal Waters, not only the 

oni ieken Gee Si iat th nctin clinical phenomena of this disease (the tor- 
Salt is put up in round bottles like the above Menting thirst, violent hunger, dryness of 


cut. Fach bottle comes in a paper cartoon i i j i 
with the seal of the City of Callebad sog the skin) disappear in a very short time, but 


signature of “ Eisver & Menpetson Co.,” it also considerably diminishes the secretion 
on the outside cartoon, © °“"' Pottle and of sugar in the urine, and frequently causes 
; it to disappear altogether. 
Diseases of the stomach are best treated with the Carlsbad Water, 
whereas the Carlsbad Sprudel Salt (powder form) is to be preferred in dis- 


eases of the viscera, such as intestinal canal, spleen, kidneys, inadiposis, etc. 
PAMPHLETS MAILED ON APPLICATION. 


EISNER & MENDELSON CO,, 


SOLE AGENTS, 
6 BARCLAY STREET, 














NEW YORK. 
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i 7—_*° only prominent Emulsion of Cod-Liver Oil introduced gee # to the medical profession. ~ 


It is advertised exclusively in medical journals. 
WN | (HYDRATED o,, | CINE. 
Produces rapid increase in Flesh and Strength. 









Dp 














FORMULA.—Each Dose contains: 


Pure Cod Liver Oil. + m. (drops) 
Distilled Water. .... 
Soluble Pancreatin. . Grains. 


Recommended and Prescribed by 
EMINENT PHYSICIANS Everywhere. 
. It is pleasant to the Taste and 

acceptable’ to the most delicate Stomach. 


ae .....1-3 Grains. 
Salicylic Acid ...14 “ 
Hyocholic Acid..1-20 ‘ 














It Is EconomIcaL In UsE AND CERTAIN IN RESULTS. 


}4YDROLEINE (Hydrated Oil) is not a simple alkaline emulsion of oleum morrhua, but 

a hydro-pancreated preparation, containing acids and a 
small percentage of soda. Pancreatin is the digestive principle of fatty foods, and in the soluble form 
here used, readily converts the oleaginous material into assimilable matter, a change so necessary to the 
reparative process in all wasting diseases. 








ee 


Lautenbach’s Researches on the functions of the liver would show the beautiful adjustment of 
therapeutics in preparation of Hydroleine, furnishing, as it does, the acid and-soda necessary to prevent self- 
poisoning by re-absorption of morbid tubercular detritus and purulent matters into the general circulation. 


In Wasting Diseases the most prominent symptom is emactation, the result of starvation of 
the fatty tissues of the body as well as the brain and nerves. This tendency to emaciation and loss of weight 
is arrested by the regular use of Hydroleine, which may be discontinued when the usual average weight 
has been permanently regained. 


The following are some of the diseases in which HYDROLEINE is indicated : 





Phthisis, Tuberculosis, Bronchitis, Catarrh, Cough, 





scrofula, Chlorosis, General Debility, etc. - 





To Brain Workers of all classes, Hydroleine is invaluable, supplying as it does, the true 
brain-food, and being more easily assimilated by the digestive organs than any other emulsion. 


The principles upon which this discovery is based have been described in a treatise on “ The Digestion 
and Assimilation of Fats in the Human Body,” by H. C. Barttert, Ph. D., F.C.S, and the experiments 
which were made, together with cases illustrating the effect of Hydrated Oil in practice, are concisely stated 
in a treatise on “Consumption and Wasting Diseases,” by G. OVEREND Drewry, M. D. 


COPIES OF THESE WORKS SENT FREE ON APPLICATION. 





ammms Sold by all Druggists at $1.00 per LDotle==— 


C. N. CRITTENTON, 


SOLE AGENT FOR THE UNITED STATES. {15 FULTON STREET, N. Y. 














A Sample of Hydroleine will be sent fre 
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2 Million Bottles filled in 1873. 
i8 Million 99 »s » '890. 


Apollinaris 


“THE QUEEN OF TABLE WATERS’ 








“Much favored by her Majesty.’ —Wortpv, Lonnon. 
“The best beverage. —Trutu, Lonpon. 
“Cosmopolitan. — British Mepicat Journat. 


“Cheap as well as good.” 


“The demand for it 1s great and increasing.” 
— Tue Times, Lonpon. 





THE APOLLINARIS COMPANY, Limmeo, 


19 REGENT STREET, LONDON. 
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AVOID SUBSTITUTES FOR ~ 


=-'—— WILLIAM R. WARNER & GOS 


SEDATIVE. EFFERVESCENT ANODYNE. 


BROMO 


CWARNER & C0.) 


Sop! 


R..—Caffein 1 grain, Brom. Soda 30 grains, in 
each heaping teaspoonful. 


Useful in Nervous Headache, Sleeplessness, 
Excessive Study, Migraine, Nervous 
Debility, Mania, as a remedy in 
Seasickness and Epilepsy. 

Dose and Composition.—A heaping teaspoonful, containing 


Brom. Soda 30 grs., and Caffein 1 gr., in half a glass of water, to be 
repeated once after an interval of thirty minutes if necessary. 


——=== | sol 


ANTI-RHEUMATIC. EFFERVESCENT. SEDATIVE. 


BROMO 


(WARNER & C0.) 


| Sap yt? 


EACH DESSERTSPOONFUL CONTAINS 


Ri.— Salicylate Lithia, 10 grains, and Bromide 
Soda, 10 grains, 
A REMEDY IN THE TREATMENT OF 
RHEUMATISM, COUTY DIATHESIS, ETC. 
Dr. A. Garrod, the well-known English authority on Gout, who was 
the first — to introduce the Lithia Salts in the treatment of 
the gouty diathesis, states that their action is materially increased 
by being administered in a freely diluted orm. 

This effervescing salt of Lithia furnishes an easy and elegant way 
of applying Dr. Garrod’s methods, 








THE COATING OF THE FOLLOWING PILLS WILL DISSOLVE IN 4% MINUTES. 





Pil: Sumbul Comp. 


(DR. GOODELL.) 


en ks ae ee ee & ee eS ee I gr. 
| __.... EERE EOC LCR CC 2 gr. 
ee ea eee ee ee ee I gr. 
ae eee ee ee ee ee 1-30 gr. 


“T use this pill for nervous and hysterical women who need 
building up.” This pill is used with advantage in neurasthenic con- 
ditions in conjunction with Warner & Co.’s Bromo-Soda. One or 
two pills taken three times a day. 


Pil: Antiseptic Comp. 
(W. R. WARNER & CO.’S) 
EaAcuH Pit, CONTAINS :— 


Be—Sulphite Soda .. 2... 2 eee eee eee eee eee I gr. 
os a ae o I gr. 
SO ee ee ee a eee 1-8 gr. 
We COPE cc OER HK He I-10 gr. 
ce Be eT eee LT I gr. 


DOSE—1 to 3 Pills. 


Pil: Antiseptic Comp. is prescribed with great advantage in 
cases of Dyspepsia, Indigestion and Malassimilation of Food. 


Pil: Chalybeate. 
(W. R. WARNER & CO.’S FERRUGINOUS PILJ‘S.) 


3 Grains. DOSE—1 to 3 Pills. 


Ferri Sulph. Fe SO4 Ferri Carb. Fe CO3 
Potass. Carb. K2 CO3 Potass. Sulph. K2 S04 
Carbonate of Protoxide Iron. 


The above combination which we have successfully and scien- 
tifically put in pill form, produces, when taken into the stomach, 
Carbonate of the Protoxide of Iron [Ferreous Carbonate] in a quickly 
assimilable condition. 


Pil: Aloin, Belladonna, and 
Strychnine. 


(W. R. WARNER & CO.’S) 


HM 6.cc ie ee Oe ree Cer ee ote see I-5 gr. 
eee eee eee ee ee 1-60 gr. 
Tent. DEGOMD.. « + 6. 0s 0 0 6 0» osha ais we © © 1-8 gr. 


Medical properties, Tonic, Laxative .... DOSE—xz to 2 Pills. 
Try this pill in habitual constipation. One pill three times a day. 


Pil: Arthrosia. 


(W. R. WARNER & CO.’S) 
For Cure of Rheumatism and Rheumatic Gout. 


FORMULA: 
Pee bee oe te oe ae Ext. Colchicum. 
oe Oe eee Ext. Phytolacce 





cea eee Sree ee Capsicum. 
Almost a Specific for Rheumatism and Gouty Complaints. 


Please specify Warner & Co,, and order in original bottles of one hundred to secure the full therapeutic effect. 





A POWDER: — PRESCRIBED IN THE SAME MANNER, DOSES AND COMBINATIONS AS PEPSIN. 





NGLUVIN 





VENTRICULUS CALLOSUS GALLINACEUS. From the Domestic Fowl, Pullus Gallinaceus. 


A Specific for Vomiting in Pregnancy. 


In doses of 10 to 20 grains. And a potent and reliable remedy for the 
cure of MARASMUS, CHOLERA INFANTUM, INDIGESTION, DYSPEP- 





SIA and SIcK STOMACH, caused from debility of that organ. It is superior to the Pepsin preparations, since it acts with more certainty, 


and effects cures where they fail. 





MELVIN & BADGER AND THEODORE METCALF CO., AGENTS, BOSTON. 
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LONG ISLAND COLLECE HOSPITAL, 
SESSION 1891-92. 


The Term will commence Sept. 23, 1891, 
continue siz months. The Reading and Reci 
Term will commence March 21, 1892. 


The Hospital and Dispensary, in which 20,380 
ticats were treated in 1890, are in the same buil 
with the College, and two to three hours are daily 
devoted to Clinical Teaching and Physical Diagnosis. 
are held by the Professors and their assis- 
tants throughout the course, without cost. Students 
also receive instruction at the Eye and Ear —— 

000 patients annually treated) and the Brooklyn 

ital (3,000). The resident staffs of these, and of 
St. John’s, St. Mary’s, St. Catherine’s, Methodist 
Episcopal and King’s County Hospitals, also the sur- 
goons of the City Ambulance Service, are appointed 
annually, and the positions are open to the gradu- 
ates of the Long Island College Hospital. 

Special instruction is given, without cost, in Gyns- 
cology, Midwifery, Diseases of the Eye, Ear, Throat, 
Nose, Skin, and Nervous System. tical Obste- 
trices are taught by daily exercises on the manikin, 
including all the operative procedures, forceps, ver- 
sion, etc., and by attendance on cases of confinement 
in the Wards of the Maternity and Out-door Obstetric 
Service. In the Hoagland Laboratory instruction is 
given in Bacteriology, Microscopy, and Pathology. 

Frrs.— Matriculation tor the Collegiate year, $5; 
Lectures and Clinics of Regular Term, $100; Gradua- 
tion, $25; Lectures and Clinics of Reading and Reci- 
tation Term, $40.00. 

Good board can be had in Brooklyn for $5 a week. 

For particulars as to lectures, clinics, and fees, 
send for Annual Announcement to J. H. RAYMOND, 
M.D., Secretary of Faculty, Long Island College Hos- 
pital, Brooklyn, N. Y. 


ALEX. J. C. SKENE, M.D., Dean of the Faculty. 


and 
citation 





ORTLAND SCHOOL FOR MEDI- 
CAL INSTRUCTION. 


THIRTY-FIFTH ANNUAL ANNOUNCEMENT, 


The aim of the School is to afford to Medical Stu- 
dents greater facilities for obtaining a higher grade 
of professional education than can usually be given 
under the direction of a single preceptor. 

Systemavic Daily Recitations; Familiar Lectures 
and Demonstrations; Ample Clinical Instruction ; 
Abundant Facilities for Practical Anatomy. 

ISRAEL T. DANA, M. D., Theory and Practice; STE- 
PHEN H. WEEKS, M. D., Surgery; CHARLES O. Hunt, 
M. D., Materia Medica; FREDERIC H. GERRISH 
M. D., Surgery ; Sera C. GorDON, M. D., Diseases o 
Women; CHARLES A. RING, M. D., Obstetrics ; Au- 
Gustus 8S. THAYER, M. D., Theory and Practice; 
Lewis W. PENDLETON, M. D,, Physiology ; WILLIAM 
LAWRENCE DANA, M. D., Anatomy; ADDISON S§S. 
THAYER, M. D., Adjunct Instructor in Theory and 
Practice; JoHN F. THompson, M. D., Adjunct In- 
structer in Diseases of Women; ALFRED KING, M.D., 
Adjunct Instructor in Surgery. 

Summer Term of thirteen weeks begins 9thof July 
1891; Winter Term of thirteen weeks begins 22d o 
October. Tuition for the year, $60. 

Circulars, with full information, sent on appli- 
cation to any instructor, Portland, Maine. 


HARVARD UNIVERSITY. 


DENTAL DEPARTMENT, Boston, Mass.— Twenty- 
fourth year begins September 28th, 1892. 
Send for announcement. 





THOMAS H. CHANDLER, Dean, 
181 NEWBURY STREET, 
BOSTON, MASS. 








BOYLSTON 
MEDICAL PRIZE QUESTIONS 


FOR 1892-93. 


For particulars address W. F. Watney, 


M.D., Secretary Harvard Medical School, 
Boston, Mass. 





MEDICO-CHIRURGICAL COLLEGE 


Of Philadelphia. 


Winter Session will begin Oct. ist, and continue 
until May. Preliminary Session begins Sept. 7th. 
The Curriculum is graded ; a preliminary examina- 
tion, and three Annual Winter Sessions are required. 
Laboratory instruction in Chemistry, Histology, Path- 
ology, Bacteriology, Hygiene and agen with 
ide instruction in Medicine, Surgery and Gyne- 
cology are a part of the regular course. Special Clin- 
ical facilities. 
Frers: Matriculation, $5; First and Second years 
each, $75; Third year, $100; Fourth year, free, to 
those in attendance three sessions, to all others, $100. 
For Announcement or information, apply to 


ERNEST LAPLACE, M.D., Secretary, 
1617 Arch St., Philadelphia, Pa. 


WOMAN’S MEDICAL COLLEGE 
OF THE N. Y. INFIRMARY,, 
$21 East 15th Street, New York. 


Sessions 1891-92 will open October 1, 1891. Three 
years’ Graded Course. Instruction by Lectures, 
Clinics, Recitations, and practical work under super- 
vision in Laboratories and Dispensary of College, 
and in N. Y. Infirmary. 

Clinics and operations in most of the City Hospitals 
and Dispensaries open to women students. 

For catalogues, etc., address, 

EMILY BLACKWELL, M.D., Dean, 
321 East 15th Street, New York. 


BOWDOIN COLLEGE. 


MEDICAL DEPARTMENT. 


The 72d Annual Course of Lectures at the Medical 
School of Maine will begin February 4, 1892, and con- 
tinue twenty weeks. 

FAC -—IsRAEL T. DANA, M.D., Pathol 
and Practice; ALFRED MITCHELL, M. D., Obstetrics 
and Diseases of Women and Children; FREDERICK H. 
GERRISH, M.D., Anatomy; Hon. LuciLius A. EMERY, 
A.M., Medical Jurisprudence; STEPHEN H. WEEKS, 
M.D., Surgery and Clinical Surgery; CHARLES O. 
Hunt, M.D., Materia Medica and Therapeutics; 
FRANKLIN C. RuBINSON, A.M., Chemistry; CHARLES 
D. Smiru, M.D., eT. and Public Health ; Ap- 
DISON I. THAYER, M.D., Demonstrator of Anatomy; 
| ogg T. NEALEY, M.D., Demonstrator of H 

ogy. 

Circulars containing full information may be ob- 
tained upon application to the Secretary. 

ALFRED MITCHELL, M.D., Secretary. 

BRUNSWICK, ME., Aug. 6th, 1891. , 


DARTMOUTH MEDICAL COLLEGE 
AT HANOVER, N. H. 


The NINETY-FIFTH Annual Course of Lectures 
begins July 15, 1891, and continues twenty weeks. 
Recitations from January 2 to June 20, 1891. 

FACULTY.—O. P. HUBBARD, M.D., LL.D., Emer- 
itus, Chemistry; JOHN ORDRONAUX, M.D., LL.D., 
Medical Jurisprudence; C. P. Frost, M.D., Practice; 
P. 8. CONNER, M.D., LL.D., Surgery; H. M. FIELD, 
M.D., Therapeutics; L. B. How, M.D., Anatomy; 
P. F. MuNDE, M.D., Gynecology; W. H. PARISH, M. 
D., Obstetrics; E. J. BARTLETT, M.D., Chemistry; 

. T. Smit, M.D. Physiology; EpwaARD CoWLEs, 
M.D., LL.D., Mental es; DAVID WEBSTER, 
M.D. ees Ee: G. P. Conn, M.D., Hygiene; 

L. DANA, M.D., Nervous Diseases; F. H. HOOPER, 


logv. 
LT EES Matriculation (annually), $5; Lectures, 
$77; Graduation, $25; Recitation, $40, 
For Circulars address 
C. P. FROST, M.D., Dean, HANOVER, N. H. 


UNIVERSITY of PENNSYLVANIA 
MEDICAL DEPARTMENT. 
The 126th ANNUAL WINTER SESSION will begin 
Thursday, Oct. 1, 1891, at 12 m., and continue 7 mos. 
The PRELIMINARY SESSION is discontinued. 
The SPRING TERM begins early in May, 1892. 


The Curriculum is ed and three annual Winter 
Sessions are required. Practical instruction, includ- 
ing laboratory work in Chemistry, Histology, Osteol- 














ogy <~ Pathol x ee ee. Medi- 
ne, Surgery and Gynsco , are a part of the 
cler eouiie and without expense. ad 


For Catalogue and announcement containing 
ticulars = yn _ 


DR. JAMES TYSON 
‘oodland 


36th and W Avente, Pa. 





MEDICAL SCHOOLS, etc. 


YALE UNIVERSITY, 


DEPARTMENT OF MEDICINE. 


The Curriculum is graded to extend throu three 
and consists of Lectures, Recitations, Cling, and gran, 
matic Work in the laboratories of Analytical and Pre” 
logical Chemistry, of Histology, Anatomy, and Pa! 

5 oa bd ne | rom the first Thursday jn 
ober to the last Wednesday in June, wi cesses 
Christmas and Easter. PS am, ae = 

FEES.— Matriculation, $5.00; Tuition, fi 
years, each $140.00; third year, $80.00; Graduati 
$30.00. ™ 

For announcements, giving particulars of the course 
and requirements for admission and graduation, send to 

DR. HERBERT E. SMITH, Dzan, & 


New Haven, Conn, 


Bellevue Hospital Medical College 


CITY OF NEW YORK. 


rst and second 








Sessions of 1891-92, 


The REGULAR SESSION begins on Wednesday, 
tember 23, 1891, and continues for twenty-six weeks, 
During this session, in addition to the regular didae- 
tic lectures, two or three hours are daily allotted to 
clinical instruction. Attendance upon three regular 
courses of lectures is required for graduation, 


The Sprinc Session consists“of recitations, clinical 
lectures and exercises, and didactic lectures on special sub. 
jects. The Session begins about the middle of March and 
continues until the middle of June. During this Session 
| recitations in all the departments are held by a corps 
of Examiners appointed by the Faculty. 


The Carnecre Lasoratory is open during the colle. 
giate year, for instruction in microscopical examinations 
of urine, practical demonstrations in medical and surgical 
pathology, and lessons in normal histology and pathology, 
including bacteriology. 


For the annual Circular and Catalogue, giving requi 
ments for graduation and other information, address Prof. 
Austin F.iint, Secretary, Bellevue Hospital Medical 
College, Foot of East 26th Street, New York City. 





THE PRIVATE INSTITUTION 
FOR 


FEEBLE-MINDED YOUTH, 


AT BARRE, MASS., 
Established June, 1848, 
Offers to parents and guardians superior facilities for the 
education and improvement of this class of persons, and 
the comforts of an elegant country home. 
GEORGE BROWN, M. D., 
Superintendent. 








LYING-IN HOSPITAL 


Elegantly situated in the healthiest and most 
beautiful surburb of Nashville, Tenn. 


All modern conveniences. 

A staff of trained nurses. 

No publicity. 

The best care and attention given Mother 
and child. 

Correspondence from Physicians solicited. 

Address 

Cc. W. PARKER, M.D., 
340 N. Cherry St., NASHVILLE, TENN. 


DR. BROWN’S MEDICAL REGISTER 


FOR NEW ENGLAND, 





ris NOW READY. 


Price, Free by Mail, $2.50. 


° 





DAMRELL & UPHAM, Publishers, Boston. 
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New York Post-Graduate Medical School and Hospital, 


No. 226 EAST 20th ST., NEW YORK CITY. 








Department of DISEASES OF THE EYE AND EAR. 
PROFESSORS: D.B.St. John Roosa, M.D.,LL.D., Peter A. Callan, M.D., William O. Moore, M.D., J.B. Emerson, M.D. 


INSTRUCTORS: Francis Valk, M.D., 
Frederick M. Wilson, M.D., 


Sheppard, M.D., Frank D. Skeel, M.D., 


Frank Van Fleet, M.D., 
Frank N. Lewis, M.D., 
A. M. Fanning, M.D., 


Alpheus E. Adams, M.D., : 
John E. 


Albert B. Deynard, M.D., 
William H. Bates, M.D., Daniel Weisner, M.D., 
A. E. Davis, M.D. 


Department of DISEASES OF THE NOSE AND THROAT. 


PROFESSORS: Clarence C. Rice, M.D., 


O. B. Douglas, M.D., 


Charles H. Knight, M.D. 


INSTRUCTORS: James E. Nichols, M.D, William F. Dudley, M.D., T. Passmore Berens, M.D., Joshua L. Barton, M.D., 
Frank C. Combes, M.D., F. M. Hillyer, M.D., Jonathan Wright, M.D., H. Hoyle Butts, M.D. 


Special students in these Departments can find no opportunities in this country as good as those offered by the New York Post-GrapuaTE 
Mepicat Scuoort. On Tuesdays, Thursday and Saturdays the clinical material of the Manhattan Eye and Ear Hospital, which is not excelled 


in any country, is used for the benefit of practitioners attending the clinics of the Post-GrapuaTe MepIcAL ScHoo.. 


The New York Dispensary, 


on Wednesdays, also offers a field under Dr. Valk and the New York Eye and Ear Infirmary in the clinics of Dr. Callan; besides this there are 
fourteen clinics a week under the direction of Professor Moore, Drs. Van Fleet, Bates, Fanning, Sheppard, Davis and others. 


The Throat Department of the Manhattan Hospital on Mondays, Tuesdays, Thursdays and Saturdays, under the care of Professors Douglas 


and Knight, is also open to the matriculates. 


The clinics of Professors Rice, Douglas and Knight, at the school, are held in one of the 


best-arranged rooms for demonstration of Diseases of the Nose and Throat in the United States. 


Besides this, special instruction is given on Wednesday and Saturday mornings, and on Thursday and Friday evenings, by Drs. Bates, 
Deynard and Lewis, in Refraction and Ophthalmoscopy. The use of Javal’s Ophthalmometer, an instrument equal in value to the Ophthalmos- 
cope, is taught in this school. This course is intended not offly for practitioners, but also for those who are to become specialists, and it is 
confidentially recommended to the Profession as embracing the fullest opportunities for thorough instruction. 


For Schedule, address 


CLARENCE Cc. RIOF, M.D. Secretary, 


F. E. FARRELL, Superintendent. 


No. 226 East 20th Street, New York City, 





MEDICAL DEPARTMENT 


UNIVERSITY OF VERMONT, 


SE ———— 


The Recutar Session of 1892 will begin February 25, 
1892, and continue twenty weeks. 


The Course will consist of Scholastic and Clinical Lectures 
and Demonstrations in the various branches of Medicine and 
Surgery. No pains are spared to excel in clinical as well as 
scholastic work. An entrance examination, or its equivalent, 
is required. Students wishing to comply with the medical 
laws of New York, respecting preliminary education, may be 
examined here by an authorized agent of the Regents of the 
University of New York. Three Courses of Lectures are 
required of each candidate for graduation. 


FACULTY: A.F.A. Kine, Obstetrics; A. P.GRINNELL, Practice ; 
R. A. WiTTHAvs, Chemistry; J. H. JACKSON, Physiology; W. B. 
TowLes, Anatomy; J. H. WOODWARD, Materia Medica; A.M. PHELPs, 
Surgery; S. M. Roperts, Diseases of Children; W. L. BuRNapP, 
Medical Jurisprudence; G. B. Horr, Laryngology; E. D. FisHEr, 
Neurology; J. H. WoopwArRpD, Ophthalmology; W. W. SEYMouR, 
Gynecology; C.W.CuTLER, Dermatology; J.B. WHEELER, Minor 
and Clinical Surgery; H.C. TINKHAM, Adjunct to Chair of Anatomy ; 
J. H. LINsSLEY, Pathology and Bacteriology; C.F. BRANCH, Hygiene. 


For further particulars address the Secretary, 


J. H. WOODWARD, M.D., 


162 College St., BURLINGTON, VT. 





Tongaline 


Possesses a peculiar affinity for viscid secretions, neutralizing 
and eliminating them through the natural channels. It is 
diaphoretic, laxative, anti-septic, anti-neuralgic, and anti- 
rheumatic, hence is indicated in 


Gout 

ScIATICA 

La GriprPE 
NEURALGIA 
RHEUMATISM 
Nervous HeapAcHE 


It contains Tonga, Ext. Cimicifuge Racemose, 
and the Salicylates of Sodium, Pilocarpin and Col- 
chicin. 





SEND FOR FoRMULA AND PAMPHLET. 


MELLIER DRUG COMPANY 


109 and 111 Walnut Street, St. Louis. 


Mention this Journal. 
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Professional Cards. 


Professional Cards. 








R! VERVIEW SANITARIUM, 


BALDWINVILLE, Mass. 
For the treatment of 


Mental and Nervous Diseases. 


Designed to furnish at a moderate price, all the 
comforts and privacy of a quiet country residence, 
with the special care and treatment required by this 
class of patients. Recently enlarged and newly 
equiped for the administration of Turkish, Russian, 
Electrothermal and other Baths, For circulars and 
references, address, LUCIUS W. BAKER, M.D. 





DDR. W. H. BAKER 


Will now be able to accommodate a few Gyn- 
scologidal Cases in his private hospital, No. 22 Mt. 
Vernon St. Office hours, 11 a. m., tol P. M. 





FOME FOR NERVOUS INVA- 
LIDS. 


Dr. B. W. BARTLETT 


Receives at his residence in Rowley, Mass., a few 


cases of NERVOUS DisEASE to which he gives his 
special attention and oe * well-trained nurses. 
References: Drs. F. A. Howe; Geo. W. Snow, 


Newburyport; F. W. Page, Boston. 





D*. WALTER CHANNING 


Will receive cases of Mental Disease at Brook- 
line. P. O. address and residence, cor. Boylaton St., 
and Chestnut Hill Ave., Brookline, Mass. 





[AK VIEW RETREAT. 


Established in 1882 at BURLINGTON, VT. Designed 
sepectalk for the care and treatment of Mental and 
ervous 


of the private class. Fine Building 
and location. Family plan, numbers limited. 
For Circulars and Information, address 


J. M. CLARKE, M.D. 


D*. W. P. CUTTER 


Receives cases of Mental or Nervous Disease, 
Alcohol or Opium Inebriates at his home in Hollis, 
N.H. A pleasant, quiet home. 


P. O. Address, 
W. P. CUTTER, M.D., 
Houuis, N. H. 








DR. ROBERT T. EDES, 


ADAMS NERVINE ASYLUM, 


JAMAICA PLAIN. 





JX4MINA TIONS OF SPUTA 


For tubercle bacilli, also Urinary Analyses, 
including lead and arsenic, will be made by Dr. 
E. M. Greene, No. 57 Hancock Street, Boston. 





DD*. ALLAN MOTT-RING 


Receives at his institution, Arli m Heights, 
Mass., eight miles from Boston, a limited number 
of cases of NERVOUS DISEASE in both sexes, as well 


as convalescents, and persons requiring rest from 
overwork or disease. 


P. O. Address, ARLINGTON HEIGHTS, Mass. 
Office in Boston, 9 Tremont Place. 
Office hours, 10 to 3 daily, Sundays excepted. 





D®. EBEN 0. NORTON 


Will receive cases of Mental or Nervous Dis- 
ease, at his home in Norwood. 


P.O. Address, NORWOOD, MASS. 





D*. EDWARD A. PERKINS 


Will receive a few Gynscological Cases, by 
preference those requiring electrical treatment, at 
558 Tremont Street. 

Office hours, 9 A. M., 2 to4 P.M. 





DD*®- FREDERICK W. RUSSELL 


Will continue The Highlands for the treat- |. 


ment of Nervous and Mental 
cohol and Opium Habits, under the methods so suc- 
cessfully elaborated by the late Dr. Ira Russell. 

For terms, circulars, and references, address, 
Winchendon, Mass. 


, and the Al- 





DP». HENRY R. STEDMAN 


Will receive at his houses at WooDBOURNE 
cases of MENTAL and NERVOUS DISEASE requiring 
either ate treatment or family care. Cases 
of alcohol habit not received. P. O. address, Ros- 
LINDALE, Mass. Office in Boston, 33 Marlboro’ 
Street. Hours 10 to 12, Mondays, Wednesdays, and 
Fridays, October to July. 





a 
DD*- GEO. B. TWITCHELL, 


President of the Board of Trustees, N. H. 
Asylum for the Insane, will receive into his family 
for treatment a few cases of Mental or Nervous 
Disease. Number limited to five, and only females 
or children of either sex taken. P.O. Address, 
Keene, N. H. 





66 [HE NER VINE.” 
North Prospect St., Burlington, Vt. 


An establishment for the treatment of nervous and 
(mild) mental diseases, under the immediate personal 
supervision of Dr. A. J. Willard (late, and for nearly 
six years, superintendent and resident physician of 
Mary Fletcher Hospital), who is —- to refer to 
Bishop Bissell of Vermont, President Dwight of Yale, 
President Buckham and Drs. Grinnell, Wheeler and 
Witthaus of the University of Vermont. An entirely 
new Sanitarium, delightfully situated, with lake and 
mountains in 2 in sight, and provided with every 
needed convenience and appliance. Terms reason- 
able. Send for circular. 





D*. FRANCOIS F. WHITTIER © 


Will receive Ophthalmic Cases at Room 2, Tremont 
Temple, from 1 to 3 P. M. 


Private Instruction given in Diagnosing and Cor- 
recting Errors of Refraction. 


a 


WALNUT LODGE HOSPITAL, 


HARTFORD, CONN, 
Organized in 1880 for the special medical treatment of 
ALCOHOL AND OPIUM INEBRIATES, 


Elegantly situated in the suburbs of th 
every Sepelatunens and appliance for the 4 = 
this class of cases, including Turkish, Russian, Ro 
man, Salune and Medicated Bathe. Each case comes 
under the direct pesvenes care of the physician, Ry. 
perience shows that a large proportion of these cases 
are curable, and all are benefited from the applica. 
ures, 


tion of exact hygienic and scientific meas 
institution is founded on the well-r ized fact that 
all these cases 


Inebriety is a disease, and curable, an 
require rest, change of t ht and living, in the best 
surroundings, together with every means known ty 
science and experience to bring about this result 
Only alimited number of cases are received. Applies 


tions and all inquiries should be addressed 


T. D. CROTHERS, M. D., 
Sup’t Walnut Lodge, Hartford, Conn, 


FISK & ARNOLD, 


Manafacturers of 


ARTIFICIAL LIMBS, 


and fagtenees for Shortened 
Limbs, Resections De- 
formities, etc., etc., 


AS A SPECIALTY. 


False Calves, Silk, Elastic, Wool, 
and Cotton Socks, to wear 
with Artificial Limbs. 

All cases will receive our personal attention, and 


from our long experience we feel competent to give 
advice and satisfaction to all under our care, 








3 Boylston Place, Boston. 


Officers and soldiers furnished on government ac 
count. 














P J. Mf ELROYS O.K. No.3. 

Tuese Syringes are made under the 
direction of the most skilful physicians, 
and are recommended by them as the best 
in the world. 

Many of them packed with Asbestos, 
which is much better than leather or cot- 
ton packing. 

Each Syringe made by me has a red 
label with my name and address. 


P. J. McELROY, 


Cor. Second & Gore Sts., E. Cambridge, Mass. 








Lanoline 


Liebreich. 


Best basis known for Ointments and Salves, odorless and nearly 
white; absolutely antiseptic, neutral, perfectly miscible with 
water and all medicants. Recommended by the first physicians 





of all countries. 


Anhydrous Lanoline, Toilet Lanoline in tubes, Lanoline 
Soap, Lanoline Cold Cream, and Lanoline Pomade. 


J. MOVIUS & SON, curzemovits, 


Successors to 


NEW YORK, 


SOLE LICENSEES. 
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SVAPNIA 


PURIFIED OPIUM 
GNS-FOR PHYSICIANS USE ONLY.7@G 


Contains the Anodyne and Soporific 
Alkaloids, Codeia, Narceia and Morphia. 


Excludes the Poisonous and Convulsive 
Alkaloids, Thebaine, Narcotine 
and Papaverine. 


Svapnia has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

To Puysictans or REPUTE, not already 
acquainted with its merits, samples 
will be mailed on application. 

Svapnia is made to conform to a uni- 
form standard of Opium of Ten per 
cent. Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York 
C.N.CRITTENTON, Gen'l Agent, 10 Fulton St, i. 


To whom all orders for samples must be addressed. 
SVAPNIA IS FOB SALE BY DRUGGISTS GENERALLY. 








NEW APPARATUS FOR 


ATOMIZATION With COMPRESSED AIR. 


Designed to Combine Efficiently all 
the Advantages of Office and 
Portable Apparatus. 


THE NEWEST AND MOST 
APPROVED OUTFITS FOR 
COMPRESSING AIR; ELE- 
GANT AND DURABLE; 
TESTED TO 100 POUNDS PER 
SQUARE INCH, AND WAR- 
RANTED PERFECT; COM- 
PACT AND CHEAP, IN BEST 
SENSE OF THE WORD; NEW 
CUT-OFFS, NEW FORMS OF 
STEAM AND HAND ATO- 
MIZERS. 
FOR FULL PARTICULARS, 
WITH DETAILS AND 
PRICES, SEE OUR NEW 
PAMPHLET ON ATOMIZA- 
TION OF LIQUIDS, MAILED 
FREE ON REQUEST. 

MAKERS OF 


CODMAN & SHURTLEFF, SURGICAL INSTRUMENTS, 


13 & 15 TREMONT STREET, BOSTON, MASS. 
Catalogue of Surgical Instruments Post-Paid on Application, 
























































INTRA-CRANIAL 
GROWTHS. 


By PHILIP COOMBS KNAPP, M.D. 


The attention of the Profession is invited to this new 
and important work. It being the 


FISKE FUND PRIZE ESSAY FOR 1890. 


CONTENTS: 
Etiology, Pathological Anatomy, General Symptomatology, Special 
Symptomatology, Diagnosis, Course, Duration and Prognosis, 
with the Medical and Surgical Treatment, together 
with the most complete list yet published of 
Operations for the removal of 
Cerebral Tumors. 


. A LIMITED NUMBER OF COPIES MAY BE OBTAINED AT THE OLD CORNER BOOK-STORE. 
PRICE, $2.25. 


DAMRELL & UPHAM, 


MEDICAL BOOKSELLERS, 











CHAS. BESELER, 


MANUFACTURER OF THE 


LATEST IMPROVED LARYNGOSCOPES, 
COMPRESSED AIR ATOMIZING APPARATUS, 
Outfits for Preparing and Inhaling Oxygen Gas. 





OXYGEN COMPOUND furnished in 100 and 200 


gallon Cylinders. 





283 Washington, cor. School St., - Boston. 


218 Centre Street, New York. 
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six REASONS FOR USING 


1, They are self registering. 


2. They have an Indestructible Index. 
4. They are made with the greatest of care. 5. 








H. WEINHAGEN’S soemat invex Fever THERMOMETERS, 


3. They do not increase their readings with age, 
They are retested after being made. 


6, They are furnished with a certificate of variation, and are thoroughly reliable. 





SExD FoR CATALOGUE. 


Hea 


Ask for a Thermometer with our Trade 4 Mark on the Back, 


Our 342 B hasa Jet-black Back. Our 342A is a White Thermometer, 


Gold Plated Case, 
Thermometer - - 


Enamelled and Gold Plated Cas 
Thermometer - - 


Heavy Rubber Case, with 3}, 4 or 5 inch Thermometer 


H. WEINHACEN, 22 and 24 North William St., New York, 


Gilt Chain and Pin, with 3}, 4 or 5 inch 

- . . : . $1.50 
e, Chain and Pin, with 34, 4 or 5 inch 
- : . : $1.50 


* $1.25 





GOLD MEDAL, PARIS, 1878. 


W. Baxer & 60s 







Cocoa 


from which the excess of 
} oil has been removed, is 

Absolutely Pure 
and it is Soluble. 


No Chemicals 


are used in its preparation. It has 
more than three times the strength of 
Cocoa mixed with Starch, Arrowroot 
or Sugar, and is therefore far more 
economical, costing less than one cent 
a@ cup. It is delicious, nourishing, 
strengthening, EASILY DIGESTED, 
and admirably adapted for invalids 
as well as for persons in health. 


Soild by Grocers everywhere. 


W. BAKER & CO., Dorchester, Mass. 





Planten’s 
Capsules 


Known over 50 years for ‘‘ General Excellence.” 


H. PLANTEN & SON, ““tsse** New York. 
FILLED CAPSULES OF ALL KINDS, 
Soluble, Hard, Elastic-Soft, Capsules, 


Improved Pearis and Globules. 


SOME SPECIALTIES: 
SANDAL, WINTERGREEN, TEREBENE, COMPOUND 
SANDAL, CREOSOTE, ETc. 


PLANTEN’S SANDAL 
Have a World-wide Reputation for Reliability. 


EMPTY CAPSULES. 


Powders, Solids and Liquids, 8 sizes. Rectal, 3 sizes 
Vaginal, 9 Sizes. Horses, Oral, 6 sizes. Rectal, 3 sizes 


CAPSULES FOR MECHANICAL PURPOSES. 


New Articles and Private Formulas a Specialty 
Sold by all Druggists. Samples free. 
ie Specify PLANTEN’S on all orders. 


-| from top to 


+| overwork forces the sale. 


DOUGLASS’S ARTIFICIAL LIMBS, 


I have built the finest office in the country for the 
manufacture of my Limbs. The great success and 


increasing demand sustains their reputation as th 
tuniesd thao. , 


= profession and patients can fully rely upon the 
work. 


~~ to all amputations. First-class, war. 
ranted. . 
(™ Descriptive Pamphlets sent free. 
D. DEFORREST DOUGLASS, 
206 and 208 Union Street, Springfield, Mass, 
DOUGLASS’S ARTIFICIAL LIMBS IN BOSTON. 


We are now fully prepared to receive orders, take 
measurements, FIT AND ADJUST the Douglas Arti. 
ficial Limbs, at owr office. We employ the very best 

rofessional skill, and every limb is perfectly ad- 
usted and fully warranted. 


CODMAN & SHURTLEFF, 
13 and 15 Tremont Street, Boston. 


$18,000 FoR $8,000 


ORA 
FULL PARTNERSHIP FOR $5,000. 
Nothing but Cash will buy it! 
The Opportunity of a Life-time! 














The Handsomest and most elegantly equipped 
PRIVATE INFIRMARY in New England is for sale. 
Cash income for year ending September, 1890, nearly 
$16,000, and cash income for year ending September, 


, | 1891, over $18,000. May be doubled inside of two years 


by energetic young blood. Handsomely furnished 


ttom, including the most perfectly 
appointed private Gymnasium east of New York. 
Established six years. Reputation of the Institution 
secures applicants from every state in the Uni 


nion. 
The name may be used for one year. Ill health and 
Don’t write — examine 
personally. For interview, address 


“ INFIRMARY,” 





Station A, Boston, MASS. 








SEND FOR COMPLETE CATALOGUE OF 
DAMRELL & UPHAM’S 


MEDICAL AND SCIENTIFIC PUBLICATIONS, 


283 Washington, cor. of School Street. 


LOWEST PRICES. 
Publishers of The Boston Medical and Surgical Journal, sample copy of which will be sent to Physicians A 


LARGEST STOCE.. 


or Medical Students on application. 


Vou. 
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- SYR. HYPOPHOS. CO., FELLOWS, 


- Contains the Essential Elements of the Animal Organization— Potash and Lime; 





The Oxidizing Agents —TIron and Manganese ; 


The Tonics — Quinine and Strychnine ; 

iene 

And the Vitalizing Constituent — Phosphorus; the whole combined in the form of a Syrup with a Slightly Alka- 
line Reaction. 











It Differs in its effects from all Analogous Preparations ; and it possesses the important properties of being pleas- 





ant to the taste, easily borne by the stomach, and harmless under prolonged use. 


It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, and 





other affections of the respiratory organs. It has also been employed with much success in various nervous and debili- 


tating diseases. 


Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by means of which the energy 





of the system is recruited. 


Its Action is Prompt ; it stimulates the appetite and the digestion, it promotes assimilation, and it enters directly into the 





circulation with the food products. 
The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the preparation is of great 
value in the treatment of mental and nervous affections. From the fact, also, that it exerts a double tonic influence, and 


induces a healthy flow of the secretions, its use is indicated in a wide range of diseases. 








NOTICE — CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer imita- 
tions of it forsale. Mr. Fellows, who has examined samples of several of these, finds that 


no two of them are identical, and that all of them differ from the original in composi- 
tion, in freedom from acid reaction, in susceptibility to the effects of oxygen when exposed to light 
or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, 


and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine prep- 
aration, physicians are earnestly requested, when prescribing the Syrup, to write “Syr. Hypophos. 
Fellows.” 


As a further precaution, it is advisable that the Syrup should be ordered inthe original bottles ; 


the distinguishing marks which the bottles (and the wrappers surrounding them) bear, can then be 
examined, and the genuineness—or otherwise — of the contents thereby proved. 





Medical Letters may be addressed to: 
Mr, FELLOWS, 48 Vesey Street, New York, 
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DEFINITE GHEMICAL GOMPOUNDS | 





CHLORALAMID- Scxzanc. 








o Superior Therapeutic Value. 


* 





THE NEw HYPNOTIC: | 





As a safe and reliable hypnotic Chloralamid is taking a foremost place. Even in cases where the patients have 
suffered from painful diseases, sleep has been successfully induced by its administration: the effect is different 
from that of soporifics, in that it is light, refreshing and free from after-symptoms. In epilepsy it has been 
recently shown to be superior to other remedies generally adopted. The dose varies from 15 to 40 grains, and the 
hypnotic effect is produced within half-an-hour. It is noteworthy that the action of the drug is not deferred, and 
no craving for it seems to be excited even by prolonged administration. According to Dr. Joun Gorvon ( Therapist, 
1891, No. 6), Chloralamid proved highly satisfactory in senile insomnia, pulmonary diseases and hysteria. Another 
recent contribution to our knowledge of Chloralamid calls attention to its value in quieting the nervous system 
and inducing sleep after severe operations.— Therapist. 





R 
R 





THE NEW ANTIPYRETIC: 





PHENOCOLL Hydrochloride—scuzre. 


Among antipyretics this compound is destined to take a foremost place by virtue of its free solubility which 
enables it to be very conveniently given and also ensures its prompt and ready absortion. According to von 
MerineG, 8 grains reduced the febrile temperature as much as 12 to 16 grains of antipyrin. HERTEL gave 
Phenocoll hydrochloride in powder form (in wafers), 1} drachms being divided over the twenty-four hours. 
In severe articular rheumatism with some fever the remedy has exerted a beneficial action upon the swollen 
joints, when all other remedies have failed.— Therapist. 


| 
‘- 


THE NEW URIC ACID SOLVENT: 





PIPERAZINE- Se: 


The most characteristic property of this compound is its power of dissolving uric acid and forming a comparatively 
freely soluble urate. It takes up in the cold twelve times as much uric acid as carbonate of lithium under the 
same conditidns, and the salt formed (always the neutral urate, even in the presence of excess of acid) is taken 
up by one-seventh of the volume of water required to dissolve the same quantity of lithium urate. The experience 
of a number of authors is sufficiently encouraging to justify confidence in the specific curative effect of the remedy. 
Dr. Umprensacn believes the compound may prove a valuable diuretic, while some observers record tonic and 


stimulant effects. The dose is 15 grains per day, divided in acceptable doses, or dissolved in a quart of mineral 
water which patient may drink ad libitum. 





MANUFACTURED BY 


THe CHemiscue FPasrik AUF ACTIEN (vorm. E. ScHerinc), BERLIN. 


Write for Complete Descriptive Pamphlets. 








SOLE AGENTS AND LICENSEES FOR AMERICA: 


LEHN & FINK, NEW YORK. 
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Good Resolutions for 1891. 











’ , : 
Resolved, that we, the Medical Profession, acknowledge our indebtedness to Dr. Cart L. JeNsEN as the pioneer in pre- 


paring for us a pepsin which completely overcame the objectional features of the earlier and crude forms, and 
gave the initial impetus to its many uses. 





Resolved, that CRYSTAL PEPSIN, having been long submitted 
to many and severe tests, both chemical and clinical, 
. 3 we acknowledge JENSEN’S PEPSIN to possess great 


digestive power, retaining its strength permanently, 





i « ———— that being soluble, it is remarkably speedy and 
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potent in action, and that it has uniformly given us 
the best satisfaction whether used internally or 
externally. 
Resolved, that Jensen’s Pepsin is entitled to its well-earned reputation, and that we will not give our support to those 
who wrongfully attempt to profit by Jensen’s discovery, his years of labor, and large expenditure of money; we 
therefore discountenance the use of such pepsins as are imitations of Jensen’s process and product. 


Resolved, that as Jensen’s Pepsin has been proved the best in market, we therefore recognize it as the standard. 


Resolved, that in our further use of pepsin we will individually and as a body prescribe and use JENSEN’s Pepsin in our 
practice and in our endeavors to enlarge the field of its usefulness. 


‘Resolved, that a copy of these resolutions be printed in all the leading Medical Journals, and that the name and address of 
the manufacturers be given, thus: 





| CARL L. JENSEN COMPANY, 


100 Maiden Lane, New York. 


| Send for ‘‘ Important Notes on Pepsin’? and Samples. Please mention Boston Medical and Surgical Journal, 











SOLUBLE Always Ready 
HYPODERMIC For Instant Use 


TABLETS 







Never Cause Local 
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THE BEST ANTISEPTIC FOR BOTH INTERNAL AND EXTERNAL USE. 


LISTERINE. 


FORMULA.—Listerine is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gaultheria and Mentha Arvensis, jy 
combination. Each fluid drachm also contains two grains of refined and purified Benzo-boracic Acid. 


DOSE.—Internally : One teaspoonful three or more times a day (as indicated), either full strength or diluted with water or in combi 
nation with other drugs. 


LISTERINE is a well-proven antiseptic agent — an antizymotic — especially adapted to internal use and to make and maintain surgi. 





cal cleanliness — asepsis —in that it may be used freely and continuously, without irritating effect, either by injection, lotion, or spray, in 


the natural cavities of the body, —the vars, nose, mouth, throat, larynx, trachez, bronchial tubes, rectum, vagina, urethra, and bladder, 
thus meeting the fullest requirements for the field of 


Preventive Medicine, Individual Prophylaxis. 


To simply compare LISTERINE with cheap Bromine or Chlorine disinfectant compounds or powerful and poisonous germicides, 
would be to disregard the true pharmaceutical intent or therapeutical field of the preparation. 


LISTERINE has long since passed the experimental stage, and thorough clinical test has demonstrated that no other one antiseptic is 0 
well adapted to the general requirements of the Physician and Surgeon, for both internal and external use, as this carefully prepared 
formula of Benzo-boracic Acid, with vegetable products and ozoniferous essences —all antiseptics and chemically compatible. 


Physicians interested in Listerine will please send us their addresses, and receive by return mail our new 
and Complete Pamphlet of 36 quarto pages, embodying 


A TABULATED EXHIBIT of the action of LISTERINE upon inert laboratory compounds. 


FULL AND EXHAUSTIVE REPORTS and clinical observations from all sources, confirming the utility of LISTERINE as a general 
antiseptic for both internal and external use; and particularly 


MICROSCOPIC OBSERVATIONS, showing the comparative value and availability of various antiseptics in the treatment of Diseases of 
the Oral Cavity, by W. D. Miter, A.B., Ph.D., D.D.S., Professor of Operative and Clinical Dentistry, University of Berlin, from 
whose deductions LISTERINE appears to be the most acceptable prophylactic for the care and preservation of the teeth. 


LAMBERT PHARMACAL CO., St. Louis. 





() D ( VECETABLE 
PEPSIN ) 
CHRONIC 
STOMACH CATARRH 





B, papoop sr.-iss ; 
Sacch. lactis gr. j ; 


Sodz bicarb gr. v. 
M. f. pulv. i. Dose, one before each meal 


ACUTE GASTRITIS cavutts.) 
Bi PAPOID sgt. V. 





JOHNSON & JOHNSON 
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Al h h 4 man may meet with the misfortune of having both of his legs severed from his body he is not necessarily 
t oug helpless. By having artificial legs with rubber feet applied, he can be restored to his usefulness. 


The engraving represents Mr. James McDonatp, 
of Mamaroneck, New York, who wears two artificial 
legs. When the season permits he may be seen 
enjoying the pastime of skating. He is so ready 
on his artificials that many of his neighbors are not 
| Combi aware of the absence of his natural limbs. The 

latest information we have received from him informs 
surgi. us that he frequently indulges in the dance. He at- 
pray, in tends parties and receptions and enjoys himself as 
bladder well as any of the guests. 

: With the old methods of complicated ankle joints 
an undertaking of this kind would have been at 
the peril of the wearer, but with the rubber feet he 
can venture into all sorts of operations with safety. 





nsis, jp 


nicides, Over twelve thousand in practical use, scattered 

in all parts of the world. Many of these have been 
IC is 0 made from measurements without the presence of 
ared the wearer. Our copyright formula, which any one 


can easily fill out, supplies all the data necessary. 
The press, eminent surgeons and competent judges 
commend the rubber foot and hand for their re- 
markable advantages. Every industrial exhibition 
where the rubber foot and hand have been exhibited 
eneral have awarded the highest prizes. 

A large illustrated book, containing four hundred 
ses of pages and two hundred illustrations, sent gratis. 
» from The rubber foot and hand have the endorsement of the United States Government, and are supplied to the cripples of the United 
; States Army and Navy. Established over 38 years. 


| 4x. £%. MIARES, 701 Broadway, New Work. 








BROMIDIA 
THE HYPNOTIC. 
FORMULA.— 


Every fluid drachm contains 15 grains EACH of Pure Chloral Hydrat. and purified Brom, Pot. 
and one-eighth grain EACH of gen. imp. ext. Cannabis Ind. und Hyoscyam. ‘ 
DOSE.— 
One-half to one fluid drachm in WATER or SYRUP every hour, until sleep is produced. 
INDICATIONS.— 
Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, Mania, Epllepey. Irri- 
tability, etc. In the restlessness and delirium of fevers it is absolutely invaluable. 


iT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


Papine is the Anodyne or pain-relieving principle of Opium, the Narcotic and Convulsive elements 
being eliminated. It has less tendency to cause Nausea, Vomiting, Constipation, Etc. 
INDICATIONS.— 
Same as Opium or Morphlia. 
DOSE.— 
(ONE FLUID DRACHM)-represents the Anodyne principle of one-eighth grain of Morphia. 


IODIA 
anita THE ALTERATIVE AND UTERINE TONIC. 


lodia is a combination of active principles obtained from the Green Roots of Stillingia, Helonias, 
Saxifraga, Menispermum, and Aromatics. Each fluid drachm also contains five grains Iod. 
— Potas., and three grains P 
One or two fluid drachms (more or less as Indicated) three times a day, before meals. 
INDICATIONS.— 
Sypnilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menorrhagia Leucorrhea, 
Amenorrhea, Impaired Vitality, Habitual Abortions, and General Uterine bility. 


BSBRAWOCERES: BATTLE ec co., 


716 New Bond Street, London, W. . 
5 Rue de la Paix, Paris. CHEMISTS’ CORPORATION. 


9 and 10 Dalhousie Square, Calcutta. ST. LOUIS, MO. 
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8@ Specify ‘Battle’? when Prescribing Our Preparations.-6a 
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MORSE’S LIQUID MALT FOOD, |: 

| 

—— | 
A most valuable and powerful curative agent in many diseases consequent upon 
disorders of the Digestive Organs, as Dyspepsia, Indigestion and Constipation ; 
for Catarrh, Sore Throat, Hoarseness, Coughs, Colds and difficult respi- 
ration it is also found very beneficial, and by the most delicate 


invalid a substitute for Ale, Beer and Porter. An eminent 7 
practitioner happily styled the pure Extract of Malt as a 


“LIQUID FOOD,”?——— 


it being so especially adapted to Nursing Mothers, who are 
suffering from languor and scarcity of milk, and to children 
and patients suffering from exhaustion and unable to digest 
starchy food. “Morse’s Liquip Matt Foop” taken plain or 
| mixed with milk will be found very palatable and 


























strengthening. 
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BiInLINnGSsS, CLAPP & CO., 


CHEMISTS, 
| Boston and New Yor:. 


Dr. Martin's Vaccine Vitis. _ 25 enelenimianemeamel | 
price repvcep. | MBSSTS, DAMRELL & UPHAM,| ron BINDING AND PRESERVING 


10 Large Ivory Points, $1.00. . ® 
Fully warranted. Special terms to Boards of Health, THE OLD CORNER BOOKSTORE, 
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and on large orders. In 1870 we intreduced into have the largest stock of The Boston Medical and Surgical 
Seal ceathensd enieneevaseeiie chess, to ty : 
, con ‘ A 
| far" tho ident, Largest, and Boav appotnted ia che| Standard Medical and Surgical Works Journal, 


T. Me i edical L brar y in New land d ith W e supply - 
1 : r A 7 ; t their increased facilities 
. tealf & Co., Leach é G eene, and Weeks & Eng ane; anew 


No " irus : y rs sent them will 1. COVERS, —Gilt Le , i itl ’ yolume 
r ive their prompt attention. ttered, with Tit Vv 
ours unless package bears the Sacsimile ‘eceive thelr promp e r+) 








and Year. 
of our signature. For Single Volumes, 50 cents each 
Cor. School and Washington Sts. For Double Volumes, 75 cents cach. 
DR. HENRY A. MARTIN & SON, 





Brookline Station, Boston, Mass 
! 


2 A CONVENIENT BINDER. —For pre- ! 


serving the weekly numbers as they arrive, 50 cts. 
each. 





This will hold any number of copies in the con- 
venient form of a book, which can be kept on the 
reading table. 

They are thus kept clean and safe until a volume 
is finished, when they can either be sent to us to be 
bound, or filed away ; and the “ Binder” is then 


ready to receive the new numbers of the next vol- 
ume as they arrive. 











4a- Both the above are sent free by mail on receipt 
of the price. 





41 3. Subscribers sending us their back numbers will 

CA Ne have them returned bound for $1.00 per single, or 

len #1.50 per double, velume, We will pay freight or 

mail charges one way. 
| 
Geo. Lanjsenudoerfer & Co., PUBLISHED BY | 
Chemists, DAMRELL & UPHAM, 
280 Dover Street Boston, Mass. 


Cor. School and Washington Sts., 
BOSTON, MASS. 
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Members of the Medical Profession 


Are respectfully invited to call, when convenient, at Chauncy-Hall School-house, to examine its special 
arrangements for the health of boys and girls, including: 


VENTILATION WITHOUT DRAUGHTS, 
EVEN TEMPERATURE, SUNSHINE, 


CARE OF EYES AND SPINE. 
The house is now open to visitors daily from 9 to 4. 


LADD & DANIELLE, 
593 Boylston Street, near Dartmouth. 


THE FIRST RAW FOOD EXTRACT 


( Introduced to the Medical Profession in 1878.) 


. BOVININE 


THE VITAL PRINCIPLES OF BEEF CONCENTRATED. 
CONTAINING 26 PER CENT. OF COAGULABLE ALBUMEN. 
AN IDEAL FOOD. PALATABLE. KEEPS PERFECTLY. 4 














BOVININE consists of the Juices of Lean Raw Beef obtained by a mechanical process, neither heat 
nor acid being used in its preparation. The nutritious elements of lean raw beef are thus presented in a con- 
centrated solution, no disintegration or destruction of the albumen having taken place. The proteids in 
solution amount to 26 per cent. of the weight of the preparation, and give to it the great dietetic value it 
possesses in all conditions where a concentrated and readily assimilable food is needed. 


BOVININE is easily digested and COMPLETELY absorbed from the intestinal tract, thus furnisbin 
an extremely valuable nutrient in Typhoid Fever, after surgical operations in the abdominal regions, in al 
diseased conditions of the intestiual tract characterized by ulceration or acute and chronic inflammation, 
and in diarrheic complaints. 


i BOVININE, containing 43 it does all the nutrient properties of lean raw beef in a highly concen- 
| trated form, furnishes to the Medical Profession a reliable and valuable ald to treatment in Phthisis, 
Marasmus of both young and old, in all wasting diseases, in continued fevers, and in supporting treatment. 
VININE, on account ot its BLOOD-MAKING PROPERTIES is especially of service after surgical 
operations, in cases of severe injuries attended with great loss of blood, and in the puerperal state. 
VININE, for rectal feeding, is unsurpassed in excellence, having been used for weeks continously 
with uo irritation or disturbance 1esulting. The most satisfactory results from its use as an enema are 
} obtained by adding to each ounce of BOVININE ten — of Pancreatic Extract and two ounces of 
water. This should be well mixed and injected sluwly. No preparation of opium is necersary in the enema. 


SAMPLES will be furnished to any member of the Medical Profession free, carriage paid, 
upon application to the company. 





PREPARED ONLY BY 


CHICACO & NEW YORK, U. S. A. 
Depot for Great Britain; 32 SNOW HILL, LONDON, E. C. 


5j The best known of all modern 
antipyretics; has a world-wide 
= rep .tation, 


Antipyrine reduces temperature 


quickly, safely, and without any 
secondary effects. 

Recommended in diseases of 

Childhood, Typhoid Fever, Ery- 

sipelas, Phthisis, Acute Rheuma- 

tism; Headache, Migraine, Hay 

@ Fever, Asthma, Seasickness, Dia- 


betes. 


Solubie in Cold Water. 


4 
Dr. GERMAIN SEE, Paris, prefers Antipyrine to Morphine 
in Hypodermic Injections, to relieve pain. 


The ACADEMY OF MEDICINE, PARIS, in their especially published 
pamphlet, December 17th, 1889, say repeatedly: “The effects of ANTIPY RINE in 
treating INF L UENZA are wonderful.” 


J: MOVIUS & SON, 9 LUTZ & MOVILS, New York, 








THREE IMPORTANT TINCTURES 


Carefully prepared frum recently dried clear leaf, 
free from stems. 


Tincture HYOSCYAMUS. 
Tincture DIGITALIS. 
Tincture BELLADONNA. 


JOSEPH T. BROWN & CO., 
Pharmaceutical Chemists, - 604 Washington St. 
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ONE HUNDRED AND NINTH ANNUAL ANNOUNCEMENT (1891-1892.) 





FACULTY. 


CHARLES W. ELIOT, LL.D., President. WILLIAM L, RICHARDSON, M.D., Professor of Obstetrics. 

HENRY P. BOWDITCH, M.D., Dean, and Professor of Pigsiotony. THOMAS DWIGHT, M.D., LUL.D., Parkman Professor of Anatomy. 
OLIVER W. HOLMES, M.D., L.D Professor of Anatomy, Emeritus. EDWARD 8, WUOD, M.D., Professor of Chemistry. 

DAVID W. CHEEVER, M.D., Professor of Surgery. WILLIAM H. BAKER, M.D., Professor of Gynzxcology. 

JAMES ©. WHITE, M.D.. Professor of Dermatology. FREDERICK C. SHATTUCK, M.D., Professor of Clinical Medicine. 
OLIVER F. WADSWORTH. M.D., Professor of Ophthalmology. EDWARD H. BRADFORD, M.D., Instructor in Surgery and Orthopedics. 
CLARENCE J. BLAKE, M.D., Professor of Otology. T. M. ROTCH, M.D., Assistant Professor of Diseases of Children. 

FRANK W. DRAPER, M.D., Professor of Legal Medicine. WILLIAM B. HILLS, M.D., Associate Professor of Chemistry. 
FREDERICK I. KNIGHT, M.D., Clinical Professor of Laryngology. WILLIAM F. WHITNEY, M.D., Curator of the Anatomical Museum. 
CHARLES B. PORTER, M.D., Professor of Clinical Surgery. CHARLES S. MINO!,S.D., Assistant Professor af Histology and Embryology, 
J. ORNE GREEN, M.D., Clinical Professor of Otology. MAURICE H. RICHARDSON, M.D., Assistant Professor of Anatomy. 





AMOS L. MASON, M.D., Assistant Professor of Clinical Medicine. SAMUEL J. MIXTER, M.D., Demonstrator of Anatomy. 
J. COLLINS WARREN, M.D., Associate Professor o Surgery. HAROLD C. ERNST, M.D., Assistant Professor of Bacteriology. 
REGINALD H. FITZ, M.D., Shattuck Professor of Pathological Anatomy. | CHARLES HARKINGTON, M.D., Instructor in Materva Medica and Hygiene, 


OTHER INSTRUCTORS. 
THEODORE W. FISHER, M.D., Lecturer on Mental Diseases. 


| FRANCIS B. HARRINGTON, M.D., Assistant in Clinical Surgery. 
SAMUEL H. DURGIN, M.D., Lecturer on Hygiene. | THOMAS F. SHERMAN, M.D., Assistant in Diseases of Children, 
HENRY P. QUINCY, M.D., Instructor in ae | HERMAN F. VICKERY, M.D., Instructor in Clinical Medicme. 
FRANCIS A. HARRIS, M.D., Demonstrator of Medico*Legal Examinations, | WILLIAM M. CONANT, M.D., Assistant Demonstrator of Anatomy. 
JAMES J. PUTNAM M.D., nstructor in Diseases of the Nervous System. | HENRY JACKSON, M.D., Assistant in Bacteriology. 

ELBRIDGE G. CUTLER. M.D., Instructor mm the Theory and Practice of Physic, | JOHN C. MUNRO, M.D., Assistant in Anatomy. 

EDWARD M. BUCKINGHAM, M.D., Instructor in Diseases of Children. EDWARD REYNOLDS, M.D., Assistant in Obstetrics. 

FRANCIS H. DAVENPORT. M.D.,. Instructor in Gynscology. CHARLES W. TOWNSEND, M.D., Assistant in Obstetrics. 
GEORGE M. GARLAND, M.D., Instructor in Clinical Medicine. | HENRY F. SEARS, M.D., Assistant in Pathology. 

JOHN W. ELLIOT, M.D., Assistant in Clinical Surgery. | CHARLES P. WORCESTER, M.D., Assistant in Chemistry, and Secretary of 
WILLIAM W. GANNETT, M.D., Instructor in Clinical Medicine. the Faculty. 

CHARLES M. GREEN, M.D., Instructor in Obstetrics. | CHARLES L. SCUDDER, M.D., Assistant in Clinical Surgery. 
FRANKLIN H. HOOPER, M.D., Instructor in Laryngology. WILLIAM S. BRYANT, M.D., Assistant in Anatomy. 

CHARLES F. WITHINGTON, M.D., Assistant in Clinical Medicine. | JOHN C. CARDWELL, M.D., Instructor in Physiology. 
HERBERT L. BURRELI., M.D., Instructor in Clinical Surgery. | FRANK BURR MALLORY, M.D., Assistant in Pathology. 
GEORGE H. MONKS, M.D., Assistant in Clinical and Operative Surgery. E. STANLEY ABBOT, A.B., Assistant in Histology. 

FRANCIS S. WATSON, M.D., Assistant in Clinica! Surgery. | ARTHUR H. WENTWORTH, M.D., Assistant in Chemistry. 
CHARLES P. STRONG, M.D., Assistant ir Gynecology. | 


The following gentlemen will give Special Clinical Instruction. 


JOHN HOMANS, M.D., in the Diagnosis and Treatment of Ovarian Tumors. GEORGE L. WALTON, M.D., and PHILIP COOMBS KNAPP, M.D., in Dis 
EDWARD COWLES, M.D., in Mental Diseases. ease o> Nervous System. 

FRANCIS B. GREENOUGH, M.D., and ABNER POST, M.D., in Syphilis. ARTHUR T. CABOT, M.D., and FRANCIS S. WATSON, M.D., in Genito- 
JOHN B. SWIFT, M.D., in Diseases of Women. Urinary Surgery. 

GEORGE W. GAY, M.D., in Surgery. 


Every candidate for admission not holding a degree in arts or science must pass a written examination on entrance to this School, in English, Lat'n, Physics 
and any oue of the following subjects: French, German, Elements of Algebra, or Plane Geometry, Botany. The admission examination for the coming year will be 
held June 25, at Boston, Exeter, Andover, New York, Ph lad iphia, Chicago, Cincinnati, St. Louis, and San Francisco ; on September 28, at Boston only. 

Instruction is given by lectures, recitations, clinical teaching, and practical exercises, distributed throughout the academic year. In the subjects of Anatomy, 
Histology, Chemistry, and Pathological Anatomy, laboratory work is largely substituted for, or added to, the usual methods of instruction, The year begins Uct. 
1, 1891, and ends on the last Wednesday in June, 1892, and is divided into two equal terms, ’ . ; 

Students are divided into four classes, according to their time of study and proficiency, and during their last year will receive largely increased opportunities 
for instruction in the special branches mentioned. Students who began their professional studies elsewhere may be admitted to advanced standing; but all persons 
who apply for admission to the advanced classes must pass an examination in the branches already pursued by the class to which they seek admission. 

Beyinning with the academic yeur 1892-93, the required course of study in this school wilt be a graded course covering four years. 
The degree of Doctor of Medicine cum laude will be given to candidates who have pursued a complete four years’ course, and obtained an average of 75 per cent. 
upon all the examinations of this course. In addition to the ordinary degree of Doctor of Medicine as hitherto obtained, a certificate of attendance on the studies 
of the fourth year will be given to such students desiring it as shall have attended the course, and have passed a satisfactory examination 1n the studies of the same. 


ORDER OF STUDIES.—FOUR YEARS’ COURSE. 


For the First Year.—Anatomy, Physiology, General Chemistry, Materia Medica, and Medical Chemistry during the 2d half-year. 5 7 

For the Second Year.— Practical Topographical Anatomy, Medical Chemistry during the Ist half-year. Pathological Anatomy, Clinical Medicine, Surgery, 
inical Surgery. : 

-  * the Third Year.— Obstetrics, Theory and Practice of Medicine, Clinical Medicine, Surgery, Clinical Surgery, and Therapeutics. : , 

For the Fourth Year.— Ophthalmology, Otology, Dermatology, Syphilis, Larvngolugy, Mental Diseases, Niseases of the Nervous System, Diseases of Women, 

Diseases of Children, Clinical and‘ parative Obstetrics, Clinical Medicine, C inieal and Operative Surgery, Orthopedic Surgery, Legal Medicine, Genito-Urinary 

Diseases, Ovarian Tumors, Hyg ene, Bacteriology, Preparation of Food for Infants and Invalids. 


COURSES FOR GRADUATES AND SUMMER COURSES. 


The Faculty has arranged a greatly enlarged and improved Plan of Instructi »n for Graduates, embracing all the branches of Practical and Scientific Medi- 
cine, in which graduates of medical schools may feel the need of advanced or special t aining. It is designed to supply those opportunities for clinical and labora- 
tory study which have hitherto been sought in Europe, and by means of repeated short courses to limite i numbers, to give the practitioner the advantages to be 
derived from personal instruction in the following subject#: Anatomy, Physiology, Histology, Medical Chemistry Pathologie: Anatomy, Clinical Medicine, 
Surgery, Obstetrics, Gynecology, Dermatology, Syphilis, Ophthalmology. Otology, Laryngo'ogy and Rhit ology, Neurolog,, Mental Diseases, Diseases of Childre:, 
Legal Medicine, Hygiene, and Bacteriology. For full announcement of these cour-es, address Dr.C, P. WoRCESsTr R, Sec’y, Harvard Medical School, Boston, Mas 
REQUIREMENTS FOR A DEGREF.—Every candidate must be twenty-cne years of age. must have studied med'cine three or four full years, have spent at least 
one continuous year at this school, have passed a written examination upon all the prescribed studies of the course taken. 
Frees.—Matriculation, $5; for the year, $200; for one term alone, $12); for Graduation, 3°0. For Graduates’ Course, the fee for one year is $200; for one term, 
$120; and for single courses such fees as are specified in the Catalogue, Pay ent in advance. or, if a bond is filed, at the end of the term. a 
Students in regular standing in any one department of Harvard University are admitted free to the lectures, recitations, and examinations of other 


departments, » For further information, or Catalogue, address Dr. H. P. BOWDITCH, Dean, Harvard Medical School, coston. Mass. 
Preas of 8, J. Parkhill & Co,, 223 Franklin St,, Boston, Mase. 
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